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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 735037 8315113

AUTHORIZATION

CcO5T LIMIT

ORDER DATE : June 13, 2022
ORDER TIME : 1:38 PM
ORDER NO. : 739037-015
CUSTOMER NO: 8315113

FOREIGN _FILINGS

NAME : VMP PRCPERTIES, INC.

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxis Weiland -- EXT#

EXAMINER:




:

DocuSign Envelope 1D: A32BCBB4-683A-48CD-8294-78000666E579

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

IN COMPLIANCE DT SECTION G5.0X8, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTIEZD TO RECGISTER A FORIJGN LINITED LiABIATY

COMPANY TOTRANSACT BUSINESY INTHIES STATE OF FLORIDA:

VMP Properties, L1LC
“Limied Lighiily oL o e

1.
{Name ot Foreign Lamited Liability Company must include “Limited Ligbility Company

TULLC T o *LLETY

(If name unavmlzble, enter alternate nome adopted for the purpose of ramsacting business in Florida The altermate name must include “Limied Liabiisy Company

Delaware
2. 3.
1Junsdiction under the Iw of which foreten Timited Tizility company 5 organired) TFET number 1Fupplicabict
4.
(Drate first transacted business in Flonda, 1T prier to restration )
(See sections 05,0904 & 605.0905, F S to determine penalty liabiliry )
5001 Plaza on the Lake, Suite 200 Same
5. 6.
{Strect Address of Poneipal Offrcet (Mahing Address)
Austin. TX 78746
o
. : ol A3
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) Iy R
~ e e
r" c c -
b o
Corporation Service Company z- - 7
Name: by o
I:: .TC LI
1201 IMavs Street i = i
Office Address: L. - i
- —
Tallahassee 32301 e
. Florida
(Citsy {Zip 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 pluce
designated in this application, I hereby accept the appoiniment oy registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of Wd agent

ielt u:c)

N
(chm:n:d ag:nl § sy



DocuSign Envelape I0: A32BCBB4-683A-46CD-8294-78000666E579

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Vaca Investments, LLC
ClManager Name: 0 CIManager Name:
3001 Plaza on the Lake
= M ember Addruss: CIMember Address:
Suite 200
JAuthorized OAwuhorized
Austin, TX 78746
Person Person
CJOther OOther C30ther OOther

Victoria R, Husband

O Manager Name: O'Manager Nane:
CIMember Address: 3001 Plaza on the l.ake OMembet Address:
A ythorized Suite 200 Ol Authorized
Person Ausun, TX 78746 Person
COther ClOther OOther Ci0ther
OIManager Name: O Manager Namie:
CIMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other OOther {OOther OoOther

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

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that anv false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
DocuSighnad by;

Wdoria £, thusband

UTTCBSeCEBEAUTT

Stpnature of an amborized person

Victoria R. Hushand

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "VMP PROPERTIES, 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 SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VMFP PROPERTIES,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 203696884
Date: 06-16-22

6475069 8300
SR# 20222745440

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




