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

IN COMPLIANCE WITH SECTIQN 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:
\ Madison VK LLLC

(Name of Forcign Limited Liability Company, must include “Limuted Liobility Company,” "L.L.C. or "LLC.TY

{ 1] name undruslahle, cnter witcrmte name aboped for the purpoe of trensacting business tn Flosda  The aliernate naatxe mut ircluwde "Linited Labslny Company
Delaware

SLLCS oL
2.

kN
tJurodxcton under the Taw ol whuch Toreign Timned Tidilisy company s organized)

{FEE number, 1T appla-sbicd

(Date 1w transacted Musiness 0 FIoNE, 11 PR (0 (EgESEFALION,)
1See sextiang 605 904 & 605.0005, F.S, 10 detennine penaby tiabiliny)

31347 Michelson Drive 200

5

{Streer Adress of Prane ipal Ofhec)

3347 Michelsun Dnive 8200
6.

{(Maling Address)
[rvine, Califormia

Ievine, Californin

92612 92612 =
!‘JI
I
7. Name and streey address of Florida registered agent: (P.O. Box NOT acceptable) . ~n
M ~
NRAI Services, Inc. T4
Namc: —
1200 South Pine Island Road e
Otfice Address:
Plantation 13124
. Florida
{ry) (LI coden
Registered agent’'s acceptance:

Having been named as registered agent and to accept service of process for the abuove stated limited liability company at the place
designated in this application, ! hereby accept the appointment as registered apent und agree to act in this capacity, [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agen!.
. NRAI Services. Inc.
By, Adtey Vicara  Kitty Vicars, Assistant Secretary
7

[Regestered agert’s signature)

AT - ™t ™OM W ke R himer (ko
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8. For initial indexing purposcs, hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6} totab}:

Name and Address: Title or Capacity:

Title or Capacity:

Name and Address:

. Philip A. Belling

_ David C. Thomas

(=xtManager Name 0 Manager Name
OMember Address: 3347 Michelson Dnive #8200 OMember Address: 3347 Michelson Drive #200
O Authorized Irvine, California O Authorized Irvine, California
Person 92612 Person 92612
QO0ther OOther Oother OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
JAuthorized [(J Authorized
Person Person
Cinher TOther Cother O Osher
OManager Nam: OMunager Name:
UMember Address: OMember Address:
OAuthorized {JAuthorized
Person Person
OOther OOnher U Other OOther

[mportant Notice; Use an attachment to repont more than six (68). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Fiorida Department of State Annual Repont 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
junsdictuon under the law of which it is organized. (If the certificate is in o foreign language. o translation of the certificate under oath
of the translator must be submitted)

3303 (1) (b). Florida Statutes. | am aware Lthat any false information
whhird degree folony as provided for ins.817.155.F .S,

Signature of an suthorized pervon

David C. Thomas

Typed on printed nane of vignee

FLOSTN 121X Wilien kuwe Oner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON VK 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 SHON, AS OF
THE FOURTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MADISON VK LLC"
WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2013.

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

PAID TO DATE.

/
an,m Socratary of feats )

5431675 8300
SR# 20230514219

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

Authentication: 202712376
Date: 02-14-23




