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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2G00000018S
REFERENCE 5157 0/ 260218
AUTHORIZATION
COoST LIMIT $ 125.00
CRDER DATE : February 22, 2023
ORDER TIME ; 8:24 AM
ORDER NO. : 515750-015
CUSTOMER NO: 8260218

FOREIGN FILINGS

NAME : VTP HOLDINGS, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




DocuSign Envelope 1D: S4B336DF-DBC4-4ESE-3402-FAG44EB 15606

COVER LETTER

TO: Registration Section
Division of Corporations

VTP HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Ceniticate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 vansact business in Florida.

Please return all correspondence concerning this matier 1o the tollowing:

Levi Ferencz

Name of Person

VTP Holdings, LLC

Firm/Company

1351 E. Pine St., Suite F

Address

Laodi, CA §5240

City/State and Zip Code

lferencz@victhepicc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Adella Katz 310 651-9602
at ( }

Nume of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suie 810

Tallahassee, FL 32303

LEnclosed 15 a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT QF STATE

7 $125.00 Filing Fee O St30.00 Filing Fee & T S155.00 Filing Fee & [ $160.00 Filing Fee. Certificare
Centificate af Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE BT SECTION 6030802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
VTP HOLDINGS, LLC

(Name of Forergn Limited Liability Company: must include ~Limited Liability Company. "LL.C..-or 110 "}

1

(it name unavalable, enter alternate name adopled for the purpose of ransacting business in Florids T he allernate name must include “Lintied Liability Company,” "|.L.C,” or "LLC.™)

Delaware
2. 1.
Turesdictson undet the Taw ot which forcign mied Tability company 15 organized) (FEI number, 1T upplicabic)
12/15/2020
4.
{P2a1e Tirst transdcled business n Flenda, i PrioT to tegistration, )
{3 seclions 6050002 & 403 (905 F.8, w determine penally hability)
1351 E. Pine St., Suite F 1351 E. Pine Si., Suite F
5. 6.
(Street Address ot Principal Office) tMailing Addressy
Lodi, CA 95240 Lodi, CA 95240

7. Namc and stregt address of Florida registered agent: {P.0. Box NOT acceptable)

Corporation Service Company
Name;

1201 Hays Street .
Oftfice Address:

Tallahassee 32301
. Florida
(Cuyy {Z1p code)d

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited lability company at the place
designated in this application, I herchy accepr the appointment as registered agent and agree o act in this capacity. ! further agree
fo comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and T am Samiliar with
and accept the obligations of my position as registered agent,

Corporatiop, Service Company
By. &Wﬁ Wizl Ay

(Regustered agent's -.ignntur!l
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8. For imual indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persans authorized 1o

manage [up to six (6) totai]:

Title or Capacity:

Name and Address:

Title or Capacity:

Jonathan Sassover

= \Manager Name: O Manager
4200 Sepulveda Bhvd.
OMember Address: pulv v O Member
ite 101
Ol Authorized Suite 10 D Authorized
Culver City, CA 90230
PPerson Person
— Board Member
# Other _10Qther O Other
Michael Davido
= Manager Name: : vioov O Manager
4200 Sepulveda Bivd.
{IMember Address: P OMember
Suite 101
O Autharized O Authorized
Culver City, CA 90230
Person Person
Board M
i Other ard Member OOkher CiOther
Cary Catron
O Manager Name: oY O Manager
1351 E. Pin t,
OMember Address: 351 E. Pine S Oaemnber
Suite F
O Authorized 1 Authorized
Lodi, CA 92540
Person Person
— CEOQ
= Other COther OOther

Name and Address:

Name:
Address:

COther,
Name:
Address:

CiQther
Name:
Address:

ClOther

Lportant Notice: Use an attachment to report more than six (6). The attachment will be bimaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Anached is a centificaie of existence. no more than 90 days old, duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. (It the certiticate is in a foreign language, a transtation of the certificate under oath
ol the translator muost be subnatied)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. I am aware that any falsc information
submitted in a documtent to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

DocuSigned by:

(jomfm Sassowtr

— SE357 I
Signature oF an authorized persan

Jonathan Sassover, Board Member/Manager

Typed ar printed name of signee



‘Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "VITP HOLDINGS, 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 SHOW, AS
OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VTP HOLDINGS,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 202765380
Date: 02-22-23

4457687 8300

SR# 20230640682
You may verify this certificate online at corp.delaware.gov/authver.shimi




