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

IN COMPLINCE WITH SECTION G002 FLORIDA STATUTES THIE FOLLCAHING IS SUBMITTED 100 REGISTER A FORIIGN LIMITED 1By
CORIPANY TOTRANSAICT BUSINGSS INTHE STATE OF FLORIDA:
VB TIC 1V Qwner LLC

Tt of Toweign Limied 1AMy Comany . niasn melade 7§ amied 1abiay Compeny,” 1L LOC 7o TLO T

!

T e wenatlable, cnier abternate tame adspsted tos the papesz of tiamsacling busingsy i Flonda [he altemiale nanie st indude “Eamured Liabits Coanpany ” LEC or TLLEC T

Delaware
2. 3.
TTarshiction (Rder I faw of which Toisipn hnnted bty compan 13 orpantred} tELT nuber. o appheable}
upan filing
4.
tTiate Girat transeeed business o Flonda oF pood 1o tegniration
[See soctrons GO5 GV & GOS IS5, F 5. e deternbne penalry habili
630 Madison Ave, 630 Madison Ave.
3, a.
(Sirect Adidess of Pomeipal 1 Hce) (Meerlng Adddecva
New Yoark, NY 1022 New York, NY 10022
T
e LI )
= —
-t [ =
——t 1 1}
Ixi o e
R are - . \pyrre - 1 e s
7. Name and strect address of Florida registered agent: (9.0, Box NOT aceeptabic) b = \
T 5
o oz i
Veorp Scrviees, LLC e @ i
Name: - o
5011 South Siate Road 7. Suite 106 N
Oflice Address:
Davic RARIE
. Florida
L1} 12 tode)

Registered agent’s acceptance:

Having been numed us registered ugent and to aceept service of process for the above stated fimited Hability company at the place
designated in this application, [ kerehy uccept the appointtment as registered agent aind agree to act in this capucity, 1 further ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligutions of my position as registered azent.

A S,
- [N o :'/-p' P

A P U

Reprstered agent’s migiatuee)
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8. For initin! indexing purposes. list namus, titie or capacity and addresses of the primary members‘managers or persons authorized 1o
manage {up to six () totalj:

Name and Address:

J. Juy Lobell

Nanme and Adidress: Title or Capacity:

VB Mcmber LLC

Title or Cupacity:

= M anager Nane: — Manager wNarmw
T tember Address: 630 Madizon Ave. ~ \tember Addrens: 630 Madison Ave,
3 Authorized New York, NY 10022 & Authorized New York, NY 10022
Person Person
e, THOther — Other, JOiher
N fanager Name: — Manager Name:
TI\lember Address: — Member Address:
I Authorved — Authorived
Person Person
Jnher Z(ther — Other, JCther
TIMmnasger Namw: Z Munager Nume:
I lember Address: — Member Address:
Authorived — Authorized
Person PPerson
Tnher — Other, — Onther, J0ther

Impartant Notice: Lise an attachment to report mor¢ than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when Filing your Florida Department of State Annual Report form.

9 Attached is a certifieate of existence. na more than 90 days old. duly authemicated by the ofliciai having custady of records in the
Jurisdiction under the law of which it is organized, {117 the centificale is ina foreign kinguage, tranststion o the centilicate under osth

of the translator must be sttbmiitted)

10, This document is executed in accordance with section 60,0203 (1) (b). Florida Statutes. | wm aware thay any false information
F

submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.135. .5

04,
4

J. Jay Lobell

Signature of an authmosed person

Taped or printed mame ol sgnes
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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 IV OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 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 IV 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.

6449969 8300

SR# 20214030434
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204918590
Date: 12-09-21




