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Account Name : VCORP SERVICES, LLC
Account Number : 120080000067
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: {845)425-2077
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From Yeorp Services,

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

INCOMPMIANCE WIHT SECTION Q30002 FLORNY STATUTER THE FOLLOWING IS SUBAMITTED TO REGISTER A FORIIGN LMD LABILIY
CORPANY TOTRANSACT BUSINISS INTHE STATE CF FLORIDA:
| YO 36 LLC

(Same of Toreign Limned Tiabdity Company must welude T imned Tabiliny Company,™ LT Tor TTC T

2.

IF naepe s midable, enter alternate tams adopied Lot the purposs of IFrsaening esmess in Flonda  Ehe aliemete naime musi inchude “Lamited Liabehty Company.” "L LU of “LLC)
Delaware

tunsacton nder the baw of whazh forenm hmned babelty conpany o orgasieed)

(2

'FLT number, o apphicabic)

[Date it irassacted busineys sh Floada, (F prios to segistration )
S0 ~octions (05 R0 & 605 0505, F.5 w deternung penaley hotibing)

2850 Quarry Lake Drive., Sie 140
3

tSreet Addren of Principal Ofee)

2850 Quarry Loke Drive, Ste 140
6.

IMmling Adidresa
Baltimaore, MD, 21209

Baltimore, MD, 21209

1. Name and street address of Florida registered agent:

(P.O. Box NOT acceptable)

Veorp Services, LLC
Name:

1200 South Pine Island Road
Oflice Address;

Plantation

33324

. Florida

vy Zap ended
Registered agent’s acceptance:

| M4 62 NAF ELO
i

] -
R T
Having been named as registered agent und to aceept service af process for the above stated limited fiabifiny cnm;?r\t_r atske place
. . 3 1 . N - » . 1 b
designated in thix application, I herehy accept the appointment as registered agent wird agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete pecformunce of my duties, und 1am familior with
and accept the ohligations of my position as registered agent,
. /'
By: ¢

— - 1 -
- . .
7 b \' e A '/1-”' Ll Bl Machison, Atskstnt Soictary

{Registeted agen’~ vignatue)

[0asd PIellie Wolters Khrs et Unlire
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§. For initial indexing purposes, list names, litle or capacity and addresses of the primary membersAmanagers ar persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name nnd Add ress: Title or Capacity: Nume and Address:
Stephen [Lobell - Birock Nichol:
_INlanager Nanie: P , — Manayer Name: 1oeR Tichotas
8297 Champians (hate Blvd.. — 7458 Emerald Dunes Dr. #2800
T Member Address: P — Member Address: " '
. Sunte 466 — . Orlando, FL 32822
] Authorized = Authorized
Champions Gate, FL 338%
Person Person
i Onler, COther — Othwer T0ther

J, Jay Lobell

JManager Name: X Manager Name: _ BSLN-FI-1 VO IV T.L.C
2850 Quarry Lake Drive, — . "
Member Addiess: Quarry Lake Drive Z Member Address: _ 7455 Emerald Dunes Dr. 800
. Sune 140 _ -
= Authorized — Authorized Orlando, FL. 32822
Baltimore, MD 21209

Person Person
1Other Other — Other Tdnher
TINtanager Name: — Manager Name:
1M ember Address: — Member Address:
CIAutharized — Authorized

Person Person
T Other, TiOther ~ Other TJOher

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (H the certificate is ina foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swuatutes. [ am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s.817 135 F.S.

/A
44

J. Jay Lobell

Kignature of an anthonized person

Typed or peinted name of wgoes

TR L2070 Woltens Khwer t ralne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 36 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD 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 36 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.

. :
0‘.&"’ W. Rulllat b, Sreradary of ftie )

Authentication: 203648383
Date: 06-28-23

7538558 8300
SR# 2023288199C

You may verify this certificate oniine at corp.detaware.gov/authver.shtml




