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

IN COMPLIANCE WITH SECTION §0S0002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LMD LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

VO 47 LLC

(Nama of Tareign Timited Tainhility Compmy. mus nclede ~Tamned Labilny Company, ™ T.TC., “or TIC.T)

1

(I name unas arlable, enter aficrnate name adepled lix tie porpne oftansacting isingss in Honda  Ehe allemmie name st ioelude “Lamited Liabiiny Coqepany”™ "LL U o "L1LLT)

Delaware
D

L9 ]

tunstizuon wader tine kaw of whish Torenem himiied Tabifis company & organized) 1FE] number, of applicable)

{Date Brat innsacted business in Plondn, o praws (o regiseration )
(See soctions GOS.0901 & A0S 0905, F §. 1o deterntine penakry liabiliry )

2850 Quarry Lake Drive, Sie 140 2850 Quarry Lake Drive, Ste 140
5 0.

(ST Addrer o Pancapat Dftiee) Mardig Addreia

Balimore, MD. 2§209 Baltimare, MD. 21209

7. Name and street address of Florida registered agent: (P.0. Box NOT accepuable)

Veorp Services. LLC
Name:

1200 South Pine Island Road
Office Address:

Plattation 33324
. Florida
i) (Zep eradel

Registered agent’s acecpiance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designuted in this application, | hereby accept the appeintment ay registered agent and agree 1o act in this capacity. [ further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Surnilior with
and accept the obligations of my position as registered agent.

e

‘r‘ -} B
el Ry . . :
By: R P \b__,-a._, 4 '/}.,3'-" Lo iditm Nachisen, Atsistant Socrctary

{RBepivtarcd ageni' vigbature}

FLOg? 121 ol Wolters Mumer Lichire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or peesons authorized to
manage {up 10 six {6} total};

Title or Capacity; Nume and Address: Title ar Capacity: Name and Address:
Stephen Lobedl - Brock Nichols
T Munager Namwe: P ¢ — Manager Nume: Foch Michatas
8297 Champions Gaie Blvd. . - T455 E Id D Dr. #8080
M ember Address: P g — Member Address: merald Dunes Dr
_ . Sune 466 _ . Orlando, FL 32822
ol Authorized 2 Auwthorized
Champions Gate, FL 33896
Person Person
T Other inhoer — Onher, Z10ther

J. Jay Lobell

T Manager Name: X Manager Name: _ HSLN-FI-1 VO IV LLC
CIMembe Address: 2850 Quarry Lake Drive, ~ Muinber Address: 7455 Emerald Dunes Dr. #3800
] Authorired Sultc 140 — Authorized Orlando, FL 32822
Person Baltmore. MD 21209 Person
JOrher (rher — Other Other
lMlanager Name: — Manager Name;
I Member Address: Z Member Address:
1 Authorized — Authuorized
Person Person
T Other i iOther — Other, JOrher

Important Notice: Use an attachment to report nore 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 Department of State Annual Report form.

9. Anached is a certificate 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. (I the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), 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 s.817.1585. F.S.

/A
14

J. Jay Lobell

Signarure of an nuthodized peswn

Taped or pristed name ot ugnec

FLAST - 1L 2172020 Woliers Kinw i 1 inlne
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 47 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 {7 LLC" WAS
FORMED ON THE TIWENTY-SEVENTH DAY OF JUNE, A.D. 2023.

AND I DC HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7538763 8300
SR# 20232884302

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

Authentication: 203650111
Date: 06-28-23




