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

N COMPUANCE WITH SECTION &05.0002. FLORIDA STATUTES, THE FOLLEIVING ISSUBMITIED 100 RECISTER A8 FUREIGN LIAITED LIABILITY
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:

| VO IS5 LLC

{(Wame nfTorergn Timied TibiTiay Company . mrst inclerde ~Tmied Labiliy Company, " LILC.Tor TIC T

AL rame anav adabrke, enter aliernate name adopiad fs the purpone o Iremacing tasingss i Hlorek Phe sllemsie name must include ~Linired Liabahty Company.” "L LU or 7L 1L

Delaware
2 3.
wssdiztion under the Tam of which torergm [imited liabdily company (s otganiced) (FEI nuimber, o applicabie}
4.
{Dhate irss transanted Business 1 Florida, i pror 12 regstration )
{New sactions GOS D001 & 608 3605, F & o deremine penakly Habaliny )
28350 Quarry Lake Drive. Sie 140 2830 Quarry Lake Drive, Ste 140
5. 6.
15treer Addrets of Prowopal Oftwe )

{Mahinp Addreixy

Baltimoee, MD, 21209 Baltimore, MD, 21209

7. Namwe and street address of Flonda registered agent: (2.0, Box NOT acceptable)

. ~
¢ =
e d [ gutin ]
= [
. — . fa Ty
Veorp Serviees, LILC - c:i_": a g
Name; - oo
o ™~ e
. . ey o .
1200 South Pinc lsland Road I 3
Oflice Address: ‘. -o pot
= = -
Mantation 33324 - o) Yo
, Florida Lo ~
10y} (Z1p ede) g

Registered agent’s acceptance:

Having been named s registered agent and (o accept service of process for the abave stated limited liability company af the place
designuted in thiv application, | hereby uceept the appointment ay registered agent and vgree to act in this capucity. | further agree

i eomply with the provisions of all statutes relative o the proper and complete performuance of my duties, and | am faumiliar with
and accept the obligations of my position as registered agent.
e
N
Ve )

By: 7 FT\ . P PP P

Miner Nachisen, Atastn? oetary

{Regriaed agem’s gnanre)

EI0ST 12l l0de Wollcs Khamer 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 o
manage [up to six (6) total|:

Title or Capacity:

I lunager
I Member
i Authorized

Person

Onher

IManager

AMember

S Authorized
Person

JOther

TIManager
IMember
) Authorized

Person

TOther

Name nnd Address:

Title or Capacity:

Name and Address:

Stephien Laobell

Narw: — Munager

8297 Clrnipions Gate Bivd.. _
Address: P _ Member
Swite 468

= Authorized

Champions Gate, TL 33590

Person
T Onher — Other
J. Jay Lobell
Name: _ ¢ X Manager
2850 Quanty Lake Drive, -
Address: Quatty " — Muember

Suite 140 — .
— Authorized

Baltimore, MD 21200
Person

= {nher — Orher

Name: — Manager

Address: — Member

= Authorized

Person

Ti0ther — Other

. Bioch Nichelas
Nanw:

7455 Emerald Dunes Di. #2800
Address:

Orlando, FL 32822

TJOther

Wame: _ BSEN-FL-1 YO JV LILC

Address: 7155 Emeradd Dunes Dr. 5800

Orlando, FLL 32822

JCnher

Name;

Address:

xher

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes oniy. Non-
indexcd individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form.

9. Autached 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 law of which it is organized. (If the certiticate is in a loreign language. a ranslation of the certificate under vath
of the translator must be submived)

10. This document s cxecuted in accordance with section 605,0203 (1) (h), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

1287 - | 217070 Wolsen Khawel Urnline

Sinatare of an aitherized pettn

/A
75

J. Jay Lobell

Taped of printed nane of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "VO 15 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE SO FAR AS THE RECCRDS 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 15 LLCY 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.

7538003 8300

SR# 202328810158
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203647697
Date: 06-28-23




