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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

VAS FORUM I, LLC

SUBJECT:

Name of Limited Lioability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence. and cheek are submitied to register the above referenced foreien limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Rvan

Name of Person

Regisiered Ageni Solutions, Ine.

Firm/Company

5301 Sowthwest Phwy Suite 400

Address

Austin, TX 78733

City/State and Zip Code

ordersEnrasi.com

E-muail address: (1o be used for future annual report notTication)

For further information cuncerning this matler. please call:

Ryvan 888 705-7274
at { )

tName of Contact Person Area Cude Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Inclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee D S13000 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee. Cenificne
Cenificate ol Status Centified Copy of Status & Certified Copy



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

AN COMPLERNCE W SECTION Q05 0X02, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGITER 4 FORFIGN LIVMITTD LLBILTY
COMPANY RO TRANSACT BUNINIRY INTHE SEATE OF FLORINMA-
| VAS FORUMIL LLC

(Name of Foreign Timited Piability Company. must include - 1imited Liability Company, L LT or “LIT

fi¥ name unavalable. onter alternare name adopted for the purpesc of hansacting business in Florida The alfernare name st include - 1imited Liabiliry Compam,” "1.L €, or "L1LC 7
South Carolina
L

A5-5017494

3.
{Turisdiction wndet the faw of which foreign imited Tability Coampan 1s ofganized)

‘FFT number. 1T applicabie)

(Date Tisr vaneacted hesiness in Flornla, 11 priof 1o registration )
{See secbons 605.0904 & 603 095, F $ 10 determine penalny habiizy )

cio Kahn Development Company
5

. ¢/o Kahn Development Company %
(Street Addiees of Principal DifYice) ’ (Mathng Address) : __
10! Flintlake Rd. PO Box 1608
i
D!
Columbia, SC 29223 USA Columbia. SC 29202 —
7. Name and streel address of Florida registered agent: (P.0O. Box NOT acceptable) b

Repistered Agent Solutions, Inc.
Name:

2893 Remington Green Lo, Suite A
Office Address:

Tatlahassee

3230

]

. Florida
1Cere s AT
Registered agent’s acceptance:

Huving been named us registered agent and to aceept service of process Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and gccept the obligations of my positiog as regivieged agent.

Y Adam Saldana, Asst. Secretary

{Reprstored agent’s signaiure)



8. For imtial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons aythorized 10
manage fup tosix (60 Wotalj:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Village at Sandhill. L1.C VAS Forwn 11 Management Company
OManager Name: & OManager Name: N
c/o Kahn Development Company c/o Kahn Development Company
= \Member Address: P pan; M N embuer Address: i pin.
PO Bax 1608 PO Box 1608
C Authorived O Authorized
Columbia, SC 29202 Columbia. §C 29202
Person Person
iOther OOther OOther CiOther
Kahn Familv. LLC Alan B. Kahn
CIManager Name: - CIManager Name:
c/o Kahn Development Company c/o Kahn Development Company
B Member Address: pime pam ™ M\ fember Address: cor pany
) PO Box 1608 . PO Box 1608
CiAuthorized O Authorized
Columbia, SC 29202 Columbia, 8C 293202
PPersun Persan
OOther OOther C3Other ClOther
. VAS Forum I Management Company
-\ [anager Name: OiManager Name:
c'o Kahn Development Company
CiMember Address: OMember Address:
. PO Box 1608 \
OAuthorired O Auvthorized
Columbia, SC 29202
Person Person
OOther Oother CiOther Oher

important Motice: Use an atlachment to report more than sis {6). The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added o the index when tiling your Florida Department of State Annual Report form.

9. Autached is a centificate of existence. no more thun 96 davs old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

14, Thig document is exceuted in accordance wilh seethon 605.0203 (D) (b), Florida Statutes, | am aware that any false inlrmation
submitted in a document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[

Signaluic of an asthorized person

Alan B, Kahn

Tvped of printed name of ~gnee
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< Office of Secretary of State Mark Hammond 2
2] =
> =
= Certificate of Existence i
Dol =
P‘ |, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: :‘E
b ;34
> .
g: VAS FORUM II, LLC, a limited liability company duly organized under the laws of the ‘
&5 State of South Carolina on June 28th, 2006, with a duration that is until December *%
e 31st, 2075, has as of this date filed all reports due this office, paid all fees, taxes and e
g penalties owed to the State, that the Secretary of State has not mailed notice to the {
?gg company that it is subject to being dissolved by administrative action pursuant to S.C. _gg
‘ Code Ann. 33-44-809, and that the company has not filed articles of termination as of =
the date hereof. o
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Given under my Hand and the Great Seal
of the State of South Carohna this 2nd day
of May, 2023. 7~ =7 ="
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