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Entity Name: VBH PORT CHARLOTTE FL LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment -
[ ] Change of Agent -

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name
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COVER LETTER

TO: Registration Sectign
Division of Corporations

VBH PORT CHARLOTTE FL LLC

Name of Limited Liabiiity Company

SUBJECT:

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida. " Centificate ol
Existence, and check are submitted 1o register the above referenced foreign Emiied tiability company to transact business in Flarida,

Please return all comrespandence concerning this matter to the following:

ALEXANDER J. LAMBERT, ESQ.

Name of Person

Byron Haseotes Irrevocabie Trust Ii fbo Vasilios B. Haseotes

Firm/Company

100 WEST CYPRESS CREEK ROAD, SUITE #640
Address

FORT LAUDERDALE, FL, 33309
City/Stare and Zip Code

ALEXANDER@LAMBERTPROPERTYLAW.COM

E-mail address: {to be used for future annual report notification)

Far further information conceming this maltter, please cull:

ALEXANDER J. LAMBERT, ESQ. at( 954 ) 294-8421 .
Name of Contact Person Area Code Daviime Telephone Numnber R
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Regisiration Section
P.O. Box €327 Clifien Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32501

Enclosed is a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L st2sooriting Fee 1 $130.00 Filing Fee & [ 155,00 Fiting Fee & L} $160.00 Fiting Fee. Cenificate
Centificate of Status Centified Copy of Status & Cestified Copy




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

IN COMPLIANCE WITH SECTION 8350002, FLORIDA 514 TUIES THE FOLLOWING &5 SUBMITTED T80 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUKINESS INTHE STATE OF FLORIDA.

L VBH PORT CHARLOTTE FL LLC

{(Name of Foreign Limited LiabTay Company ; must nclade “Linmiied Luabiy Company,™ L1 T " ar "LLC.)
(If naine unuvatlable, entes altezrate name adopted fer the purpose of ransacting busness m Florida The altzmaie Rame must include “Limied Lisbiity Company,” “L.LC,"or *LLL.7
, DELAWARE . 92-1686089
2 EN
Gunsdiction uider the Taw of which forewgn Turutec Tability company 1s orgauzed) tFET number, +f appheable)
. 01117/2023
' (Date tirst wansacted business 1 Flonda, 17 PUeOT W fegisization |
(See sections 605 0904 & 605 0903 F.5 to determine penalty babrhey)
3933 SE TOPSAIL COURT 6 3933 SE TOPSAIL COURT

- (Sueet Address of Principal Office) ’ tMailing Addressy

STUART, FL STUART, FL

34997 34997 —

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

Inc. -
Name: Cogency Global Inc .
Office Address: 115 North Calhoun St. Suite 4 -
301
Tallahassee Florida 3230
{Cuv) fap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and | am Jumiliar with
and accept the ebligations of my pogition as registered agent,

YA Assisdamd S eresd

U ~ (Registered agent™s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary inembers/managers or persons authorized to
manage [up 1o six {6) wial]:

Titte or Capacity:
(:Il\ianagcr
[(xjMember
L_JAuthorized
Ferson

[lOther

[ IManager
| JMember
Df\mhnrizcd

Person

Clother

[_!Managcr

L_|Member

| “JAuthorized
Person

CJother

i

Name snd Address;

Title or Capacity:

! . ) T . Pt =
Name; /'?/J} andd -j’-/*—""iz’r » 63-4 ’
.o, c. 3 ./
O LTSS e ko /‘?"’r

Address:

X Manager

LU} Member

fe ~ ferole ﬂ-_/ =y

SS30

I ] Authorized

Person

[ _ Other

Nume:

[ |Other

Address:

|| Manager

[ Member

I 1 Authorized

Person

iOther

Name:

LlOther

L] Manager

Address:

[ ] Member

L} Authorized

Person

_Other

Cloxher

Name and Address:

VASILIOS HASEOTES

Name:
Address; 9933 SE Topsail Court
Stuart, FL
34997
{ "Other
Name:
Address:
]Olher
Name: -
Address: : '_
L9
[_ Other

Important Notice: Use an attachment 10 report more thar six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annal Report form.

. Astached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

[0 This document is execuled in accordance with section 605.0203 {1) (b), Florida Statutes. [ am aware that any false information

submitted in a document 1o the Department of State constitutesa thi

—

-

sfelony as provided lor in s.817.155, F 8.

Signature of an authenzed person

Gl Kird e T Lo foey [/

|

Typed or punied name of signer



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VBH PORT CHARLOTTE FL 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 ELEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VBH PORT
CHARLOTTE FL LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMEBER,
A.D. 2022.

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

C

-~

ASSESSED TO DATE.

Authentication: 202472650
Date: 01-11-23

7160095 8300
SR¥ 20230101934

You may verify this certificate online at corp.delaware.gov/authver.shtmi




