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Account Name : VCORP SERVICES, LLC
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60350002, FLORIDA STATUTES THE FULLOWING IS SUBMITTED TO REGISTER A FORIRGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE O FLORIDA:
; VO 31 LLC

(Name ol Toreign Timied Lishility Company snust incluade “Limited Tabiity Company ™ T TG " ar 711 )

2,

TH pamse v aitable, coter aheenate name adupted Bar the purpese o immmsectiing busimess i §losda Lhe altensate name piust include “Loemied Taabehin Company.” L L e "L LU}
Delaware

[P )

tunsdiction under the faw o1 which foroign Tintited Tabudity contpany 8 arganized;

(FET numbrer, o apphicable)
4.

Date Linst umunacted business 1n Floda] 3 prar 1o regutration |
{See ~ecrions (HEHONT & AOS0WS F S o derermine penalny habdhin 3
2850 Quarry Lake Drive. Ste 140
.3

151520 Addrees of Prameped OfTiee §

2850 Quarry Lake Drive, Ste 140
0,
i“:ll'll\!l Adifrecey
Bahtmare, MD, 21209

Balimare. MD. 2§209

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

2 B
o0 B ,
Veorp Serviees, L1.C ™~ E § !
Name: r:_r__s = s
- T}
. E o '-]
1200 South Pinc Istand Road ;.-2; —
Oflice Address: U’é ,_:; — (ﬁ !
. Mmoo X U
Planttion 13324 A
. Florida
(Catyy

Registered agent's acceptance:

3
HY

fip code)

.':!
9}

Having been nmmed ay regisiered agent and fo uecept service of process for the above stated Hmited liability company wt the place
designuted in thiv application, I hereby accept the appointment as registered agent amd agree to uct in this capecity. | further agree

to comply with the provisions of all statuies relative to the proper and complete performuance of my dutivs, and D am fumitioe with
ard accept the ohligations of my position uy registered agent.
o~ B g
- . P A e
B}-: I !J’/ \',."L idE e

Fhoam Dachison, At Seanany
{Registered agent’s sigrialume)

FLLAT 12 lloln Waltere Khrser {mlee
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8. Forinitial indexing purposes. list names, tle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name #nd Add ress: Title or Capacity: Name and Address:

Stephen Lobell _ Biock Nicholas
I Munager Namwe: P — Munager Name: Yo Tenotas

8297 Champions Gate Blvd.. — T455 Emerald D v, REQD
M lember Address: P ’ —Member Address: niera unes L
— . Sate 266 - Qilando, FL 32822
~j Authorized 2 Authorized ranee
Champions Gate, FL 33896
Person Person

C]Other, Other ~her____ Z1Other

). Jay Lobell
c:

I Manager Nam X Manager Name: __BSEN-FL-i YOIV LILC
2850 Quany Lake Drive, _ . ,
‘jﬁlen}bcf .‘\ddl'tsﬁ: Qll y m _ -\lcn}bt’-r Addrcshz 7'155 l:mctuld Dunes Dr. ;‘SOO
Suite 140 _ .
S Authorized 2 Authorzed Orlando, FL 32822
Balsimore, MD 21209
Person Person
JOther Other — Orther JOther
“IManager Name: — Manager Name:
CINjember Address: Z Member Address:
JAuthorized — Authorized
Person Person
T Other D Other Z Other TJOnher

hnporiant Notice: Use an atachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Repart form.

9. Auached is a centificate of existence, na more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is ina foreign langsage, o transfation of the cenificate under oath

of the rranslator must he submitied)

10. This document is executed tn accordance with section 605.0202 (1) (b), Florida Statutes. | am sware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.135, F.S.

44,
19

J. Jay Lobell

Signaure of an awhonzed porson

Typed or prinled mame of wgnee

FLEST - 210030 W alien Kiawer s ralie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 31 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGARL EXISTENCE SO FAR AS THE RECCRDS 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 31 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 TC DATE.

2

/"

Qm., W. Rl b, Sacratasy of Qs )

Authentication: 203648349
Date: 06-28-23

7538499 8300
SR# 20232881919

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




