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[

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

I COMPLINCE WITH SECTTON Gi50002 FLORIDA STATUTES THE FOLLOWING ISSUBMITTED TO REGISTER A POREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

VB TIC 1 Owner LLT

(Name of Toreign Timmed Tahihiy Company. i include T imied Lahiliy Compaey,” LT C 7o TTE™)

i

LU e s thble, emer aliernate nms advpicd for the purposs of amsschng busingss n Hlonda The aliermate name must sichwde “Lanited 1 bty Company.” "L LU or R S

Delaware
Y

o

TTirssizc oD uinder Ui faw of which foreipn houted habidine compant 13 nrpanized) (P sumbes o applicabde)

upen filing

4.
e Biral wansacied bines w Honda 11 posr (o regntrution
{See wetions 605 (31 & GOF 0G0, F % e deternune penadty duhehiny )
630 Madison Ave. G630 Madisen Ave.
hE 6,
i8reet Addioes of Prncipal 11w} th et Addeassd
New York, NY 10022 New York, NY 10022
=
— D
> =
- o
I v !{ '}
o s
' - . . Lot == t roen
7. Name and street address of Florida registered agent: (100, Box NGO acceptable) - V) {
(S0
e oz VY
rr? i 3 127 2l
G . -+
) Veorp Services. [LLC ™. @ )
Name: = TS
— £
o —

3011 South S1ate Road 7. Suie 106
Ottice Address:

Davie KRR
_Florida
[(§1%} 17zp 2oude)

Registered agent’s acceptance:
Having been named as registered agent und fo uccept service of process for the above stated limited lability company at the place
designated in this upplication, 1 hereby accept the appointment us registered agent and agree to act in this capacity. | firther agree
1o comply with the provisions of afl stutites refutive to the proper and complete pecfurmance of my duties, and | am famifior with
and aceept the obligations of my position as registered agent.
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{Regimered ageni’~ vt
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8. Forinitia] indexing purposcs, list names, title o capacity and addresses ol the primary members/managers or persons authorized 1©
manage [up t six {6) 1otal]:

= \anager

TIhtember

JAuhorized
Person

TJinher

I lnager

M ember

ZJAuthorized
Peron

Jther

I\ lanager

IMember

JAuthorized
Person

rher

Fitle or Cupacity:

Name and Address:

Title or Capacity:

VB Member LLC
Nar:

— Munager

650 Madison Ave,

Address:

Member

New York, NY 10022

= Authorized

Person

ZOther

Nanw

~ Other

— Manager

Address:

— Member

— Authorived

Person

—(nher

Name:

Z Other

— Munager

Address:

T Member

— Awmhorized

Person

— Other

— Other

same and Address:

. ). Jav Lubell
Name: i

A30 Madison Ave.
Adddress:

New York, NY (022

“linher
Nume;
Address:

J0nher
Namw:
Address:

TI0xher

Important Notice: Use an attachment o report more than six (6). The astachment will be imaged for reponting purposes only. Naon-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Astached is a certiticate of existence, no mare than 90 days old, duly authenticated by the vflicial having custody of recards in the
jurisdiction uikder the law of which itis organized. (117 the cenificate is in a foreign language. a transiation of the certiticate under oath
of the trnstator must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of $1ate constitutes a third degree felony as provided for in s 817,135, 1.5,

14
15

J. Jay Labell

Signature af an authmized person

Typed or peinted 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, DO HEREBY CERTIFY "VB TIC III OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 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 III 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 T'C DATE.

Qm-, W Gluflect, Srcvabacy of Blie )}

Authantication: 204918575
Date: 12-09-21

6449971 8300
SR# 20214030429

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




