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COVER LETTER

TO: Registration Section
Division of Corporations

VBH BRADENTON FL LLC

Neme of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign 1imited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited Habitity company to ransact business in Florida.

Please return all correspondence conceming this matier to the following:

ALEXANDER J. LAMBERT, ESQ.

Name of Person

Byron Haseotes Irrevocable Trust Il fbo Vasilios B. Haseotes

Firmv/Company

100 WEST CYPRESS CREEK ROAD. SUITE #6840
Address

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

ALEXANDER@LAMBERTPROPERTYLAW.COM o
F-mail address: (1o be used for futire annual report noulication)
For further informaion concerning this matter, please call: -
ALEXANDER J. LAMBERT, ESQ. al ¢ 954 N 294-9421 -
Name of Contact Person Area Code Daytime Telephone Number o=
MAILING ADDRESS: STREET ADDRESS: LV
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[T si2s00 Filing Fee L 515000 Fiting Fee &~ [T 135,00 Filing Fee & L1 $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Stnus & Cenified Copy



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

IN COMPLANCE WITH SECTION 63,0902, FLORIDA STATUTES, THE FOLLOWING 15 SURMITTED 70 REGISTER A FORFIGN LIMITED LIARILITY
COMPANYTOTRANSACT BUSINESS 1N THE STATE OF FLORIDA-
VBH BRADENTON FL L(.C

(Name of Foreign Limed Liubidny Campany, must mnclude Tinnied Lisbutty Company,™ L1 C. "o “LLC.

{If name unavalable, enter atiernate name adopted for the purpose of iansacing business i Fluriln [he lternate name musit include “Limied Laabidty Compamy " “LL €, or "LLEC.™

DELAWARE 92-1667924

(Jursdiztion under e Taw of which torzagn limuted Teabifiny company s orggnired) (FE number, 1T sppficabie)

ta
ted

01/17/2023

{Date first wrasisavied busiess m Monda, i poior © Jegstranon }
(See scetions 6035 0901 & 665.0705, F § 19 dotezmine penalny habtinyt

3933 SE TOPSAIL COURT 6 3933 SE TOPSAIL COURT
IStreet Addicas of Principal Office) ' (Muling Addresey
STUART, FL STUART, FL
34997 34997 .

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

ogency Global Inc. -
Name: c 9 Y
Office Address: 115 North Calhoun St. Suite 4 ot
Tallahassee Florida 32301
(Cuy) (Zip cone)

Repistered agent's acceptance:

Having been named as repistered ageni and 1o accept service of process for the ubove stated limited lia bility company at the place
designated in this application, | hereby accept the uppointment ax registered agent amd agree to act in this capaciny. 1 further agree
o comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am Jamiliar with
and accept the abligativns of my posiiamas nzgi.ﬂered)agem.

e S TN W

Regisiered agen:’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (6) otal}:

Title or Capacity: ~Name and Address: Title yr Capacity: Name and Address:
Cvanager Name: vf}L/t‘X[?‘Mf:ff" j /f':"‘{é% Esi X Manager Nume: VASILIOS HASEOTES
Mcmbcr /(;ﬁ;\dfl‘:clss:é/p fc‘ﬂi‘; (;&/dk KZ’( l_:l Member Address: 3933 SE TOpsa“ Court
(JAuthorized Pf - L;ﬁb’c'/fj'f:/('/g/ /&é f I | Autharized Stuart, FL
Person ;) }73 4 q( Person 34997
[(JOther [ Other | “|Other ™ Other
[ IManager Name: L | Manager Name:
[ JMember Address: L] Member Address:
{lauthorized 1 Authorized
Person Person
Ulother " Other L_|Other " {Other -
| IManager Name: L] Manager Name: -
[ _IMember Address: L | Member Address: '—"’_
lAuthorized L] Authorized -—:.
Person Person ‘I
[Jonber __{Other ClOther [ 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 to the index when tiling your Florida Department of State Annual Repors torm.

9. Atached is a certificate of vxistence, no more than 90 days old, duly authenticated by the official having custody ot 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 ranslator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false informition

submitted in a document to the Department of State cons ir dcgree-t:elon_v as provided for in s.817.135 F 8.

7 Signatre of an authorized person

%/6/’/(6?‘[[/{;/ j é-f(u;/e,/ -f, Z—Z}? .

Typed or printed nane of signee /




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VBH BRADENTON FL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHQOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2023.

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

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

ASSESSED TO DATE.

N

hﬂmw Rioch, Secretary of State )

7160086 8300

SR# 20230101880
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 202472615
Date: 01-11-23




