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APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATTON TGO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE HTTH SCTION 8050002 FLORIW STXTUNEY THE FOLLOWING 15 SUBMITTED 10 REVISTER A FORITON  LIMITID LABILIY
COMPANY TO TRANSACT BUSINESS IN T STAVE OF FLORIA:
| VSi Fund I, LI.C

(Name of Foregn Limited Lelality Company: must melude "Limited Laability Company, ™ I_ LCT

Tor LY

Fey

Delaware

(1f name unovailahlo, crezr shermate nanie adngsted fn the purpate of mansacting batingss in Flarida T1e alrermawe naine mus anzhiede “ imited T ishility Cropang

Tt 0 T AT gy P oy |

1
(haisdizalan under the faw of which farc g fimited habihity camgary it neganired)

(FE] number, 1f appheahle)

{Dmte rut tramacted buminets m Honda, ifpriar to egwtrahon,
(Sec sections 6050004 & §05.0905, .8, w0 deresmnine peaalty liability)
3201 W. Commercigl Boulevard, Suite 218

(J.\.m-m Addzess of Primcipal Dffice)

3201 W, Commercinl Boulevard, Suite 218
' Mg 533y
Fort Luuderdale, Florida 33309

Fort Lauderdale, Flonda 33308

AR 1L

7. Name and street address of Florida registered agent: (1.0, lox NOT aceeptable)

Weorp Services, LLC
Name:

1200 South Pine Island Road
Office Address:

Planation

33324

, lorida
(City) 1Zip code)
Registered spent’s neceptance:

Having been named as registered agem and to accept service of process for the ahave stated linsited liability company af the place
designated in this application, | hereby nccept the appointment ay registered agent amf agree 1o act in this capacity, |1 further ugree

to comply with the provisions of all statires refative 1o the proper and complete performance of wy dieties, and I am funilior with
and accept the obligations of my position as registered agem
Yeorp Services, LLC
By: Wl sizin, AL rg i,

(Registered gt ¢ signaaturc)

FLOIT - /242070 Woliers Khwer Orline
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& Tor initial indexing purposes, list names, titlc or capacity and addresses of the pimary members/menagers or persors authorized to
manage [up to six {6) totall:

Title or Capacity: Name and Address:

Title or Capucity: Name and Address:
. Tarce V8] Fund, LLC
BiManager Name; ‘ [Civanager Name:
3200 W, Commercial
OMember Address: ’ Ohiember Address;
_ ) Boulevard, Suite 218 .
] Authorized i DI Authorized
Fort Launderdale, Florida 33309
Person Person
OOther _ C10ther CHOther (JOther
OIManager Name: CiManager Name:
OMember Address: [OMember Address:
—
=
D) Authorized OAuthorized 2
=
o i
Person Person - -
) ) g
CHOther COther iOther O Other .
-
_—"l; -
' _ .
OidManager Nane: CiManaper Name: =z o
Cvicmber Address: OMember Address:
E1Auwthorized D Authorized
Person Person
O¢ther Oher

C1Other O 0ther

lipporiant Notice: Use an atachment to repart more than six (6). The attachnient will be imaged lor reporting purposes only, Non-
indexed individuals may he added to the index when filing your Florida Departiment of Srate Annual Report form,

9. Attached s a certificate of existei:ce, no more than 99 days ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1T the certifizate is in a foreign language. & wranslation of the certificate under outh
of the transkator must be submitied)

10. This document is executed in acecrdance with section 605.0263 (1) (b), Florida Statutus. L any aware Lhat any false information
submitted in 4 docwnent to the Nepartment of Siate constituies a thir dcgree/felnny as provided for in s.817.155, F.5.

-

=y
~ Siganture #f g muthorized person

Scott A. Frunk

Typed or printed e of signeo
FILU3T « 122177010 Wolwer Klew er (s



To: +18506176183 .

fage: 4 of 4 2022-05-13 00:38:04 GMT 188861168813 From: VYcorp Services, LL:

Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VSI FUND I, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VSI FUND I, LLC”

WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

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

-

10:2 Hd €1 AVHIIL

6623460 8300

SR# 20221956669 Date: 05-12-22
¥ou may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 203415186




