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

INCOMPLIANCE WITH SECTRON G502 FLORID STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A4 FOREKGN  LIMITED LIABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| VO T Aprit 23 1ELLC

{Name of Poresgn Limied Trability Company: sl inchede “Tamited Tiabilins Company ™ 1 L., of TL0 ¢

1 nare wzan ailable, enter ahernate name adopted bor the puapine of izansactng busiigss i Floida Lhe sliemiate nane must imchude “Limited Liabihiy Company,” L LC 0 L)
Delaware
1

Uasdicion wider the Tav of waich torenm Tmited Tiahilis company s oipanieed;

ted

(FET sumnber, of applizable)
2072023
4.

T2 1irv trafasected Business an Flonda. W prios to remsiration |
(Sex wovtions (08 0H01 & 608 06YE F.5 w0 deremtine penalty liabibiny )

2850 Quarry Lake Drive. Sw 140
3

iStreer Address of Principal Mtiee)

3850 Quarry Lake Drive, Sie 140
6.

tMading Addrest
Baltimore, MD. 21200

Baltimare, MD, 21209

~J
g
e }
o3
J
7. Nume and street address of Florida registered agent: (2.0, Box NOT accepiable) -
@
Veorp Services. LLC €2
Name: =
1200 South Pine lsland Road
Office Address:
PMlantation 33324
. Florida
{Ciey) (s code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in thix application, [ kerehy accept the appaintment ay registered agent and agree to act in this capacity. | further ugree

o comply with the provisions of alf statutes refative to the proper and compliete pecformuance of my duties, and | am fumitior with
and accept the obligations of my positinn s registered agent.

- s
- PR L . .
K VAN Y L i Mizian Nachitena, Assntant Seccman
B}-: ; i \"\.,- g
(Registercd mgeni’s sighatute )

Fraoss o J1-2000 Wohsts Khmer Urlire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) total |

Title or Cupacity: Name and Address: Title or Capucity: Nome and Address:

M lanager Nume: Stephen Lobsll — Manager Name: Brock Nicholas

T ember Address: 8297 Champions Gute Blvd.. — Member Address: 7455 Emerald Dunes Dr. #£00
] Authorized Suite 466 T Authorized Orlando, FL 32822

Champions Gale, FL 33396
Person Person

0Other ZOnher —_Oiher “Ituher

Jay ). Lobell

s anager Nanie: — Manager Nume:
“INlember Address: 2830 Quarry Lake Drive, — Member Address:
= Auihorized Suite 140 — Authonized
Persan Baltimarg, MD 21209 Persan
Tnher, - Other — Other Jnher
O\ anager Name: — Manager Naine:
IMlember Address: — Member Address:
T Authorized Z Awmhorized
Person Person
O Other _(nher — Other TOther

Important Notice: Use an attachment to report inore than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuats may be added 1o the index when filing vour Florida Department of $State Annual Report form.

9. Altached is a centificate of existence, no mare thant 90 davs old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (11 the certificate is in a foreign language, a transtation of the cenificate under vath

of the translator must he submitted)

10. This document is executed in accerdance with section 6050203 (1) (b). Florida Statutes. I am aware that any false information
submirted in a document o the Department of State constitutes a third degree feloay as provided for in s.817.135, F.S.

1/
UU

Jay ). Lobell

Signature oF an authoized person

Typed ar priticd fame of sgree

Frad? 1224000 Walters b o Unlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “VO T1 APRIL 23 III LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY~SECOND DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "vO T1 APRIL 23
ITII LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D., 2022.

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

ASSESSED TO DATE.

Authentication: 202764795
Date: 02-22-23

7210514 8300

SR# 20230635252
You may verify this certificate online at corp.delaware.gov/authver.shtml




