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IN FLORIDA
VF11 Township, LLC

IN COMPLUNCE WITH SECTICN 6500002, FLORIDA STATUTES. THE FOLLOWING & SUBMITTID TO RECISTER A FORFIGN L RATTED LABIITY
COMPANY T TRANSACT BUNNESS INTHIE STATE OF FLORIDA:
l

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(~Name o Fomtgn Limited Liability Lempany, mest include - Limited Liabibty Company,” "L.L.C.7 or *LLET)
Ohic
5

thursdicinon under the bw of which Torgign Timited Tability compsny 1~ ofgamzod}

{1f name unnatlable, enter alicmate name adopted for the purposc of iransacting businass in Flonda [he akernate name aust include “Limited Lisbihity Comgany,” “LL.C." or "LLC.")

2330 Ponee De Leon Bivd

{FET numbcr, 1[appluabliel
(Date firet tantacted besingss tn Florsda. sl prior to reqistration.)

1Sce sectivns G085, 0904 & n)5 0905, F.S w0 Jelermine penalny liabality)
{Stsce Addew of Teipcipal Qe

2330 Ponce De Leon Bhvd
6,
Coral Gables, FLL 33134

(Mading Addrest

Coral Gables, FLL 33134

7. Name and street address of Florida registered agent: (P.O. Box NOT seceptable)

JN e
e 2
2 e
-
= - r
i !
{fﬂf_' -4 YT‘
= -
— - haa
Worldwide Corporate Administrators LLC - A
Name: 5 o
T [ya
2330 Ponce De Leon Bhvd -
Office Address:
Coral Gables 33134
. Florida
(Caty)
Registered agent’s acceptance:

[Zip cude)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, | hereby accept the appuintment as regisiered agent and agree to act in this capacity. 1 Surther agree
and accept the vbligations of my position as registered agent

PN

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

Worldwide Corporate Administrators LLC
By: Lauren Underwood, Attorney-in-Fact
{Repisterad apent’s upatuee)
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manage [up lo six (6) towl]:
Title or Capacity: Name and Address:
= Manager

Tide or Cupacity:
Jose Chacalo Hilu
Name:

8. For initial indexing purposes, Hst names, ttle or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:
OManager Name:
2330P : De Leon Bivd
CiMember Address: onee e i OMember Address:
Coral Gables, FL 33134
D Authorized T O Authorized
Person Person
TOther Other JOther O Cther
Elias Husni Hamono g =
= Manager Name: _ OManager Nume: ot = -\
2330 P D Blvd - %

2330 Ponce De Leon Bly F —
OMember Address: e OMember Address: ‘—»‘37 "f r’

Tnt :
) Coral Gables, FL 33134 ) Yat - \
3 Authorized e OAuthorized =l = r‘-
SN

Person Person - 81

Fasd
E A
O0sher DOther 10ther OOther__Z 2
Onanager Name: OManager Name:
OMember Address: OMember Address:
O Awhorized D) Authorized
Person Person
DiOther O 0ther

OOther

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

9. Attached is a certificate 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 wanstation of the certificate under vath
of the translator must be submitted}

oo Lihe

10. This document is exccuted in accordance with section 6035,0203 (1) (b). Florida Stalutes. [ am aware that any false information
submitted in a document to the Department of Staw constitutes a third degree felony as provided for ins.817.1 535, F.5.

Signaturc of an authoriaed peron

Jose Chacalo Hilu, Manager. By: Lauren Underwood, Atomey-in-Faet

Typed or printed name of synee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that [ am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
VFID TOWNSHIP, LLC, an Ohio Limited Liability: Company, Registration
Number 4935321, was organized in the State of Ohio on October 4. 2022, is
currently in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the
Secretarv of State ar Columbus. Ohio

this 7th day of November, A.D. 2022

F L b

Ohio Secretary of State



