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APPLICATION Y FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 6050402, FLORIDA STATUTES, THE FOLLERYING IS SUBMITTED T REGISTER A FOREIGN . UMATD LIABILITY
COAIPANY TOHTRANSACT BUSINESS INTHE STATT.OF FLORIDA:
VB TIC V Qwner LLC

(Name of Toregn Timited Vaamiliny Company: must inchide “Limned Loy Company " L1 .o TTET)

Ul marme wiavaslable, enter alcinate masne sdupted toe the purpose af transcting tusingss o Horida Ehe aliemate naune must mchade “Laned Lty Compan,” LA W LT

Delaware
4

L

T sdiction wider (e s of which torcign honted Labdity conipans 13 orpanszed} yFLT nuinlia o appéicable

upon filing

4.
(Mate Tinst trasnted business an TTonds o7 prior 1o tegnieation )
(S wetions 605 0RO & HOS 0905 F § 10 detmine penalry Tubho }
650 Madison Ave, 650 Madison Ave,
5 6.
i Sircer Address of Pomcgpal OHlwe) INGiling. Addressd
~
: ' - , . e
New York, NY 10022 New York, NY 10022 —_rt =
> -
™ - =
—i ™ a i
o o
iy ’ 1 [raianind
== \¥ =] i
. S . . [F2 N =
7. Namwe and street address of Florida registered agent: (P.0O. Box NOT acceptable) m- = ’
T g 12D
Veorp Services, LLC - = 3
Name: b
5041 South S1ate Road 7. Suite 106
Oftice Address:
Dirvic RERA]
. Florida
(iney 17ip 2ode)

Registered agent's acceptance:

Having been named as registered agent and to decept service of process for the above stuted fimited liabiliey company at the place
designated in thiy application, | hereby accept the appaintmrent ay regisicred agent and airee (o act in this capucity, 1 further agree
1o comply with the provisions of alf statutes relative to the proper and complete performance of my dutics, and 1 am fumiliar with
and accept the vhligations of my position as registered agent.

s 4 "

{Regivtezed aygemt’s sighature )
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8. For initial indexing puposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized 1o

manage [up 1o Six {6) total]:

Title yr Cupacity:

Name and Address:

Titdle nr Capacity:

Nome and Address:

VB Member LLC

=\ lanager Nanwe — Manager
OMember Address: 630 Madisan Ave. — Member
T Authorized New York, NY 10022 & Authorized
Person Person
I Oteer inher — Oulwer
M lanager Name; — Manager
IMember Address: — Member
JAuthorived — Authorized
Person Person
AOther — Csther Z Other
CiManager Nume: — Munager
CIMember Addressy: — Member
—JAuthorized — Authonized
Person Person
Zxher Z Onher Z Onher

. J. Juy Lobell
Nuhe

630 Madison Ave.
Address:

New York, NY 10022

0uher
Numes
Address:

JOther
Name:
Address:

TIOnher

Important Notice: Lise an attachment to report more than sia (). The attechment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when fHing vour Florida Departiment of State Annual Report form,

9. Attached is a certiticute of existence, na more than 90 days old. duly authenticated by the ofliciat having custedy of records in the
jurisdiction under the law of which it is organized. (F the certificate is in a foreign language. o translation of the cenilicate under vath

of the translator must be submined)

10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Sitatutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s 817.135, F S.

44
00’

I, Jav Lobell

Signature 03 an authmized person

Ty ped or printed name of ugne 2

From. Ycorp Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VB TIC V OWNER LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS 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 V 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.

0"“"’! w l-.llcn Kecrstary ot Btitn

Authentication: 204918603
Date: 12-09-21

6449965 8300

SR# 20214030444
You may verify this certificate online at torp.delaware.gov/authver.shtmi




