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Fram: Veorp Senvces, LLC

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

I COMPLIANCE WTE SECTION GO5.0002, FLORIDA STATUTES, T1E FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY O TRANSACT BUSINESY INTHE STATECH FLORIOA:

1 Value Sture It Counuyside, LLC

(Name of Feréign Limied Liability Comnpany: must imclwde “Lamited Liability Company,” 14, G, o "LLC. }

Delaware

{{name imava.lable, enter aiternate npme néopled Er the pupose of onmmacting husiness in Flanda. 7he olternate nire miat include "Limsted Lisbiline Compary,” “LLLC7 ar "11LT)

[ 3]

(huisdetion under (e Taw of which Toreign Timited Tiakiliny company & organtzed?

(TTT member, (T appicadle)

Date i wraarcgcied busingss in Fioada, I prior o repistietion.]
(B¢ svetions (05 5904 & (030905, F.§. 1w deteitning peaalty Jisbfity )

3201 W, Commercial Houlevard, Suite 218

Srreet AdrCE f Borcipnl Lince)

3201 W, Commercial Boulevard, Suite 218

=
(nTnling Addresss —D
~2
Fort Lauderdale, Florida 33309 Fout Lauderdale, Floritla 33309 '
(g
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT aceeptable) . vt
) @
Veomp Services, LLC
Name:

1200 South Pine Island Road
Oftice Address:

Plantation

33324
o o e e o amam Florida
i)

(7ip cwlde)
Registered agent’s ncceptance:

Having hovn samed av registered agesst and 0 aceept service af process for te above stated limited lability company ar the place
designated in this upplication, I kereby accept the appoinnent as regiscered agent and agree to act in this capucicy. [ further agree

tm comply with the provisions of lf steteies refative (o the proper and complere perfortmonce of my datics, and [ am famitiar with
aind aoeept tre obligations of my pasition as registered agent.
Venrp Serviees, 1.1

Hy:

Worsain fpcheson

{Repisicred agent’s signaiure)
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From. Veoorp Services, LLC

manage [up o sia (6) totalj;

§. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers 0t persons uuthorized lo
Title oy Capacity: Name and Address:
V&I Fund 1, LLC
I Manager Naine:

Title ar Capacity:
Mivtember

3201 W, Commercial
Address:

Name and Address:
CIManager Name: S
IMember Address: ——
HBoulevard, Suite 218 .
ClAuthorized L Authorized
o1l Lawderdale, Florida 33309
Person Person — -
—
=
Titther ) {10ther T Other COther__ =
5 .
. —
OMianager Mame: O Manager Name:
-ou
CIMember Address: D Mlember Address: f\’-") .
CAuthorized C Awhorized . a
Person Pearson
CiOvher UOther C10ther CxOther
CiManager Name: Chvianager Name:
CInember Address: ChMember Address:
Clauthorived D Authorized
Persan Person
[Fiher D) Other

O Other,

[C0Other
Imiportant Kotice: Use an attachinem o teport more than six (). The attachment will he imaged for repnriing puiposes only, Non-

indexed individuats 1may be added o the index when filing your Florida Department of State A rhwal Report form.,

of the transiator must be submitted)

9. Attached is 2 ceitificate of existence, no wore than 90 days old, duly authenticated hy the official having custady of records in lhe
jutisdiction under she law of which 1l is organized. (1the certificate is in a foreign language, o translation of the certificate under oath

R/

0. This decument is executed in accordance with section 603.0203 {1} {b), Florida Statuies. [ am aware that eny false intormation
submitted in a document to the Lepartment ol Stale constitures a Jird de?,rcc felony as provided lor ins.817.135, 1.8,

Scott A, Frank

Yigeatuss uf an awhorised person

FLB3) - L2020 Waiten Kiawzr {Inlise

‘Typed or printed name of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VALUE STORE IT COUNIRYSIDE, LLC"

s Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE,

A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VALUE STORE IT
COUNTRYSIDE, LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2022

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

o

\ Z\ \\A \’Z L

b

6835463 8300

Qm‘n“w Bulech, Trcrntary of STate )

Authentication: 203666770



