Moo 76l 3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwan [ mar

{Business Entity Name)

(Deocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VLML

100378139291

L2/ -0I088--01 T 44125, T

A

a4

€11 W 0z 12
Bk

120 87 330
XNSINT 'L



COVFER LETTER

TO: Registration Section
Division of Corporations

VB Funding. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
IExisience, and cheek are submitied to register the above referenced foreign limiled liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Caroline Klotz

Name of Person

VB Funding, LLC

Firm/Company

2801 Ocean Prive #205

Address

Vero Beach, FL 32963

Citv/State and Zip Code

SOTSEDowling.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Caroline Klotz 860 676-7331
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
PO. Box 6327 The Centre of Tallahassce
Tallahassce. 1L 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FIL 32303

tnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Fiting Fee & 0O S$155.00 Fiting Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE 3TITESECTION G500, FLORIDA STATUTES, THE FOLLOWING I SUBMTTTD TO RILISTIR A FORIIGN LINITRD LABIITY
COMPANY TOTRANNACTBUSINESS INTTHE STATE.OF FLORIDAA-
VB Funding. L.LC

i
{~ame of Forergn Limited Liab:bty Company: must include “Lanited Liability Company,™ L1 C.7or "LLC.T)

TrLL G e LI

(1§ nane wiasailable, entes aliernate name adopted for the puspose of uansaciing business in Florida, The aliemate name must inelude “Limited Liability Company

47-3979062

Delaware
2 3.
Jurisdiction under the law of which toresgn himied lababity company s organized) (LT nwnber, 17 applicable)
4.
Dte M1 (mnsacted business v Flonda, T prior 1 registmuan )
(See segtions 603 0904 & 605.0905, F & 1o detennine penalty Hamluyt
VB Funding, LEC V13 Funding. LLC
5 6.
(Mahnsg Address)

(Street Address of Pnnoipal O1tice)

2501 Qcean Dove #203 PO Box 644490

Vero Beach, FL 32963 Vern Beach, FI1. 32963

7. Name and street address of Florida registered agens: (PO, Box NO'T acceptable)

[t
—
iBNR.LLC _
. '
Namg: =
(o) N
2801 Ocean Drive #2035 A
Office Address: A
Tz ™
. T -
Vero Beach 32965 : = O
. Florida s —
(City b {Zip cade) o p— o
_ . - -~
Registered agent’s acceptance:
Having heen named ay registered agent and to accept service of process for e above stared limited fiability company at the pluce
edfqeent and agree te act in this capacity. | further agree

designuted in this application, I herehy aceept the appoimiment as regi;
to comply with the provisions of all stututes relative to the proper and qomplete performance of my duties. and I am fumiliar with
and accept the obligations of my position us registered ugent.

{Registered agem’s ~ig nuc)‘ e \



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name andd Address:

Vincent J. Dowling. Jr.

=\ anager Name: CManager Nam:
= \Member Address: 2801 Oecan Drive #1203 D Member Address:
O Authorized Vero Beach, F. 32963 O Authorized
Person Person
ClOnher ClOther ClOther T Other
O Manager Name: O Manager Nume:
OMember Address: OMember Address:
CAuthorized Tl Authorized
Person Person
Tnuher, OOther dOther COOther
CIManager Name: OManager Name:
CIMember Address: O Member Address:
ClAuthorized [ Authorized
Person Person
OOther COther COther CiOther

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

9. Auached is a certificate of existence. no mure than 90 days old, dely authenzicated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

offda Statutes. | am aware that any false information
nyv as provided forins.817.135, F 8.

10. This document is executed in accordance with scetion 605.020311) (
submitted in a document 1o the Department of Staw constitutes a fhirfl de u\\ i

Signaturg ol'an\lhmi:cd pct\n

Typed or printed name of signee

Vincent J. Dowling. Jr.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VB FUNDING, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

5745715 8300
SR# 20213975736

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

Authentication: 204878452
Date: 12-06-21




