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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 06/16/2022

Acc#120160000072

e

Name: VOP ARBORS GULF BREEZE, LLC
Document #:
Order #: 14388401

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hpujmua

Number of Certs:

Filing:

Certified:
Plain: ]
cogs: [ |

Availability

Cocument
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $ 155.00




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

IN COMPILIANCE WITH SECTION 05,0502, FL.ORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN UNITED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

VOP Arbors Guif Breeze, LLC

{Name of Forcign Limued Labihty Company: mustinclude "Cimiied Liability Company,” "L.L.C.," oc "LLC.™)

l

(f name unvailable, 2nter aliernate nam: adepied for the purpote of Iransacting business in Florida, The aliernate azene must include “Limited Liabiluy Company,”™ "L.L.C." ar "LLC.™

Delaware 88-2531561

~J
wd

{funsdiction under e law of which lozeqgn Tomied Tabtiny conpany 15 ofganecd) {FET aumber, 11 appheabls)

(Date Lirst rapyacied busirness tn Floruda, 1l pree to regisimiion.)
{Sce seetions 605,090 & 605.0905, ¥ 5. t0 deterune penally diability)

500 North Hurstbourne Pkwy 500 North Hurstbourne Pkwy
3. 6.
(Stevet Address of Pringapal Dffice) (Mading Address)
Suite 200 Suite 200
Louisville, KY 20222 Louisville, KY 40222
=
[ P T~
. . :},b v o
7. Name and gteeet address of Florida registered agent: (P.O. Box NOT accepteblce) pecrg -
e < s 7
e b s .. ‘_
C T Corporation System " e g} ;
Name: ¢ - ;
1200 South Pine Island Road R — -
Office Address: -t -
[ —
Plantation 33324 oo T
, Florida
(Cay} {Zip codc)

Registered agent’s acceptuance:

Huaving been named as regisrered agent and to accept service of process for the ubove stated fimited liabiliey company e the pluce
desipnared in this application, I eveby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete pevformance of my duties, and Iaw familiar with
aud accept the ebligations af my poesition as registered agent,

C T, Comoraon Sysiem
By: Q uA LA %@’L Sandra Zwijack, Assistant Secretary

2 SR Y AR A [J

k\(Regi:t:rcd agent’s signaiure)

FLCID - 1242020 Woliers Klawer Online



. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (0) total]:

TManager
CiMember

Ol Authorized

Persun

President

=1 Other

TiMuanaget

OMember

T Autharized
Person

G Other

TN anager
Orlember
JAuthonzed

Person

I'itle or Capacity:

Sceretary

Nome and Address:

N Christian N, Cunmings
NAITIC

Title or Capacity:

353 N, Clark Street
Address:

Suite 3300

Chicago, IL 60654

OOsher

Dyana J. Baker
Name:

500 N. Hurstbourne Pkwy
Address:

Suite 200

Loutsville, KY 40222

CO0ther

Brian K. Wood
Narmw:

500 N. Hurstbourne Pkwy
Address:

Suite 200

Louisville, KY 40222

VP & Treasurer

T Other

JOther

OManager
CMember
OAuthorized

Person

F
= Other CFo

CiManager

Onember

O Authorized
Person

O Other

Onanager

Ontember

O Authorized
Person

COther

Name and Address:

Michael A, Smith
Name: -

500 N. Hurstbourne Pkwy
Address:

Suite 200

Louisville, KY 40222

TJOther
Name:
Address:

OOther
Name:
Address:

D Other

Imporiant Notice; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fifing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of eaistence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If she certificate is in a foreign language, a translation of the centificate under vath
of the wanslator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b). Florida Statutes. 1 am aware that any {alse informatien
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

FLRST - 1:2122020 Wolters Kluw et Online

Dana I_Kaker. Secretary

Signature of &0 authorized person

Typed or priniec namz of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOP ARBORS GULF BREEZE, 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-SIXTH DAY OF MAY, A.D. 2022.

Qhﬂuy ¥, Bullock, Srtredary of Slate b]

Authentication: 2035356853
Date: 05-26-22

5823810 8300
SR# 20222338557

You may verify this certificate online a1 corp.delaware.gov/authver.shiml




