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To: FL DIVISION OF CORPORATIONS
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APPLICATION BY FORFICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WHT SECTHON @602 FLORIOA STATUTES THE FOLLCWING [ISSUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COAPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA;

| VO TL April 23 V LLC

(Name of Taregn T innted Tiabidiny Company; mushinclode “F inned Tiabilin Coepeaay.” L LU L or 110 1

(LH mame unan alable, enter aliernale cams adepted for the parposs of transacting eincss oo Hooda L altemaste aame msd sinclude “1imoed faabilits Conipae” L LU o "LECS )

Delaware
N

Hunsdeznon under e baw ol whath torenan limited Iabdiny conipany 13 opanecd)

1EL L numbes, it applicable)

4.
Dhate it transacted bundness i Floada, (T prion te rexistniivg
i8ec seetions 605 0904 & 605 0W0$, F.n 1o determine pennits habiliy y
2850 Quarry Lake Drive, Sie [40 2550 Quarry Lake Drive Sie 140
hB 6.
eSireer Addross of Proncipal Nftiee) {5l Adddroes

Baltimore, MD, 21209 Balumore. MD. 21209

7. Name and street address of Florida registered agent: {70, Box NOT acceptable)

—_ _ M3
comp Servi i 8
Veorp Services, LLC . e
Name: Cu- =
o =03
. . =T m
1200 Sauth Pine Island Road Cnnn - F
OfMiee Address: (SO
F L e i
Planiation 33324 T = @)
. Florida W
{City g 17ap coude) ‘.-? ; I}-’
el —
[Fss!
Registered agent’s acceptance: - &

Having been numed ay registered agent and to accept service of process for the above stated limited liability company at the place
designuted in thiv applicetion, I herchy uccept the appointment as registcred agent and ugree to aci in this capucity. | further ugree
1o comply with the provisions of all statutes refative tu the proper and complete pecformunce of my duties, and 1 ant fumilior with
and accept the obligations of my position as registercd agent

e - e Rra
Pl | P - -

. P AT [
By: < VT OO

Minaz Naciwa, Asaislaal Seectey

{Regivered agent’s signatne)
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& For initial indexing purposes, list numues, titde or capacity and addresses ol the primary menmbers/managets or persons autharized o
manage [up to six {6) wotal|:

Title or Cupacity: Name and Address: Title or Capacity: Name nnd Address:

Swephen Lobelt _ Brock Nicholas
TIMunager Nanmw; P ' — Manager Name: rach Hiehiofas

8297 Champions Gaie Blvd.. _ 7455 Emeradd Dunes De, 2800
AOMember Address: P — MMember Adddress: "’
L. Suile 466 _ . Orlando, FL 32822
=] Authorized = Autharized
Champions Gate. FLL 33596
Person Persun

b —{nher, — Other JOther

Jay J. Labell

IManager Nanw: — Manager Name:
2830 Quarry Lake Drive. -
IMember Address: — Member Address:
i Suie 140 — .
=] Authorized — Authorized
Balumore, MD 21209

Person Person
T Other — Other, — Ocher Jdnher
TI\lanager Name: — Manager Name:
IMember Address: — Member Address:
T Authorized — Authorized

Person Person
OOther  Other —Oiher JOther

Important Notice: Use an aitachment to report more than sia (6), The attachment wil! be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report forn.

9. Attached is 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. {11 the certificate is in a foreign language. & franslation of the certiticate wider oath

of the translator must be submitted)

10, This document is executed in accordance with section 603,0203 (1) {b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third depree felony as provided for in s 817,135, .5,

04
14

Jay J. Lobell

Sienature of an ouethonized peuson
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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 V 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
OF THE SIXTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VO T1 APRIL 23 V
LIC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

\)ﬂhq W Bl b, Secrsbary of $23is )

Authentication: 203089707
Date: 04-06-23

7390748 8300

SR# 20231321244
You may verify this certificate online at corp.delaware.gov/authver. shtml




