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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. VRD at Deland, LLC

{~ame of Torcign Limited Liabihty Company; must include “Linited Liabitity Company.” “LLC. or “LLCT)

{If pame meavailable, citer slternate fame adogted for the purpase of Insacting busaiess in Florida. The alternate name musi include "Limited Liabiloy Company,” "L.L C." or “LLC.™}

, Texas , 88-1810205

{Fardicuon under (i faw of which foreign Timied Yabiluy conpany v organised)

4.
(Dal¢ vt ransscied business 1 Florada, (7 privr to registration )
(See sections 605.0904 & 805 0905, F.S 10 determune peraly hability)

_ 7901 4th St N _ 7901 4th St N

[Maiding Address)

(Streer Adklress of Prinzipal Otfice)

STE 300 STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.0. Box NQT acceptable) i
y Northwest Registered Agent LLC N
Namue: ~ = E’";“E
7901 4th StN STE 300 s O

ffice Address: g ' o

- -

St. Petersburg ...33702 7
(Civ) tZ1p code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appuintment us registered ogent and agree to act in this capacity. | Jurther agrev
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with

and uccepr the obligetions of my position as registered agent.

(oG lppe—

(Regivicred agent™s signature)




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

Title or Capacity:

[v]Manager

D.\icmbcr

(lauthorized
Person

(JOther

O Manager

DMcmbcr

[JAauthorized
Person

[ JOther

((Manager

CMember

[JAutherized
Iferson

{Tother

Name and Address:

. Bobby Dan Roberts

Name:
7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

D()thcr

Name:

Address:

[JOther

Name;

Address:

[COther

Name and Address:

Tony Ramji

Title or Capacity:

Manager Name:

D Member Address: 7901 4th StN STE 300

{3 Authorized St. Petersburg, FL 33702

Person

D(thcr

DOlher

] Manager Name:

D Member Address:

(] Authorized

Pcrson
[ JOther [Jother
[} Manager Name:
D Member Address:

(] Authorized

I'erson

[onhes Cother

Important Noticg: Use an attachment 1o report mere than six {6). The attachment witl be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when {iling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This dacument is executed in 2ccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a doeument to the Department of State constitutes a third degree felony as provided fortn s.817. 135, F.8

Signatine of an authari zed person

Morgan Noble

Typed ur ponted name of signee



John B. Scott

Secretary of State

Corporations Scclion
P.0.Box 15697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. docs hereby certify that the document, Certificate of
Formation for VRD at Deland. LLC (file number 804513130), a Domestic Limited Liability Company
(LLLLC). was filed in this office on April 08, 2022,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on April 18, 2022,

John B, Scott
Secretarv of State
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