To: 18506176383 Pege: 20f5 202241-2517:00:51 CST
1/25/22, 5:58 PM

12122023573

From; Lexus Wingo
Division of Cerporaticns
S AV CIR 1R 0] tie
y y 3 /
IsIOg ¢
. ct 1% s .
Note: Please print ¢his page and usc it as a cover sheet. Type the fax audit number

(shown below) on the top and botom uf all puges of the document

(((H22000033012 3)))

A AU

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this pa
Doung so will generate another cover sheet

3
T"i ~ ey
N (R
T e
To: .:-\'; ™~
pDivision of Corporations w9 T
Fax Number . (850)617-6383 . om0
o -
Fram: LA 0
Account Name C T CORPORATION SYSTEM T O
Account Number : FCAGBEE20623 Tar -
Phone : (614)288-3338
Fax Number : (954)2@8-0845

**Enter the email address for this buslness entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address:

Foreign Limited Liability Company

VB One, LLC
[Certificate of Stats | 0 ]I
Centified Copy {
. Page Count 04 |

cc\:l "':. Estimated Charge I $155.00

P 7 —— =

_‘_ -

=

> :

pei}

z z

-‘) —

o S

[t - g

Electionic Filing Menu

Corporate Filing Mena Help

htps:tefile. suntiz.org/scripts/efilcovr.exe

S. ROBERTS

JAN 2 6 2022

11



To: 18506176382 ’ ' Page: Jof 5 202201-25 17:00:51 C8T 12122023571 From: Lexus Wingo

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

INCOAMPLIANGCE WITH SHUTION S050002, FLORIIA STAITAEN THE FOLLOWING 1S SUBVEITED 10 REGISTIR A FOURFIGN FA ) FIABIATY
COMPANY T TRANSACT BUSINESS INTHE STATEOF HORIDY:

VHE One, LEC

TWame of Foseign Limited Tiahiliy Compamy, mud ncinde "L anited Taabilty Comparry, 110, o TIC

(11 rame enasanlabile, enter abiverals dae achiapteal T Ui o s ol frmsatting husinos in Flonda. The wteriate wamg sust orzude “Vanted Ll Cunmpmny” 710G 0 TG

Delawarte §3.2441 735
5

Tonalciien snder the lawe ol which foreum: Timited Labitity company 15 o ganized)

i

1] numher f appacable)

upan registration

it sl iramwacted busoiees 1o Flanda, of prcn tn regralisinn )
[Rre secicas 603 GAOA & G05.0005, F.5. w determing penalty Bability

300 Crascent Court, Suite 700 300 Crescent Courl, Suite 70U

(S.tr:rt AdJress ol Pancapal Ditice)

1Mualing Addresi)

Dallas, TX 75201 Dallas. TX 75201

=
— r~J
T T 2
i L rm-zra
[ = b
e el - T
7 Name and stree address of Florida egistered agent: (P.0. Box NOT accepiable) % . l';‘ :7”"
T s
wrr ::E * 0y
£ -
C T Corporation System oy 0 E :'j
Name: p— =
L e
1200 Sowth Pine Lsland Ruoad mT
Ofhiee Address:
Plantafion 33324
, Florida
(Catyy A

Repistered apent’s aceepiance:
Huving heen numed as registered agent und fo dceepd service of procesy for the above siuted limited Fability company ai the pluce
designated in this upphication, 1 hereby uccept the uppoiniment as regiviered apent und ugrece fo aci in this capacity. 1 further agree

10 comply with the provisions of oll statutcs relutive o the proper and complete performance of my dutivs. und | am Sumiliar vith
und acceps the vbligations of my pusition ax registered dyeat.

C T Corpointion Systcm %\at\l}“ "\3} (J"
[3v: - 34

{Regisimed agent’s sgnatuic)

FLAST - 122122020 Riitas Kb Dl e
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8. For mitial indexing purpeses, list names, ude or eapacity and addresses of the primary members/managers or persons authorized to
marige fup to six (6) wal]:

Title ar Capacity:

Ui Manuger

= Member

T Authorized
Person

Z(ther

T Manager
_i\ember
= Auwhorized

Person

TiOther

TiManager

T \Viember

al Authorized
Persan

O Other

Name and Address:

VI OP Holdings LLC

Name:

ZManager

300 Crescent Court
Address:

“Member

Suite 700

T authonized

Dallax, TX 73201

Person

— Other

) Hran Mits
Name:

J0ther

ZManager

300 Creseent Court
Address:

“Member

suite Fl)

— Authanzed

Datlas, T'X 73201

Person

Z Oddter

. Maw MeGruner
Name:

JOther

Manager

300 Crescent Court
Address:

T Member

Suite 700

— Authetized

Dallas, TX 75201

Ferson

— Other

“1Other

Title or Capacity:

Name and Address:

Nuame:
Address:

TOther
Name;
Address:

TQther
Name:
Address:

iinher

Imponant Notice' Use an attachment 1o report more than six (6). The attachment will be tnaged lor repoiting purposes oy, Non-
indexed individuals may be added to the index when filing your Flonda Department ol Seate Annual Report foim.

9. Atrached 15 a certificate of evistence, no more than 90 days old, duly authenticaied hy the official having custndy ot recards in the
jurisgiction under the law of which it is organized. {11 the certifieate is in a foieign language, a wanslation of the centiicate under naih
of the ranslator must be suhmited)

10 This document 15 executed 1n aceoardance with section 605 0203 (1) (b), Florsda Saawites 1 am aveare that any fatse infarmation

submitted in 2 document to the Departinent of State constitites a

FLO37 . 2122020 Wowas Kheor Ol e

rd degree felo

-as prowvided for ins 8171335, F.S

Srgpatsie o 2n authoszed (s

Bnan Muls

Iy ywalan juinted neme of dyice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "VB ONE, LLC" IS 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 TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE.

7119464 8300
SR# 20220248896

You may verify this certificate online at corp,delaware.gov/authver_shtml

Authentication: 202484960
Date: 01-25-22




