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From: Yeorp Sarvices

APPLICATION BY FORETGN LIMPTED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

W COMPLIANCE WITH SECTION G500, FLORIDA STATUTES, THE FOLLOWING S SUBAITID 7 ) REGINTER A4 FOREIGN  LIMITED LABILITY
LORMPANY TO TRANSHC T BUSINESS INTHE STATE OF FLORIDA:
| VOG6LLC

{Natne of Foregn Lumied Ceibdity T ompany , awist melude - Lirined Loy Compamy . L LT T or LLC )

Delaware
-

U nane unsvasbable, cnter slienrate o adopied for the purpose af wansacting busingss in Flomda  Uhe altzinate nams mist melisde = Limited Lasbality ¢

Uurisdszuen under the faw of whach forcign hisred Teabilets cosmpany 3 oruanicedy

[

Company,” UL L e TLLL )Y

(FEE mumbvr . iFapplicable)

(Date Tinst ransacced baainess 1n IMonda, 31 pove 1o te@airatom )
1500 sectinns 6020901 & 602 M5 F.5 i detcanine penalty inbiluy )
2550 Quary Lake Drive, Ste 140
ﬁ

{-.\;‘lr:cr Aduneve of iineipad Offeced

2850 Omuaury Lake Drive, Ste 140
b.
Baltimore, MD, 21209

Mailing Addicsy)

Balnmaore, MD, 21209

7. Name and girect address of Florida registered agent: (2.0, Box NOQT sccepiable)

Veorp Services, LLC
Name:

Office Address:

1200 South Pine Island Road

ol
Plantaiion

o
33324 ;
. Florida
iy )

Registered ngent’s accepiance:

—
L9y
Zap ende )

3174

-
[=2
-

!
gy 62 NF Bt

Q

M un
Having been named us registered apent and to accept service af process for the aheve stated limited linbility compdny at thaplace
s comply with the provisiens of all statutes relutive to the proper and complere performunce of my duties, and Fam familior with

. . . N . . N s . [ i
desigrated in this application, [ hereby aecept the appointment s registered wgent und agree o act in this capacin 1 further ugree
and geeept the abligations af my position as registered apent.

S A L
By. < ¢

PN S "".L‘“ Tl
-

g Nachison, Asistan: Secrelary
(Rezutered ayenl’s signatvee )

TR« U210 Welwrs Kkumel ¢online
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8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authonized to
manage [up to six {6) totail:

Title or Cupacity: Name and Address: Title or Capncity: Name and Address:
Stephen Labell _ Brock MNichol
IMunager Name; Sopnen moe — Munager Name; oo O
8297 Champions Gate Blvd., _ 7455 Emerald Duses Dr. #3800
Clhlember Address: P — Member Address: et s
— . Suite 466 _ X Orlando, FL 32822
] Authorized = Authorized
Champions Gate, FL 33890
Person Person
JOther ZOther — Other, I0ther
J. Jay Lobell ) . ..
I Manager Name: ’ X Manager Namwe:  HBSLN-FL-1 VO IV ILILC
o S arry Lak . , _ . .
M lember Address: 2830 Quary Lake Diive — Member Address: 7138 Emerald Dunes Dr 4800
Sune 140 _ .
5] Authorized — Authyrized Qrlando, FL. 32322
Baltimore, MD 21209
Person Person
JOther, T(Onher, — Other Jd(nher
DM anager Name: — Munager Nuame:
Ihlember Address: — Member Address:
JAuthorized = Authorized
Person erson
TO0ther COkher Z Other, T 0nher,

Important Notice: Use an attachmen: to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form,

9. Attached is a cenificate of existence, no maore than 90 days old, duly authenticated by the official having cusiady of records in the
Jurtsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the ranslator must be submitted)

10. This document is executed in accardance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmen: of State constitutes a third degree felony as provided for ins. 817155, F.S.

04
45

J. Jay Labell

Signature of an authenzed pereon

Ty ped or priged nanee of agnec

FRANT - 12170 Wolizn Kiewer Uinlue
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 6 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN COOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VO § LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

—

Qm., W Sullecn, Sroratary of Sisls )

Authentication: 203647357
Date: 06-28-23

7537901 8300
SRy 20232880663

You may verify this certificate online at corp.delaware.gov/authver,shirnl




