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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLISINEXS INTHE STATE OF FLORIDA:

VSL-Citrus Hills FL, LLC
(Name of Foreign Lamuted Linhility Company; mwst melude "Limited Lighikty Company,” "L.L.C.," or "LLC.")

(f same unavailable, enter sleznate name adopted for the purposc of tansacting burincss bn Floride. The sltcrnsie name axzu inchude “Limited Liabllity Company,” “L.L.C,* or "LLC.™)

Delaware ™
TTaradkcton under the Trw of which Torign Tiwred TabilTy commpany b orpasieed] 3 TPEY i=sher, TappBcabk) —
—
" =
e o 8030900 & TOL0905, 15 e ey ey -
7047 E Greenway Parkway, Suite 300 7047 E Greenway Parkway, Suite 300 "2
(Ss':m- Addzens of Petnctpal OFcE) 6. TWalling Adrcas) _'
Scottsdale, AZ 85254 Scottsdale, AZ 85254

7. Name and street address of Florida registered ageni: (P.O. Box NQT scceptable)

Name: Capitel Corporale Services, Inc.
Office Address: 515 E. Park Avenue, 2nd Floor
Tallahassee ,Floride 32301
(City} (Lip code)

Registered agent’s acceptance:

Having been nanmed as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I Rereby accept the appolntment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as regisiered agent.

’(Dr]lﬁ‘ B"'j Taylor Seay, as Asst. Secretary on behalf of

(Reghtered ageot's signasare)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Titte or Capagity; Name agd Address: Title or Capacity; Name and Address:
CIManager IName; Chris Sorensen CManager Name:
CIMernber Address: 1201 N. Orange St., Suite 7044 CMember Address:
H Authorized Wilmington, DE 19801 OAuthorized
Persan Person
O0ther QO0Gther [0ther TOther
O Manager Narnc: OiManager Nume:
OMember Address: OMember Address: ':E
O Authorized OAuthorized i
Person Person :.—:
[Other COther COther Ci0ther —
[
CiManager Name: OManager Neme: B
O Member Address: OMember Address:
O3 Authorized O Authorized
Person Person
OOther OOther {COther O Other

Imponant Notice: Use an attachment to report more than 8ix (6). The atachment will be imaged for reponting 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 certificate of existence, no more than 90 days old, duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & 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)H[ loride Statutes. | am aware that any false information
submitted in a docurnent to the Department of $tate constitutes ony as provided forin s 817.155,F.S.

Chris Sorcnscen

e e e o 1123000057133
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "VSL-CITRUS HILLS FL, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHRR CERTIFY THAT THE SAID "VSL-CITRUS BILLS
FL, LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2023.

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

ASGESSED TO DATE.

Y ‘“\1

Authentication: 202702119
Date: 02-13-23

7286850 B300

SR# 20230491703
You may verify this certificate online at corp.delaware. gov/authver.shtml
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