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15N CALHOUN ST., STE. 4
: y ‘ @ TALLAHASSEE. FL 32301
L P: 866.625.0838
COGENCYGLOBA\L F: 866.625.0839
COGENCYGLOBAL.COM

Accouni#: 120000000088

Date: 04/04/2023

Name: Merritt Walker

Reference #: 1945084

Entity Name: vB 500 1l, LLC

Articles of Incorporation/Authorization to Transact Business
[_] Amendment

[ ] Change of Agent

[ 1 Reinstatement

[ ] Canversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[} Other

Authorized Amount: $125
Signature: “r
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P: 8002210102 LONDON EC3M 3AX HOMG KCNG
F: 800.944,6607 44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited Liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

WName of Person

Firm/Company

Address

City/State and Zip Code

compliance@cogencyglobal.com

E-mail address: (to be used for futurc annual repart notification)

For turther information concerning this matter, please call:

at{ )
Name of Contact Person Area Code Davtime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.(). Bax 6327 Clifton Building
Tallahassee. FLL 325104 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee [ $130.00 Filing Fee & L1 $155.00 Filing Fec & L1 $160.00 Filing Fee. Centificate
Ceruficate of Status Centified Copy of Status & Centified Copy



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

IN CONPLLANCE W SFCTHON 03,0002 FLORIDA STATUTES, THE FOLLOWING N SUBMIFTEDY 10 RECHISTER A FORFIGN LINITED LIABILTY
COMPANYTOTRANNACT BUSINESS IV THE STATE OF FLORIDA:

L VB 500 I, LLC

txame of Foretgn Limited Labthty Company: must melude “Linuted Liabilny Company,™ 71 1. €

o TLLCTY

(I e unas alable, enter altemate name adopted for the purpose of wansacting business n Flonida, The alterare name st include “Linuted Liabiluy Company,”™ *LLC ar "LILCT)

s Delaware 88-2787723

(FEI number, of applicable)

(WY}

{Junsdiction undes the lavw of whach forzign nuied habalbty compam 15 argamred)

3,

(Date st ransactesd business in Flonda, of pnor to registranian §

15ce sections 605 0904 & 605 0905 F.5. to detenmne penaliv liabibiey}
) 750 Park of Commerce Drive
3.

750 Park of Commerce Drive

I ubing Address)

(Street Addicss of Pancipal Odtice)

Suite 200 Suite 200

Boca Raton, FL 33487

Boca Raton, FL 33487

r~3
]
=3
= .
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) ;13‘3 z
B 1
Cogency Global inc. —
wame:; S Y © - =
IR
Office Address: 115 North Calhoun St. Suite 4 -2
Tallahassee s 32301
. Florida
(Ciy) (Zip code)

Registered agent’s acceplance:

Faving been numed ax registered agent and to accept service of process for the above stated limited liability company of the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

te comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

WHondt- (W adban Merritt Walker, Asst. Secretary

(Registered aygent’s signanue)




8. 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) total]:

Title or Capacity:

(X|Manager
[ Inviember
JAuthorized

Person

(lother

[CManager

DML‘mbcr

Authorized
Person

DOlhcr

| |Manager
DML‘mbcr
CJAuthorized

Persan

(other

Name and Address:

Name:

Oan Marinberg

Title or Capacity:

| Manager

Address:

750 Park of Commerce Dr.

i} Member

Suite 200

I ] Authorized

Boca Raton, FL 33487

Persan

| 10%her

wame:

| JOther

") Manager

Address:

|} Member

1 Authorized

Person

_]Oihcr

Name:

E]Othcr

i] Manager

Address:

1 | Member

| Authorized

Person

__|Other

ClOther

Name and Address:

| Other

" |Other

|__Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 1the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must he submitted)

10. This document is execuled in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 -8,

is/ Dan Marinberg

Sigaure of an awthorized persen

Dan Marinberg

Typed or printcd name of signee



Delaware

The First State

X, JEFFREY W. BULLCCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VB 500 II, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VB 500 II, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6853355 8300

SR# 20231285657
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203072547
Date: 04-04-23




