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To:
Division of Corporations
Fax Number : (B5P)617-6383
From:
Account Name © VCORP SERVICES, LLC
Account Number : 128280006067
Phone . {B45)425-0077
Fax Number : (B45)B18-3588

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT HUSINESS
IN FLORIDA

IN COMPLIANCE Wi SECTION G080, FLORIDA STATUTES THE FOLLOWING (8 SUBAMITTED T0) REGISTER A FORIIGN  LIMITED LIABHAY
COMPANY TO TRANSACT BUSINESS INTHE STATE €F FLORIM:
0 YO I6 LLC

(Name of Torergn Timned Tiakibity Company, must inchede “Timtted Tahilny Company,™ 11T

oot

Delaware

U1 naune wiasarbadbe. eneer aliernate name adopied tor e puipose o IFanseciing isingss an Hooda The aliemste name mest iehude “Linmited Liabedsy Company,™ "L U of "LECT)
2,

3.
Hunsdiznon under die Taw of whezh forcrgn omited Tiabdily company s organized)

tFES number, o appheabie)

TDHte Tiral wransected business 1n Florida, <T proe @ regsiratson )
{See sections GUS(01 & 605 0905, F.& o determiine penadny hinbeliny )

2850 Quarry Lake Drive. Ste 130

1S1reet Address of Primerpl (s

2830 Quarry Lake Drive, Ste 140
0.

l.\i:l'll\g Addressi
Baltimore, MD, 213209

Baltimore, MD, 21200

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Veorp Services, LLC
Name:

~
S
~
Cad
i —

1200 South Pine Istand Road = re=s

Oflice Address: N e

o .
e

Plantution 33324 = 83
. Florida X

(Cryt (Zip code) > E:]

Registered agent’s acceptance:

-
+

h

- -
Having been named as registered agent and to gecept service of process for the above stated limited liability compiy at the place
designated in thiv application, { herehy uceept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions uf all statrtes relative to the proper and complete performunce of my dutics, and I am funilior with
and uccept the obligations af my pusition as regisiered ag

enl.
- - e
By: f-/ &/’\h\, / 'f),"" e B Nachisen, Asistint Soaenary
(Registered sgent’s vigale )

FLOST 122000 Woltsrs Pruer Getire
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3. Forinitial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons suthorized to
manage [up to 5ix (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Stephen Lobell

Biock Nicholas

M tunager Name: — Munager Name:
“ntember Address: 8297 Champions Gate Blvd.. — Menther Address: 7455 Emerald Dunes Dr. 7800
S Authorized Suite 466 = Authorized Orlando, FL 32822
Person Champions Gate, L 33896 Person
Oher, TOther — Other, IOnher
M lanager Name: - ay Lobell X Manager Nanw: _BSEN-FEL-1 VO IV LG
M ember Address: 2830 Quazry Lake Drive, — Mumber Address; _ 7455 Emerald Dunes Dr. 5804
o] Authorized Suite 140 — Authonized Orlando. FI. 32822
Person Baliimore. MD 21209 Persan
TOiher, = Other — Other _JOnher
I Manager Name: — Manager Naine:
TINember Address: — Member Address:
I Avthorized — Authorized
Person Person
T Ocher Ji0rther, — Other Z(nher

Lmportant Notice: Use an attachment 10 report more than six {&). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no mare than 90 davs old. dulyv authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transiiation of the cenificate under vath

of the translat

or must he submitted)

10. This document is executed in accordance with section 6050203 (1) (h), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.

04
+

3. Jay Lobell

Signataee of an authorized perum

F1027 1202020 Wolten Khawer lalne

Tuped vr printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 16 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 QF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "VO 16 LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY COF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7538006 8300
SR# 20232881032

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

Authentication: 203647710
Date: 06-28-23




