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From Yecorp Services,

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

IN COMPLIANCE WEITTSECTION (050000 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIZGN  LIMITED LIABILITY
COAMPANY TO TRANSHCT BUSINESS INTHE STATE COF FLORIDA:
| VB TIC IX Gwner LLC

UNaine of Foroign Timied bty Company, mast nchnle “Timited Labidiny Company,” 1.0

TS i Ko
(8 pame unayailable, enter aliernaic mams adopted tor the purpose of franahing busingsy in Hodda Lhe alferste naune must inchude “Lumited Laatuhisy Coenpany,” “L.L [ SR B R
Delaware
2, 3.
Jutisdichion swnder g Taw of whizh {orenm laviied hatadiry company s organized:

upan filing
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CELRT nuntber, « applicadle)

(Dot Giest trumsacted bunness i Tlonda 3t poior o 1egastration )
[See wectivis GOS.OHM & 605 0905, F.5 to deterntine penalty Tiakahiny §
630 Madison Ave., New York. NY 10022
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TN wddreve of Principal THT el

650 Madison Ave., New York. NY 10022
6. 21

Lo
=
[t
IMatiog Addessa) "—;' l"c-; =
L, M i
i': ' [ e
b — o
o F—
2 e
W -0 § -2
W ERa
froe & ‘f"ﬂ
o= -
I W
7. Name and street address of Florida registered agent: (.0, Box XOT acceplable) L=
Veorp Services, LLC
Name:

5011 South State Road 7. Suiie 106
Olice Address:

Davic

RERIE
. Florida

(Catyy (£m code}
Registered agent's acceptance:

Huving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby avcept the appointntent ns regisecred agent and agree o act in this capucity. | further agree

to comply with the provisions of alf statutes relitive to the proper and complete performunce of my dutics, and I am familiar with
and accept the obligations of my position ay registered ngent.
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{Rogidered agem’s sigsiatute)
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8. For initial indexing purposces, list names, title or capacity and addresses of the primary members‘managers or persons authorized to
manage [up to six {6} wal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name und Address:
VB Member LLC - . J. Juy Lobell
= M unager Naowe: — danager Nie: ’
650 Madison Ave, _ 630 Aadison Ave.
TIhember Address: Z Member Address:
. New York. NY 10022 - . New York, NY 10022
T Authorized = aythorized
Person Person
Tnhwr & Other — Other JOther
CIMunager Name: — Muanager Name:
Thiember Address: — Member Address:
- — - N
TJauthorired — Authorized - =
el o ﬁ
Person Person f ™M
',' e [N K. )
. —_ . . te . — paa——
TOher T(ther, Z Other Strher_en !
v - o
2, R t
e o
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INlanager Name: — Manager Name: S AT AP
o e
~ o
_INember Address: Z Member Address:
JAuthorized — Authorized
Person Person
] Other 1 Other — Other,

JOther

Important Notice: Use an attachment 1o report more than six (0). The atachment will be imaged for reporting purposes only. Non-
indexed individuals niay be added w the index when filing your Flerida Department of State Annual Report form.

9. Attached is a certiticate of existence. no mare than 90 days old, duly mahenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (FVihe certificate is in a foreign fanguage, a translation of the cenificate under vath
ol the ransiator must be submitied)

10. This document is executed in accordance with section 6030203 (1} (b). Florida Statutes, Fam aware that any lalse information
submitted in a document to the Department of Staie constitutes & third degree felony as provided for in s.817.155. F .S,

44...
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J. Jav Labell

Siepature o) an quthovized pecson

Tuped ar ptinicd rame of sgies
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VB TIC IX 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 FIFTEENTH DAY OF DECEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VB TIC IX

OWNER
LLC"” WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204988777

6475023 8300
SR# 20214105773

Date: 12-15-21
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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