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Phone

Fax Number

: VCORP SERVICES, LLC
: 120088808067

: (845)425-0077

: (845)818-3588
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From: Veorp Services, !

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

INCOMPLEANCE WITSECTION 05002, FLORI STATUTES THE FOLLEOWING IS SUBMITTELD 70O REGINTER A FORFIGN  LINATD LABILITY
CONPANY TOTRANSACT RUSINESS INTHIE STATE OF FLORIDA:
| VO M LLC

(Name of Toregn Timied Libafity Commpany must nelode ™ T immed Tiability Company,™ 110, o 114 )

i name swarvolable, entor aliemate wams adopiad lor the purposz of ramacing basingss in Flonda e altemete asme must mwlle “Limited Lizbibis Company,” 1L C7 o LLE)
Dclaware
3.

(91

Hunishcnon aades the Tan o1 whizh torcrgn kimsted Tiabdiss compam. s oganiced)

\FLUnuimber, of spplicabic

1Dtz firss tmnsayied Busingss n Florida, 1 priof 1o segneration 3

(Sec ~ecuons (OISO K& AG5 495 E S derernuing penalry Lahiling)
2850 Quarry Lake Drive. Sie 140

3

isteéet Addroa of Principal ftce}

2850 Quarry Lake Drive, Ste 130
O,
Baltimore, MD, 21209

il Addresay

Baltimore. ML, 21209

7. Name and street address of Florida registered agent: (120, Box NOT acceptable)

Vieorp Serviees. LLC
Name;

1200 South Mine Island Road
OMice Address:

Plantirion

23324
. Florida
(Cuyi
Registered agent’s aceeptance:

tZip code)

¢ 62 WNr el
-

.- /‘ ”
u':l (.
Having been named ax registered agent and to accept service of process for the abave stated limited fabifity ﬁ?fq‘

;:J'E-n_r rﬁu’ pim@
designated in thisy application, [ hereby accept the uppointment as registered agent and agree to act in this cap_u-g?ﬁ:“ { j@her ugree
fo comply with the provisions of all statures refative to the proper and complete perfarmunce of my dutics, unu‘iL'u'_i-t_!'funﬂ'kr with
and uccept the obligations of my pesition as registered agent. ™
- ! 7
By .-‘/- -'?"(”\\..:"—“‘ 7 ’./t-""’—-. L DAL Prachssen, Atsesting Swiolany
(Reyritered agent’s ugnalure )

FLusT A< I000 Woliers Khuser Oelae
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& Forinitial indexing purposes, list names, Gtle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capaneity: Name and Address: Title or Cupacity: MSume and Address:
Stephen Labell _ Biock Nichol:
] Manager Nanie: © P — Manager Name: _. TenoRe
28297 Champions Gate Blvd ., - 7455 Emerald Dunes Dr, #4800

O Member Address: : _t¥vlember Address: ¢

Suite 466 _ Orlando, FL 32822
i~ Authorized = Authorized e

Champions Gats. FL 33396

Person Person

JOther —Other ~ Giher JOher

J. Jay Lobell

TJManager Name: T Manager Name: _BSIN-FI-1 VO IV LIC
JMember Address: 2850 Quany Lake Drive. Z Member Address; 7435 Emesuld Dunes Dr. 4800
) Authorized Sulie 140 = Authorized Orlando, FI. 32822
Person Baltimore, MD 21209 Person
dOher__ Z2Other Z Other nher
TManager Name: — Manager Name:
DMlember Address: Z Member Address:
JAuthorized — Authorized
Person Person
dOther “(Other — Other J0ther

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 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a cenificate of exisience, 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. (If the certificale is in a foreign language. a transhation of the centificate under vath

of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes. | am aware that any false infarmation
submtitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817. 1585, F.S.

i
{f

I. Jay Lobell

Signawrs af'an mhorized persom

Taped o1 promed nmee ol agnes

L7 0217020 Welten Kiumer t ale
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VO 34 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 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 "VO 34 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.

7538536 8300
SR¥# 20232881962

You may verify this cartificate onlire at corp.defaware gov/authver.shtml

Authentication: 203648370
Date: 06-28-23




