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To:

Division of Corporations
Fax Number : (85R)617-5383
From:
Account Name ¢ VCORP SERVICES, LLC

Account Number : 12808668057

Phone . (845)425-0077
Fax Number 1 (B45)818-3588

**Enter 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 TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION (050008, FLORIDA STATUTES, THE FOLLIWING S SUBMITTED T0) REGISTER A FOREIGN {IITED ALY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| VO3R2LLC

{xame of Torergn Timved Liahility Company . must inclede "Timued Tiabiliny Company. T 1.0 o 110
F ranie unanaslable, enter altemnate nams sdopted 104 the patpens ol trnawieng Insines n Fluoda The altermsie aame s inglede “Limiged Lahiliy Company, " ELC 0 LT
Delaware
2, 3
{hunsdsetion under the Taw of which foresgn Timded Trabehity company 3 oiganized)
4.

(FET nember, (f appheable)

TDaie Hirst Gansacted Dusiness i Floaida, 17 prioe (o tegestfahon |
(See sections (0L & A0S G5 F & w determine penalty habiduy )
2850 Quarry Lake Drive, Ste 140
5

1Sureer Addnees oF Prinvipad OfMec

2830 Quarry Lake Drive, Ste 140
0.
Baltimore, MD. 21200

iMihing Addresny

Balimore, MD, 21309

7. Name and gtregt address of Florida registered agent: (7.0, Box NOT acceptabic)

Veorp Services, L1LC
Name:

=
I:s ﬂ
[
= —
1200 South Pine Island Road ~ '
Office Address: O
T
Plantation 13324 I:E G
. Florida —
105wy {Z1p coded ‘.T
> o
Registered agent’s agceptance: :_;f‘ -
Having been named as registered ugens and to accept service of process for the above stared limited liabitity comparny at the place
designated in this application, { hereby accept the appointment ax registered egent and agree to act in this capucity. | further ypree
to comply with the provisions of all statutes refative to the proper and complete pecformunce of my dutivs, and 1 wm famitiar with
and accept the obligations of my position as registered agent.
” 7
By: »"//Iff.\__.f'\u 4 ,}'fl,.-/ el

Ianam Nachien, Anistn? Suretary
{Registered nyeni's signatne)

Hlasy

-2k 2020 Wolicts Khrer Urloe
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8. For initial indexing purposes, list names, ttle or capacity and addresscs of the primary membersimanagers ar persons authorized 1o
manage {up to six (6) total:

Titte or Capacity:

CIMunager

Txtember

] Authorized
Persen

JOther

D Manager
IMember
sl Authonzed

Person

JOther

IMtanager
INlember
] Authorized

Person

T10ther

Name and Address:

Stephen Lobell

Title ar Capacity:

Nanie: — Manager

8297 Chamipions Gare Blvd.. -
Address: : ’ — Member
Suite 468

= Authorized

Champions Gate, 'L 338%06

Person
Z Other — Other,
J. Jay Lobell
Name: T T Manager
2850 Quany Lake Drive, -
Address: Quary " — nember
Suite 140 -
— Authonzed
Baliimore, MD 21200 p
crson
“Oher — Owher,
Name: — Manager
Address: Z Member
— Authorized
Person
TiOther Z Other

Name and Address:

_ Brack Nicholas
Names

7155 Emerald Dunes Dr. #800
Auddress:

Orlando, FL 32822

dinher

Name: _BSLN-F1-1 VO JV LI.C

Address: 7455 Emerald Dunes Di. 5800

Orlando, FL 32822

JOther

Name:

Address:

TJ0ther

Important Nojice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Departiment of State Annual Repert form.

9. Astached is a certificate of existence, 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. {11 the centificate is in a foreign language. a translation of the cenificate under cath
of the ranslator must be submited)

[G. This document is executed in accordance with section 605.0203 (1) (b). Florida Swuatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F .8,

TRE2T - 1217702 Wolsers hlaw ee 1 raline

i

J. Jay Lobell

Signavure of an authoized pereon

Typed or printed nare of sgnee

From: Ycaorp Services,
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 32 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 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 32 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.

7538511 8300
SR# 20232881925

You may verify this certificate online at corp.delaware. govfauthver.shtmi

Authentication. 203548352
Date: 06-28-23




