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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITTESECTION G50602, FLERIDN STATUIES THE FOLEOWING IS SUBAITTIED 10 REGISTER A FOREIGN . LIMITED LIABIITY
CEMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

VB TIC VI Owner LLC

1
(Foane nT Foregn [mited Liahihly Compeeny: must mclude Fimited Tahilay Company,” LI or T TCT
11F mame wnavattable, enter alicrnate nams adopied for the purpess of Gamashing besiness in Florda The aftemate name st inviude “Limited Liabhty Company.” "LLC " o "ELUT)
Delaware
2, 3
(2 ] nusaiber . 1 sppticablet

Outsdichian wadar the lin ol whach tocapn Timued habdin conpany s oeganured

upon filing

4.
(Date st nsacied business w Hondw 37 poos o Tegiirstion )
18ee wtiona 605 G901 & 605 95 F & 1 determine penalty hiabihin

6350 Madison Ave, 650 Madison Ave.
3. 6.
istree) Addren of Prmvipal {1} {0l Adddraaay

New York, NY 10022 New York, NY 10022

3
T B3
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) s Lo
mmm— —r rn E :
):’ .' n 2. —-3
Jos sl 1 O
Veorp Serviees. LLC ;: O H
Name: .
meox M
3011 South Stae Road 7. Suite 106 e o 53
OMice Address: AR ‘e
PR % |
Davic 33314 o
. Flonda
(L aonde)

10y

Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the above stated timited liability company at the place

designated in this application, | hereby accept the appointment ay regissered agent and ggree to gct in this capucity, 1 further agree

1o comply with the provisions of aff statutes refative to the proper and complete perferance of my duties, and 1 ant familiar witlh

and irceepl the obligations af my position as registered agent.
. . ’A’:'
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1R antered ageni’s sighatyre )
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8. For initial indexing purposes. lisi names, title or capacity and addresses of the primary niembers/managers or persons auihorized o

manage fup to six (6) total ]

Title or Cupacity:

VB Member LLC

Name and Address:

Title v Capacity:

= A fanager Nume: Z Manager
CIMember Addresy: 650 Madizon Ave, Z Member
iJAuthorized New Yurk. NY 10022 = Authorized
Person Person
JOther — Oibier, — Oher,
IManager Name: — Manager
IMember Address: — Member
ZIauthorized — Autherized
Person Person
TInher JI(xher — Other,
M anager Name: - Manager
Inlember Address: — Member
ZJAuthorized — Authorized
Person Person
T Other ZQther — Other

Name and Address:

. 1 Jav Lobell
N ’

630 Madison Ave.
Address:

New York, NY 10022

JOther
Nume:
Address:

Jdnher
Name:
Address:

Z1Other

Imporiant Notige: Use an attachmeirt to report nore Uan six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. na more than 90 days old, duly authemticated by the ofticial having eustody of records in the
jurisdiction under the law of which it is organized. (10 the certificate is in o foreign tanguage, a translation of the certilicate under oath

of the translator musl be suhmitted)

§0. This docwment is executed in accordance with section 6030203 (1) (b). Florida Siatutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes 4 third depree felony as provided for in s.817.1535, F.S.

44,
79

1 Jav Labell

Sognature of an authmieed peeion

Typed or prinscd name of signes

From' Vcorp Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY "VB TIC VI OWNER LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VB TIC VI OWNER
LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204918617
Date: 12-09-21

6449959 8300
SR# 20214030451

You may verify this certificate online at corp.delaware.gov/authver.shiml




