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@ COGENCYGLOBAL®

Date: 03/28/2023

Name: Merritt Walker

Reference #: 1943440

Entity Name: VBT SUB 2, LLC

115 N CALMOUN ST..STE. 4
TALLAHASSEE; FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALLOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[[] Cther
Authorized Amount: $125
Signature: “r
18 CORPORATE HQ FEUROPEAN HQ @ ASIA PACIFIC HQ
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P: 800.221.0102 LONDOM EC3N 3A% HORG KCHNG

o s s ey +44 [0)70. 3961 1080

0. . 80€3F TART OAIS



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA SEXTUTER THE FOLLOWING IS SUBMITTEL 10 REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE SEATEOF FLORIDA;
VBT SUB 2, LLC

iName af Foreign Eimited Lishihty Company? must inelude “Limuted Liabilny Company,” "L1.C " or "LLEY

(11 name wensalable, enter allernae name adopted for the purpose uf wansacting business in Florida The alternate name must inchide “Linsited Laability Company,” “L L €7 or "LILT

Delaware 85-4326523

(Tunsdiction under the law of which foreign imted habeliy company s erganseed ) (FEL muzmber, o appheable)

(Date tust transacied business in Flonda, 1 pror la regstiation )
(See sections 605 0904 & 605 0905, F.5. 10 deterinine penalty lahiliny)

; 750 Park of Commerce Drive . 750 Park of Commerce Drive
o (Strect Address of Prncapat Office) ) (Marling Address)
Suite 200 Suite 200
Boca Raton, FL 33487 Boca Raton, FL 33487

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. Cogency Global Inc.
mNane:

20:6 HY 8¢ AVHHIN
i

Office Address: 115 North Cathoun St. Suite 4

Tallahassee . 32301
. Florida

(Chy) {Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and uprec fo act in this capacity. | further agree
1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agent.

Wonnddt (L/dber Nerritt Walker, Asst. Secretary

(Registered agent’s signaturc |




. 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) wotal]:

Tide or Capacity: Name and Address:

Title or Capacity: Name and Address:

Manager Name: Daniel Marinberg ] Manager Name: Alex Gelman
[JMember Address: 720 Park of Commerce Drive ] Member Address: 790 Park of Commerce Drive
D.‘\uthorizcd Suite 200 i | Authorized Suite 200
Person Boca Raton, FL 33487 Person Boca Raten, FL 33487
(other | 10ther | JOther [ Other
[CIManager Name; [ I Manager Name:
CIMember Address: | ] Member Address:
LJAuthorized (] Autharized
Person Person
Cother " |Other LlOther “Hother
| {Manager Name: ] Manager Name:
Untember Address: L] Member Address:
[CJAuthorized L Authorized
Person Person
[Osher __|Other CJOther i_ Other

Important Notice; Use an attachment to report more than six (6). The atachment will be imayed for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 70 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 645.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.5.

fs! Daniel Marinberg

Signanne of an antharzed person

Daniel Marinberg

Tvped or printed naume ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VBT SUB 2, 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 SHOW, AS COF
THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VBT SUB 2, LLC”
WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

\gﬁé@@,

Authentication: 203022383
Date: 03-28-23

4298411 8300
SR# 20231183213

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




