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

N COMPLANCE WITH SECTION GO3002. FLORIDA STATUTES THE FOLLOWING [S SUBMITTED 0 REGISTER A FORIIGN  LIMIED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEQOF FLORIDA:
\ VO 42 LLC

(Name ol Foreign Timned Tiabaliny Company: wnost inclede T imted Liahiliy Competny, LG o 110G

H¥ mame was alable, enter alternate nam: adopted Tor e purpme of tansaciing busingss i Flonds he sltemate eatse mesd melude “Limited Lahilin Cotnpraanty,” "L L O o0 “1LEY
Delaware
b

[

Hurisdiction uuder Uic Taw of whizh toreign imred hbdity company 8 organiacd)

1EEL nuember, i applicable)

4.
Dhate 1irst mansactad Dusiness in Flogida, 1] pray 1o regsiraton )
{See ~ecunns CDS IR0 & 6050905, .5 1a determing penalty Tinhehin )
3850 Quarry Lake Drive. Ste 140 3830 Quarry Lake Drive, Sie 140
3. 0.
iSarcet Addreas of Priscipal Oftice s My Adklrean
Bahimore, MD, 21209

Baliimore, MD, 21209

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

r~
P
[
Lald
Veorp Services, LIL.C (a ¥ i
Nane: = xmasn
~ s
: o 3
1200 Soneth Pine Lsland Road
Oflice Address: = a‘_ T
=
PMantation 13324 - ( 3
. Florida '
{Cityy 174 eoxde)
Registered agent's aceeptance:

9t

Huving been named ay registered agent and to accept service af process for the abave stated limited liabitity company at the place
designuted in this application, [ hereby accepl the appointment as registercd agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative te the proper and complete performance of my duties, and I am fumitiar with
and acceps the obligations of my position as registered agent.

. ,/

-4 o L

By gf'\‘.-\,, /. ”1” for Buiem Nachiten, Assistan! Swoenay
(Regrsacied agent’s signaling )

TLus? 020 Waltzrs B hmer Urlre
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8. For initial indexing purposes. list names. sitlc or capacity and addresses of the primary members/managers or persons authorized o
manage {up io six (6} total|;

Title or Capacity:

T Manager
TIMember
<) Authorized

Person

T her

CIManager
IMember
S Authorized

Person

iJGther

TN tanager
IMember
] Authorized

Person

TJ Other.

Name and Address:

Stephen Lobell

Title or Capacity:

Name: — Manayer
8297 Champians Gate Blvd., —
Address: P — Member
Suite 464 - .
= Authorized

Champions Gate, FL 33896

Person

TOther — Other,

. Jay Lobell

Name: X Manager
Address: 2850 Quarry Lake Drive. — Member
Suite 140 — Authorized
Balimaore, MD 21209 Persan
2 Okher —{nher
Name: — Manager
Address:  Member
T Authorized
Person
Hnther — Other.

Ndme:

Mame and Address:

Biock Nicholas

7455 Emerald Dunes Dr, #800

Address:

Orlando, FLL 328232

Name:

Address:

b

BSLN-FI-1 VO IV I1.C

7453 Emeruld Dunes Dr. 48010

Orlando, FL. 32822

Name:

Jnher

Addresa:

ZICrher

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when tiling your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificale is in a foreign languaye, o translation of the certificate under vath
of the translator must be submined)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes, i am aware that any false information

submitted in a dacument to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

11027 - 12120 Weolken Kawer { relwe

44
15

I, Jay Lobell

Sgnature of an aspthoneed petsm

Typed ot printed manmse o signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "VO 42 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 42 LiC'" 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.

7538691 8300
SR# 20232884247

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

Authentication: 203650063
Date: 06-28-23




