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IN FLORIDA

VR Luma GP LLC

N QOMPLIANCE WITH SECTION 605.0%02, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY 7O TRANSACT BLSIVESS IV THE STATE OF FLORIDA:
|

(Name ol Forergn Limted Laability Compary; must include "Linited Liability Gompany. "L L0 o0 “LLC.)

Delaware

{turisdiction undee the law of whiCh Toreign Timited Jnoility company i orgeozed)

88-3775045
3

Uf awme unavailable, enter aiternase name adopted for she purpos# of tmnsacting business in Florida, The witesnsie rame mus: include “Limited Liabikity Compaty,” "L.L.C," or "LLC."Y

(FEL number, if spphicable)

(Date Airst ransacied Butmess in Flonda, if pricT 16 registranion,
{Sed sectigns 605.0904 & 603.0905, F.5, 1o determine penally {
1725 16th Avenue, Suite 201
5

Lbiliry)
(StéTT Address of Princypal T

Richmond Hill, ON Canada L4B 4C6

3
1725 16th Avenue, Suite 201 =
{Maline Addracs)
Richmond Hill, ON Canada L4B 4C6 oy
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporate Creations Network Inc.
Name: -
80! US Highway 1
Office Address:

North Palm Beach

{City)

Registered agent’s acceptance:

33408
, Florda

2Zip code)
Having been named as registered ugent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 my position as registered agent.

%e,éa/b Tiffany Meeker, Specisl Secretary

[Registered spent’s signawre)




8. For initiel indexing purposes, tist names, title or ca

manage [up to six (6) toral]:

Title or Capacity:

Name and Address:

Title or Capacitv:

Venterrs Realty Management Company Inc

pacity and addresses of the primary members/managers or persons authorized to

Name¢ and Address:

= Manager Name: TJManager Name:
— 1725 16th Av ite 2
L Member Address: > veoue, Suite 201 CMember Address:
. Ri d Hil 4

D) Auwthorized ichmond Hili, ON Canada L4B 4C6 Ll Aauthonzed

Person Person
T Other O0ther Ti0Other O Other
TOMianager Name: JManager Name:

:;
OMember Address: CiMember Address: =
JAuthorized T Authorized :
™~
el

Person Person

0 Other COther JOther DOthEr___:.:_-______
) on

TManager Name: TOManager Name:
CiMember Address; O Member Address:
[ Authorized JAuthonzed

Person Person
O Other O0Cther JOther COther

Important Notice: Use an attachment to report more than six (6). The atachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly 2uthenticated by the official having tustody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, & wanslation of the cenificate under oath
of the translator must be submitted)

10. This document is exzcuied in accordance with section 605.0203 (1} {b), Florida Statutes. [ am aware that any false information
subruitted in a document to the Deparmment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

P

Signature of an autharized perton

Andrew Stewart, Authorized Person

Twped or printed name of signee



Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VR LUMA GP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECURDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VR LUMA GP LLC"
WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2022,

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

ASSESSED TO DATE.
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Authentication: 204248417
Date: 08-26-22

6966497 8300
SR# 20223360502

You may verify this certificate online at corp.delaware.gavfauthver shtm)|




