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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 779287 7501547
AUTHORTZATION
COST LIMIT 4 issﬂggﬁ’
e CosTomuT S e .
'-’;\\_/
ORDER DATE : June 29, 2022
ORDER TIME :  9:28 AM
ORDER NO. : 779287-010
CUSTOMER NO: 7501547

FOREIGN FILINGS

NAME : VS5 EQUITY LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2ARlexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE VT SECHON 6.0, FLORIA STATUTES THIE FOLLOWING IS SUBNFTTID 10 REGINTFR A FORFEGN  LINTTED LLABITTY
COVPANY TO TRANSACT BUSININY INTHE STATE OF FLORIDA
i VS EQUITY LLC

{Name of Foreign Limited Liabdity Company: must include “Limited Tiaklity Compuny

TTLLC Tor "LLET)

DELAWARE
2

t1f name unavailable. cater ahemare ramc adopted for the purposc of ramacting business in Florida The alternate name must inclwde “Limited Liabalits Company

"LLCTor "LLCT)

85-2861674
{unisdiction under the faw of which forcign Tomited Tuahihty company s organised)

[WF)

(FEI number, 1f zpplicable)
4.

(Date Tirst transacted business in Flonda, i prior to registrution )
{Sec sectians 605 0904 & 605.0%5, F S o detennine penahy hiatulity }

_ 4401 WILSON BLVD

4401 WILSON BLVD
(jslm:n Address of Principal Ofhice) 6. Manding Address)
SUITE 600 SUITE 800

ARLINGTON, VA 22203

2

ARLINGTON, VA 22203 =
:’: > ~ tTin
\:_"_ v é T el
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ; e

) o

>

' - i
Corporation Service Company e
Name: . —_ e

- R

1201 Hays Street b
Office Address:

Tallahassee

32301

. Florida
(Ciry )

{7ip code)
Registered agent’s acceptance:

Huving heen named ay registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application. [ hereby accept the appointment ay registered agent and agree to act in this capacify

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | um familiar with
and accept the obligations of my position as registered agent.

. 1 further agrec
Corpmon Servu:e Company

ﬂb/b’kj ASSisten 1 g preselapt

(Reygistered agent’s suglulmcl




&. For initial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

DOUGLAS SANDOR

DOUGLAS LA ROSA

= M lanager Name: = Manager Name:
4401 WILSON BLVD 4401 WILSON BLVD
O M lember Address: OMember Address:
SUITE 600 SUITE
OAuthorized O Authorized 600
ARLINGTON, VA 22203 ARLINGTON, VA 22203
Person Person
JOther COther OOther O Other
DAVID BRODY
= Manager Name: O Manager Name:
4401 WILSON BLV
OMember Address: ONBLVD OMember Address:
WHTE 600
ClAuthorized S O Autharized
ARLINGTON, VA 22203
Person Person
COther TJOther O0Other OOther
OManager Name: OManager wName:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O0ther OOther CiOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is u 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. {I{ the ceniificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F 8.

e —

14 Signature of an authorized persen

DAVID BRODY

Typed or printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VS EQUITY 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 "VS EQUITY LLC”
WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

Authentication: 203804510
Date: 06-29-22

3535113 8300

SR# 20222868479
You may verify this certificate online at corp.delaware.gov/authver.shiml




