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Civision of Corporatiaons
Fax Number : (852)617-6383
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Account Name : VCORP SERVICES, LLC
Account Number : 120080000067
Phone : (845)425-0077
Fax Number : (B45)818-3588

**Enter the email address for this business entity to be used for future
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

IN COMPLIANCE WiTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIKGN  LINTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| VO3S LLC

{Name af Foregn Liemiied Laadilny Company? et inchde *Tinted Taability Commny " LL O we \TTET)

L pame weasalabie, zntee ahicznate bam: adoptad tor tie pupie of ransaciing busncss i Flooda The alicamwie name st inglude “Lamitgd Lshibity Coampany, ™ "L LU on “LLECT
Delaware
)

(¥}

Uunsdicton nader the Taw ot whizh Toraign Tinded Trabiity company 15 oiganieed)

(FEL numbee, o applicable)

Dt Tirss unbsacted bussness in Tlorida, of prior 10 reastraton )
[See sactions GOSN & 403 0904, F.5 ta deierméne penzity linhlity

2850 Quarry Lake Drive. Ste 140
3

threet Addnets of Poscipal Ofhes;,

2850 Quarry Lake Drive, Ste 140
6.
Baltimore, MD, 21209

(Mmling Addresa

Baltimore. MD. 21209

7. ™ame and streel address of Florida registered agent:

(1.0, Box NOQT acceptable)

@2 B
- ead
bk P
en g N
— 1
7 3 T oo ]
Veorp Services, LLC '-;; - = ot
Name: AW r‘_g &
e Eﬂ
1200 Scuth Pine Island Road Sq. - 9 .
Oflice Address: e .:E m
T ™
—t .
Mlanttion 33324 T en
. Florida MR Pae)
Ciy} (2p code)
Registered agent’s acceptance:

Having been named as registered agent and fo aecept service of process for the abave stated limited liabitity company at the place
designated in this spplication, | herehy accepr the appointment uy registered agent amd agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete peeformance of sy dutics, and I am fomilicr with
and uccept the obligations af my position as registered agent,

o
Raa . ."? . 7o
By: /Lo~ e LT

Sdnem sachesen, Asisdant Souctary
1Rep1steted agent's sighaturc

Fradd  r2roey Wolters Khuser (wlre
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& Forinitial indexing purposcs, list names, title or capacity and addresses of the primary membersémanagers or persons authorized 1o
manage [up 10 six {6) tatal]:

Title or Capacity:

M unager

CIAlember

StAuthorized
Person

Jnher

T Manager
M ember
=] Authorized

Person

T Other.

TIMlanager
Thlember
T Authorized

Person

JOther

Name and Address:

.. Stephen Lobell

Title or Capncity:

Name — Muanager
8297 Champions Gate Bivd,., -

Address: amp — Member

Suite 466

= Authorized

Champians Gate, FL 338%

Person

TiOther

1. Jay Lobell
Name: Y

— Oher,

X Manager

2850 Quarry Lake Drive,

Address:

— Member

Suite 140

— Authorized

Baliimore, MD 21209

Person

i Other

Name:

Z Qther,

— Manager

Address:

Z Member

— Authorized

PPerson

CiQther

— Other

Name and Address:

. Brock Nicholas
Name;

7435 Emerald Dunes Dr. #3800
Address:

Orlando, FL 33822

JOther,

Name: BSIN-FI-iVOIVIIC

Address: 7455 Emerald unes Dr. 4800

Orlando, FI. 32822

Jher

Name;

Address:

JCaher

Important Notice: Use an attachment to report more than six (G). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Aanual Repori form,

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official having cusiady of records in the
jurisdiction under the law of which it is organized, (H the certificate is ina foreign language, a lranslation of the centificate under vath
of the translater must be submitied)

i0. This document is exccuted in accurdance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false infermation
submitted in a docurment to the Departmen: of State constitutes a third degree felony as provided for ins. 817135, F .8,

14,
75

I Jay Lobelt

Signaure of an authonzed peram

F1087 - 1312000 Wollers K e 1 'nlive

Tyvped ar prinded nate of agnee

From; Ycorp Sarvices,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 38 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-ETIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VO 38 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.

7538600 8300
SRu 20232882010

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

Authentication: 203648397
Date: 06-28-23




