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From: Yeorp Services,

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

IN COMPLLANCE WITH SECTION Q5002 FLORIDA STATUTES THE FOLLOWING [SSUBMITTED T REGISTER A FOREKGN  LIMATELD LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. VO 44 LLC

(Name of Foreign Timited Tiability Company? wustinelude “Fimited Labiliy Company,” 1.T.C

N ' AR
(H name wenailabike, enter alicenate name adopred toe the prposz ol imanscnng busmess in Flonda Phe alternate maine st include “Lanired Liabadiny Coapany.” 1LL G700 "LLEC,T)
Delaware
2. 3.
Uuniséicoen under twe au of whizh toren Timined Dabiliy compam- 18 ciganiced) (FT.T eumber. (Mapplicable)
4.
Dhate Tirst transacted bustness in Floridn, (1 prior 10 reguieation )
(Soe sectivns 605,060 & 608 25 F.S to determring penadty Jbiiny )
2850 Quarry Lake Drive, Swe 140 830 Quarry Lake Drive, Sic 140
3. 6.
t8trzet Address of Prncipa! Oftice ) (Marding Adleeon
Balimore, MD, 21209 Baltimore. MD, 21209
1. Name and streel address of Florida registered apent: (P.0. Box NOT acceptable)
Veorp Services. LLC o
Name: T e
— B
. . e - 2231%
1200 South Pine Island Road ol i
Oflice Address: - S i
Ay -t
. . =N
Plantation 33324 . WD
. Pl i"?q
, Florida 13 - i
P iZap cale Lo
iyl v2ap cadle) ey :x C:;
I"" (‘fj .‘:
Registered agent's acceptance: i v
Having been named as regisiered agent and to accept service of process for the above stated limited liabifity any _gm' aF'-Qc place
designated in this application, [ herehy uccept the appaintment uy registered agent amd ugree to act in this capacitii | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of sy duties, and [ om fomiliar with
und accept the ohligations af my position as registered agent.
-

Lo

. s
By: :~ {,-'"\V,:\_, fE 2o e e Vtam ache e, Afiatint Suuien,
{Registered agent’s signature}
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&. For initial indexing purposces. Tist names, title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up 10 six (6) total|:

Title or Capacity:

TIMunager

OIMember

] Authorized
Person

TIOnher

iJManager

CIMember

S Authorized
Person

T 0Other

TIMtanager
TIMember
T Authorized

Person

O Other

Naume nnd Address:

Title or Capacity:

Stephen Lobell
Name:

— Manuger

Address:

8297 Champions Gate Bivd.,

— Member

Suite 466

= Authorized

Champions Gate, FL 33896

Person

ZOther

J. Jay Lobell

— Onler

Nume: X Manager
Address: 2850 Quarry Lake Drive, — Member
Suite 140 — Authorized
Baltimore, MD 21209 Person
TOther — (kher
Name: — Manager
Address: Z Member
Z Authorized
Person
Osher, —Other

Name and Address:

. Brock Nicholas
Nanme:

7455 Emerald Dunes Dre. #800
Address:

Orlando, FL 12822

JOther

Nank::  BSLN-FI-1 VO IV LLC

Address: 7455 Emerald Dunes i, #800

Orlando, FI. 32822

dOnher

Name:

Address:

ZlOnher

Important Notice: Use an attachment to report ntore than six {6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly antheniicated by the official having custody of records in the
Jurisdiction under the law of which it is orwanized. (1 the centificate is tn a foreign fanppage. a transkation of the certificate under vath
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submilted in a docuinent to the Department of State constitutes a third degree felony as provided for ins.817. 155, F.S.

Poasd 207020 Welters Kiawe 1oalne

i
i

1. Jay Lobell

Signattire of an anhoozed person

Tuped af peintcd name of signeg

From: Vcorp Sarvicas,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VQ 44 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS 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 44 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.

/

Qﬁqu W, Rullacs, Bectatiry of Slits )

Authentication: 203650075
Date: 06-28-23

7538721 8300
SR# 20232884254

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




