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

IN COMPLIANCE WITH SECTYON 6030002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGISTER A FOREIGN LINITTTE LIABILATY
COMPANY TR TRANSACT BUSINESS INTHE STATE OF FLORIDA:
VO 48 LLC

fName ot Foreign Timned LaabilTin Tompany - mast inclide ™ Timited TLiahility € ompeay. T T.Co or 1T

{1 name unavanladile, ender allemate nan: adepicd b the purpess of fisacting sinsss an Flonda The aliemaste name must mehiude “Lineed Liabey Company. " "L LC o "LLU

Delaware
2, 3.
Uunisdeztion unden the Faw of which foccipn hinited Dabdity company 13 otRamized ; (i b1 number 1 applicabley
4.
Date Gret trmusacted Lusinews in Flondn, 1 prios 10 regoaation |
{Soe wortipm COSI0 & 605 0915 F.S w deterniine penalry Tiohiliny )
2850 Quarry Lake Drive, Ste (40 2830 Quarry Lake Drive, Ste 140
5. 6.
i8reet Address of Princyl Offkee) IMading Adddresn
Baltimpre, MD, 2i209 Baltimare, MD. 21209

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

Veorp Serviees, LILC
Name:

1200 Souwh Pine island Road
Oflice Address:

Plantation 33323
. Florida
(City) (Zap cade)

Registered agent’s acceptance:
Huving been named ay registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | herehy aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statuies relutive to the proper and compiete performunce of my duties, and  am familiar with
and accept the obligations of my position as registered agen,

. e

Y ¢ "/"} A
By: N AL S heem L [inam Nacheson, Atsistan Mevietary
: "

(Registerad ageni s signature )

TLa3s 1Tt d00e Wolters dumer Unlice
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o 5ix (6) otal]:

Title or Cupncity: Name and Address: Title or Capacity: Nameand Address:
D Munager Nanw: Stephen Labell — Manager Name: Brock Nicholas
CIhtember Address: 8397 Champions Gate Blvd.. — Member Address: 7935 Emerald Dunes Dr. 7800
R Authorized Suite 466 T Authorized Orlando, FL 32822
Person Champions Gate, FL 33896 Person
Other, TiOther, — Other, _10ther
O Manager Name: 22 Lobell ¥ Manager Name: _HSIN-FL-1 VO JV 1.LC
T Member Address: 2850 Quarry Lake Drive, — Mumber Address; __ 7435 Emerald Dunes Dr. #800
= Authorized Suite 140 = Authorized Orlando, FL 32822
Person Baltimore, MD 21209 Person
T her Tthher Z il Jxher
TINanager Name: — Manager Name:
TOMember Address: Z Member Addruss:
DAuthorized — Authorized
Person Person
T Other I0ther — Oher Zitnher

Imponant Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form.

2. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdictiun under the law of which it is organized. (If 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 constitwies a third degree felony as provided for in 5.817.155, F.S.

04
15

J. Jay Lobell

Segnature af 20 authonred person

Typed of printed vame ol signes

FIR:? - 207020 Wolten K% er (reline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 48 LLC" 1$ DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS 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 48 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.

Authentication: 203650115
Date: 06-28-23

75387398 8300
SR# 20232884309

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




