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Account Name : VCORP SERVICES, LLC
Account Number : 12008p0000587
Phone 1 {B453)425-0077
Fax Number : (84531818-13588

**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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APPLICATION RY FOREIGN LIMITED LIABILTEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMI TED WY RECISTER A FORMIGN  LIMITED LAY
COMPANY PO TRANSHCT BLSINESS INTTIE STATE OF FLORIDA:

| VO I LLC

{Name of Toreign Tiniied Liability Compemy. it inclide Tirted Lty Company,™ L1 (.o LI 7

I name upm ailatrle. enicr aliernate name adopled Tor the Purpens of Lramsing Iasinzsy in Hoongda Lhe aliemaie aame mast include “Linnted Fathsis Coimpany, " LL

b I O ¥ Y
Delaware
-

L9}

tunsdrzizan under I fas of wiich forcem lmiied halufuy conpamy s organized)

(FLE number, W applicafle)

4.
(Date tirst transacted business 1n Flanida, 17 prios 1o regrstration. |
{Soe soctions GOSN & 605 0905 F.S wa derermiae penadry habilin )
2850 Quarry Lake Drive. Sie 140 2830 Quarry Lake Drive, Ste 140
5. 6.
t8ereet Addross ol Principal itwee)

Mg Addresn
Baltimore, MD, 21200 Balumore. MD, 21209

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
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corp Serviges, LLC - ~ p—
Name: 5 W 3
1200 South Pine Istand Road o 3 LR
Office Address: e =T
1c¢ reéss — c_‘_-, @
Plantation 33324 - ~
. Florida i
[{glY

17 coded
Registered agent's acceptance:

Huving been named as registered agent and to accept service af process for the above stated limited ligbility company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

tir comply with the provisions of all statutes refutive to the proper and complere performuance of my duties, and 1 am fumiliar with
and accept the ohligations of my pesition as regisiered agent.
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By: P P W ”}_,"' b {dem Pachiten. At Socretary
: .-

Regintered agent’s signatute )

Th233 0212000 Woltzrs Kaumer thelore
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8. Forinitinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons euthorized o
manage [up to six (6) total]:

Name and Address:

Stephen Lobell

Title or Cupacity: Title or Capacity:

Name and Address:

Biock Nicholas

TIManager Name: — Manager Name:
ClMember Address: 8297 Champions Gate Bivd.. = Member Address: 7455 Enmerald Dunes Dr. #8300
S Authorized Suite 466 T Authorized Orlando, FL 32822
Person Champions Gare, FL, 33896 Person
ZOiher, Qther — Other Jnher,
TIManayer Name: ! Jay Lobel X Manager Name: _BSIN-FL-1 VYOIV ILIC
CIMember Address: 2830 Quarry Lake Drive. —Member Address: 7455 Emerald Dunes Dr. #8010
S Autharized Suite 140 = Authorized Otlando, F1. 32822
Person Baltimore, MD 21209 Person
JOther, TiCnher — Other _JOther
T Mtanager Name: Z Manager Name:
JMember Address: — Member Address:
I Authorized — Authorized
Person Person
J0ther Other — Other, _JQther

lmpaortant 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 filing your Florida Departiment of State Annual Report form.

9. Atluched is a certificate of existence, no mare than 90 days old. duly authenticated by the vificial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transkation of the certificate under vath
of the wranskalor must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

FLOET « 12172020 Woltzn Kws¢1 Online
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J. Jay Labell

Seznature of an aathoctzed pervon

Tuped o1 prinicd rame of sgnes
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Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "v© 11 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 11 LIC'" 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.

Authentication: 203647590
Date: 06-28-23

7537927 8300

SR# 20232880911
You may verify this certificate online at corp.delaware.gov/authver.shtml




