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Account Name : VCORP SERVICES, LLC
Account Number : 120938088067
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

Forcign Limited Liability Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
| VO 39 LLC

tName of Foreign Tinited TinbiTity Company Dt inelide Tamited Tability Company,™ 1. 1.0

ST B ol

U name we ailable. enter aliernate nams adopted {or the purpens of tainaciag ismess in Hivada Ehe aflermste nmng must inglude “Lamited Liabibine Coapan
Delaware
bl

L
thunisdicuion noder o Tuw of whach torcsgn himned habdinn compans o3 teganiced)

U e AL
kS
(EET nuenber, o apphcable
1.
D Tirst wransected business in Flaerdn, if prior Lo cogstration |
[See sections GOSN & 603 0505, F 5 0 desermaine penalry Jahslin )
850 Quarry Lake Drive, Ste 140 2850 Quarry Lake Drive, Sie 140
6.
18treet Address of Poincipal Oftice; tMailing Adalrcans
Bakimore, MD, 21209 Batimore, MD, 21209
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
N . —
Veorp Services. LLC 4‘:: =2
Name: =17
Name S T _ﬂ
. =
1200 South Pine 1sland Road TV, X s
Oflice Address: FELN E’"""
LU 2 .
Plantation 33324 < = Eﬁ
Florida N e
Ot 1Z1p code) ::,:.‘\ {': - @
Registered agent's acceptance:

e} .
Having been named uy registered ugent and to accepl service of process for the above stated limited liability c'ompam‘ at A2 place
designated in this application, { hereby accept the uppointment o5 registered ugent and agree to uct in this capucity.

™~
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with
amd accept the obligations af my position as registered agent.

v, further upree
] » r A N
/'/'

Y PRy i ,

AR A A L Mty Pachisen, Sfabslant Soretdr,
-

(Registered ageni’s signafure}
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8. For initial indexing purposes. list names, title ar capacity and addresses of the primary members‘managers or persons authorized o
manage [up 1o six (6 tosal|:

Title or Capacity:

Dl Manager
Ontember
3] Authorized

Person

JOther

I Manager

TMember

3] Autharived
Person

JOther

CIManaper
dember
JAuthorized

Person

_]Other

Name and Add ress:

Stephen Lobeli
Name: SePhen Lobe

3297 Champions Gate Blvd. .
Address:

Suite 466

Champions Gate, TL 33896

Zi0ther

, J. fay Lobell
Name:

2850 Quarry Lake Drive.
Address: Ollaﬂ'} Lake Drive

Suite 140

Baltimore, MD 21209

iZO1her

Name:

Address:

Tinher

Title nr Capacity:

Nune and Address;

— Manager
Z Member
= Authorized

ferson

Z Oiher

X Manager

Z Member

— Authorized
Person

— (ther

— Manager
— Member
— Autharized

Person

— Onher,

; Bioch Nicholas
Namwe:

Address: 7455 Emerald Dunes D, #800

Orlando, FL 32822

JOther

Name: _BSIN-FL-1VOJIVIIC

Address: 7455 Emeradd Dunes 1. #800

Orlando, FL 32822

JOther

Name:

Address:

Tnher

Important Notice: Use an attaclunent to report more than six (6} The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annval Report form.

9. Attached is a cerntiticate 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. (I the certificate is in a foreign language. a translation of the certificate vnder vath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false infarmation
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.1533, F S,

TRQ:T -0 ZET0X Woler hRanet ¢ raluw

04
15

J. Jay Lobell

Kignature of an awhonized persm

Typed or printed name of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 3% LLC" IS5 DULY FORMED UNDER THE
LAKRS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHCOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VC 39 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: 203648406
Date: 06-28-23

7538606 B300
SR# 20232882017

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




