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To:
Divipion of Corporations

Fax Number : (B50}1617-6383

Prom:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.

Account Wumber : 110432003053
Phone : (561)694-8107

Fax Numbar : {561)214-8442

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 805002, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

1 VR Anstole FLGP LLC
(wme of Forergn Limited Liability Company; must include “Limited Liability Company,” 5 LG of "LLGC.T

(If rame unaveilable, eiter alternace iams adopled for the purpose of taneseting business in Flocida. Toe Altermte rame must wclude “Lirnted Linbulty Company,” "5 L.C.” oc “LLL.")

Delaware 88-2983572
3.
(Turrsdietion under the Taw of whick Torcign limited Labilty company I8 organized) i {FEi pumber, 1] 2ppliczhble]

2.

Jupe 29, 2022

4,
(Date first Lunsecied business 12 Florida, 1 pror 10 IEgWtzalian,}
(See tectinny 605.0904 & 605.0905, F.9. w determime penalty liability;

1725 16th Avenue, Suite 201

1725 16th Avenue, Suite 201
{Mailimg Address)

5.
{82t Address of Principal Orfice)
Richmend Hill, ON Canada L4B <Cé

Richmond Hill, ON Canada L4B 4C6
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Corporate Creations Network Inc. 3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) = =
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801 US Highway |

Office Address:
311410

North Palm Beach
, Florida
(Cuy)

(Zip codt)

Registered agent's acceptance:

Having been named as registered ugent and to eccept service of process for the above stated limited Nability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree fo act in this capacity. I further ugree
to comply with the provisions of all statutes refative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent,

Tiffany Meekzr, Special Secretary
(Regsstered kgemt's signaiae)




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

Title or Capacity: Nanme and Address: Title oy Capacity: Name and Address:

Venterrs Realty Management Compuny Ing.

= Manager Narne: CIManaper Name:
OMember Address: +725 6th Avenue, Suite 201 CiMember Address:
O Authorized Richmond Hill, ON Canada L4B 4Cé 0 Authorized
Person Person
CiOther COther T3Orther JOnher
[IMsnager Name: OManager Narne:
_iMember Address: OMember Address;
OAushorized DAwhorized
Person Person
O Other JOthe:, COther CHOther
T Manager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Parsorn _
COther - TJOther COther O Other

Tmportant Notice; Use an attachment to report more than six (6). The astachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annva! Report form.

S. Attached is a certificate of existence, no more than $0 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Stanutes. I am aware that any false information
submitted i a documentt to the Departmen: of State constitutes a third degree felony as provided for in 3,817,153, F.S.

A

Signature of an awthonzed gerson

Andrew Stewant, Authorized Person

Typed or pricted name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VR ANATOLE FL GP 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-NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VR ANATCOLE FL GP
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

0"’"’*""‘*-""“"“"‘“ )

Authentication: 203800368
Date: 06-29-22

6863458 8300
SR# 20222863216

You may verlfy this certificate online at cocp.delaware gov/authver.sheml




