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From Y¢orp Sanvices, L

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

INCOMPLIANCE WITH SECTION G030002. FLORR Y STATUTES THE FULLOWNG INSUBAIITTED TU REGISTER o FOREIGN  LIMNITED LIABHATY
COAPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| V7 LLC

(Name of Toreign Cimited Tahidity Company inust inclnde “Tiated Tahilny Coempany,™ LT or TTET

U g wnananlable, enter aliernate name adogied 108 Ui prrpese o transcting busmess in Flordda 1he sliemale name must include “Limited Liamtiny Company,” 1L G e "LE )
Delaware
4

Thusdicean under e baw of whick foresen fumicd Jalulin compms 13 organiecd)

La

(LD momber, avplu:nhltj

Dt Tirss uvmnsacted business in Flortdn, s priar (o registrulon )
{See secrions COS AR & 608 CHIE, F.A5. o determune peralne iabilin )
2R50 Quarry Lake Drive. Ste 140
5

181t Addren of Principal Oftice)

2850 Quarry Lake Drive, Sie 140
6.
Baltimore, MD, 21209

™Marhing Addrecy)

Baltithore, MD, 212080

7. Nume and street address of Florida registered agent:

(P.0. Box NOT acceptable)

Veorp Services, LLC
Name:

1200 South Pine 1sland Road
ORfice Address:

Plantation

A3324
Wi i

. Florida
Registered agent's neceptance:

{Zip code}

OlWY 62 NOC EL0

ERIE

£

. . . . . pepe faws!
flaving been named as registered agemt und to accept service of process for the above stated limited fiability company at the place

' on
desiynuted in this application, | hereby accept the appointment ax registered agent and ugree to act in this capucity. | further agree
to comply with the provisions of all statwtes refative to the proper and complete performance of my duties, and 1 am faniliar with
ane accept the obligations of wy pesition as registered agent.

- e
Yo FY e
o - - £or Lt b Sbiam Sachenn . Anisan; douetary
By: - s
(Re gistered mpens’s vignatu )

Flos?  PIplod Woltss Khuser Ontire
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¥, Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six (6} total]:

Nume and Address:

Stephen Lobell

Title or Cupacity:

Title or Capacity:

MSame and Address:

I Manager Nane:
TJMember Address: 8297 Champions Ciare BIvd.
S Authorized Suite 466
Persan Champions Gate, FL 338%0
JOther, TOther,
TJManager Name: . Jay Lobell
Tatember Address: 2830 Quany Lake Diive,
S Authorized Suie 140
Person Baltimore, MD 21209
J0ther, ZOther
T Manager Name:
IMember Address:
TJAuthorized
Person
_10ther, LiOther

—Manager

— Member

> Authorized
Person

— Giher,

X Nanager

— Member

— Authorized
Person

— Other

Z Manager

Z Member

— Authorized
Person

Z Other

i Brock Nicholas
Name;

7455 Emerald Dunes Dr. #800
Address:

(hlando, FL 32822

“Iniher

Name: _BSEN-FL-T VOV LG

Address: 74535 Emerald Dunes D, 4800

Orlando, F1. 32822

TOther

Namg:

Address:

_ICnher

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

9. Auached is a certificate of existence, no more than 90 days old, dulv auhenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (f the certificale is in a foreign language. a transiation of the certificate under oath

of the translaior must be subminegd)

10. This document is executed in accordance with section 603.0203 (1) (b). Flonda Swatutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155 F .S,

04
15

J. fay Lobell

Signature of an authorized potsn

P13 1217000 Walem Khawer Dintise

Typed o prnted eame of agiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 17 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VQ 17 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.

e

Authentication: 203647717
Date: 06-28-23

7538030 8300
SR# 20232881047

You may verify this certificate anline at corp.delaware.gov/authver.shuml




