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

IN COMPLIANCE WITH SECTION &03.0002, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED 10 REGISTER A FORIKGN  LINMATED LABILATY
COMPANY TOTRANRACT BUSINISS INTYIE STATE OF FLORIDA:
VOTL April 23 1 LLC

(Name of Torergn T imited Tiahiliy Company: wust wnclude " Tamined Tiabiliey Company, ™ 1 1.C. o 11

1

M name unay ailadie. entes alternate nane wdepted 1o the purpae oF iganuecng esngss i Hlooda 1 be altemate omme st iehude “Limtred Laabuis Company.” L C or “LLC )

Delaware
3 A

flunsdictng wades the fam of whizh torena inuled liabding conipam s crganiced)

\FLD nuimber, 1 applicabie)

4.
TDute Nirst wansacted business i Florda, of prior 1 regustration)
{See aovtions COLGM0L & 605 0904 F&. to determine perally hinbility )
2830 Quarry Lake Drive. Ste 140 2850 Quarry Lake Drive, Ste 140
3. fr.
Street Address of eineapal Oftiee (Maliop Akkiean
Baluimore, MD. 21209 Balumore, MD, 21209
=]
7. Name and street address of Florida registered agent: {P.(). Box NOT acceptable) -
~3
Veorp Services, LLC e
Name:
1200 South Pinc Istand Road )
OfTice Address: pee
on
Plantation 33324
. Florida
(Citn s 1Zap eade)

Registered ngent’s acceptance:
Having been named as registered ugent and to accept service of process for the abave stated limited livbitity company at the place
designated in thiv application, [ kereby accept the appointment ay registered agent anmd agree to act in this capacity. | further ugree
to comply with the provisions of all statutes refative to the proper and complete performunce of my dutics, and | am familiar with
and accept the obligations of my pasition as registered agent.
i3} - s
P L

/'?-} - )
By 6T

Meeann Nachiero, Axusamot Secretany

(Regmicred agent’s signatine)

FLOST 1712000 Woltes bhower Unlre
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up 1o six (6) total

Name and Address:

Stephen Lobell

Title or Capacity:

Title or Capacity:

IManager Nime: - Manager
8297 Champions Gate Blvd., —
Ihember Address: ' — Member
Suite 466 _
3 Authorized © = Authorized
Champians Gate, 'L 33896
Person Petson
OOther, _Other — Other,
Jay I, Lobell _
IManager Namwe: __° ) — Manager
2850 Quarry Lake Drive. -
OMember Addruss: : —Member
_ i Suie 140 - i
=i Authonzed — Authorized
Balumore, MD 21209
Person Persan
1 Otiver 3 Other — Other,
T fanager Namw: — Manager
Jxtember Address: — Member
T Authorized ~ Authorized
Person PPerson
T Other _ (nher — Qiher

Name and Address;

. Broch Nicholus
Nuame:

74535 Emereld Dunes Dr, #8000
Address:

Orlando, FL 32822

JOther
Name:
Address:

Onther
Name:
Address:

“JOther

Important Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs oid, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {I1f the certificate is in 4 foreign language, a translation of the cenificate under outh

of the translator must be submitied)

10. This document is execated in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware thm any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535, 7.5,

i

Jav I. Labell

Signature of an authorrred persoest

20120 Wotters hhws et Unbre

Trped ot prinled oanc of gk
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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 II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STRANDING AND
HAS A LEGAL EXISTENCE S0 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 Tl APRIL 23
II LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 202764787
Date: 02-22-23

7294333 8300
SR# 20230639225

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




