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Oivision of Corporations
Fax Number

: (858)617-6383
From:

Account Name

: VCORP SERVICES, LLC
Account Number : 1208802880587
Phone 1 (B45)425-0877
Fax Number 1 {845)818-3588

**Enter the email addrass for this business entity to be used for future
Email Address:

annual report mailings. Enter only one email address please.**
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From: Veorp Services

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

N COMPLIANCE WHTTT SECTION GB.0R02 FLORIDA STATUTER THE FOLLOWNG I SUBMITTED 70 REGINTER A FORFIGN LMITD LABILITY
CORIPANY RO TRANRACT BLUSINESS INTHE STATE Of FLORID:
i V40 LLC

{~ame of Foragn Lamsted Liability Company: must nclade “Emted Labiluy Compam, ™ 111

AT ) Kol

Deiaware

11 pame s arlabte, enter alternatc name adopied tos the purpose of tratsaening lasingss in Flonda Phe aliemste name must aschule “Lansied Liababty Company,™ "L U o "L
2.

[

Dusdasieon wada e Taw of whigh ford e Babihiy company 1§ euganieedt

{ELL sumber, o applizable)

Dhate Tirst tramsacted Tasingss o Flowida i pewsr 10 regusiration )
{See sevtioas 608 O & 608 X505, F.S a determine penalry Taabzhiy )

2830 Quarry Lake Drive. Ste 140
5

(Strect dddrens af Pomapnl Nty

2850 Quarry Lake Drive, Ste 140
b,
Bahimore, MD, 21290

(Mg Addeesao

Baltimore. MD. 21209

7. Name and steeet address of Florida registered agent:

(P Box NOT acceplable)

a

v endde)

=
=0 S
Veorp Services, LLC ?’..S‘ = ‘Ta
Name: i C___é -
e 1 TE—
1200 South Pinc Istand Road =409 F
Office Address: - "'""!
S o
[ o -
Plantation 13324 e B
. Florida o
[A9135} m
o)
Registered agent's acceptance:

Having been named us registered agent and 1o accept service of process for the abave stated limited Hiability company at the place
designuted in thix application, | hereby aceept the appointment ax registered agent and agree (o act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd 1 am fumiliar with
amd accept the ohligations of my position as registered agent.

- - -3 .
- - L R U
By: ¢ L~ ST

2

Sariun Madhrsen, At doetary
{Regtcted agent’s vipnatuie}

TLLSS G 1202 Wolters Kkmer Unlre
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totalf:

Title or Capacity: AName nnd Address: Title or Capucity: Name and Address:

Stephen Lobell

Brock Nicholas

INtanager Nanw: — Mutager Name:
8297 Champions Gate Blvd.. _ 7455 Emerakd Dunes Th. #8300
TJAtember Address: P _Member Address:
- . Suite 466 - ) Orlando, FL 32822
N Authorized = Authostzed
Champions Gate, FL 33890
Person Person
T Other COther — Other, “JOnher
J. Jay Lobell . . . "
T Mamager Name: ) X Manager Name: _BSEN-FL-TVO IV IO
284 , . = o )
TiMember Address: 2850 Quany Lake Drive, Z Member Address: _ 7135 Emerald Dunes Dr, #800
Suite 140 - N
3} Authorired — Authorized Orlando, FL 32822
Baltimare, MD 21209
Person Person
JOther —Cnher — Other Txher
Iplanager Name: — Manager Name:
O Member Address: Z Member Address:
1 Authorized Z Authorized
Person Person
T Other Zitnher, —Onher ZChher

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Deparument of Siate Annual Report form.

9. Attached i5 a cenificate of existence, no miore than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (H the certificale is in a foreign langeage. a transhation of the cenificate under oath
of the translatoer must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes. [ aim aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817. 1535, F.S.

FIQED - 1 21702 Woler Klawei 1 2nline

04—,
15

J. Jay Labell

Signature of an anthonzed perron

Typed ar peinted mame of e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 40 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 40 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.

7538618 8300
SR# 20232884236

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

Authentication: 203650055
Date: 06-28-23




