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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

(12l
b S
- [om]
— ©E2% e -
e -, Eao Foreign Limited Liability Company oo
. - uwgéci ) - =
P — ” = i
e o jf_u; [Certiﬂcate of Starus 0 | - ; -
; ~ EES — : g T
uﬂ-‘ = Tz |Ct:rl|i|cd Copy E | I . w
: o B == / - .o
ST waz IPage Count fl o1 | : e £33
- < BEE = ‘ s
o = © [Estimated Charge | s1s5.00 | L w
=S sm—at — O
o

Electronic Filing Menu Corporate Filing Menu Help



’ . Page:230f40 2023-06-25 19:17:50 GMT 18886118813 Fram: Vcorp Servicas

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

IN COMPLIANCE WITH SECTION 6050502 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORERGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

VO 10 LLC

tvame of Foreign Timlled bl Compay . mmst nclude - Tinited Labilin Company, ™ 1T o 1T

1.

[H wame weas atlable. enter altesmine name adopeed 1oe the pupose of transictute busanzss n FHooga Lhe aliermeie omme must e lude “Lannted Labilny Corpany, LU, of 7L 140

Delaware
,

(9% ]

tAuisdizuon nnder th Frw of which forcagn Tmiied habilin, conpany < prganized ) (FED mumber, 0 applicable)

(D 1irst transacted business in Fionidn, 1 prror 10 regastration )
(See sevtions LOL.0ME & 605 0505 F.5 1o derernning ponalry liabibin )

2850 Quarry Lake Drive. Ste 140 2820 Quarry Lake Drive, Ste 140
3. .
8treet Addrews of Trncipal Dffice) tMahog Addeca

Bahimore, MD, 21209 Balimore, MD, 21209

7. Name and sireet address of Florida registered agent: (P.0Q. Box NOT acceptable)
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-a ol
R . . . T
Veorp Services, LLC - o ﬂ
Name: I = jp—
- N e
; H P O K
1200 South Pine 1sland Road 0 S
Oflice Address: g - yit
- = —
Maration 3330 - Cd et
. Florida : 5 rO
(Cavy (Zap codel N

Registered agent’s nceeptance:
Having been named as registered agent and to accept service af process for the above stated timited liability company at the place
designuted in this upplication, { herehy uceept the appointment ay registered ugent and agree to act in this capacity. | further agree
oy comply with the provivions of all satutes relutive to the proper and complere pecformunce of my duties, and | am fumiliar with
and accept the abligations of my position as registered agent.
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- 2 iy
By, 7 {,f""\v,,-'\_, s "/}.-"’f Lol {itiem Machisen, Asustan Swielary

{Regivtared mgemi’s wignature

F1a5%  1-21I02 Walters Khreer Ortire



K. For initial indexing purposes. list names, title or capacity and addresse
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manage fup to six (6) total]:

Title or Capacityv:

M lanager

I Member

S Authorized
Person

1 Oher

IManager

Txtember

&) Authorivzed
Person

JOther

M anager
TIMember
O Authorired

Person

O Other

Name and Address:

Nanie: Stephen Lobeli

2023-06-25 15:17:50 GMT

Title or Capacity:

18886118811

8297 Champions Gate Blvd..
Address;

Suite 466

Champions Gate, FL 33896

ZOther

JJay L [
Name: Jay Lobe

Address: 2850 Quany Lake Drive.

Suite 140

Baltimore. MD 21209

:(nher

Name:

Address:

i(nher

— Manager

Z Member

= Authorized
Person

— Onber

T Manager

— Member

— Authorized
Person

— Other

— Manager

Z Member

Z Authorized
Person

— Other

From: Vcom Services

s of the primary members/imanagers or persons authorized to

Nume und Address;

Brack Nicholus

Name

7455 Emerald Dunes Dr, #8060
Address:

(rlando, FL 32822

_10ther

Name:  BSIN-FI-1 VO IV 1.0

Address; 7455 Emerald Dunes D, #8010

Orlando, FL 32822

JOther

Name;

Address:

“ICrher

Important Natice: Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departinent of State Annual Report form.

9. Attnched is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the {aw of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submiued)

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

04—
45

J. Jay Lobell

Signaiure of an authorized prrson

Typed o printed nanee of agnes

1227 - 12200 Wolen Klawer nline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VO 10 LLC" 1S 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 THYS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VO 10 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.

Qxﬂu, WoRulc b, Recostary of Sl )

Authentication: 203647575
Date: 06-28-23

7537914 8300
SR# 20232830864

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




