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APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605/802. FLORIDA STATUTES THE FOLLOWING IS SUBAITTED T8 REGISTER A4 FOREIGN LIMITED LIABITTY
COMPANY T TRANSACT BUSINESS INTHE STATECN FLORIDA,

VO 30 LLC

{Name ol Torerga Tinmeed TiabTy Company. mes nelede Timied by Campare,s T 10 or 110

1

A name wias anlable, crter atiernate namne adopted lor the pupese ol A tone busmzss in Flonda The stemmic nsne wst include “Linuted Liabibity Companse” "L LU o "LIC)

Delaware
2. 3.

Ounsdizunn uader the Taw of which loreym hnied Irbaliy company (s ofgamzed) tEL L ruintber, 1t applcable)

(Diate lint tmnsacted business in Florida, 1§ pror 1o regisiration )
(Ses wetions G500 & 605095, F.5 1 determine penaley lighaliny )

2850 Quarry Lake Drive. Ste 140 2850 Quarry Lake Drive, Ste (40
5 6.

iSireet Address of Prinvipal OMice) (Muhig Adklecsad

Baltimare, MD, 21200 Baltimore, MD. 21209

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeprable)

Veorp Serviees. LLC
Name:

1200 South Pine lsland Road
Office Address:

Plarmtation 134
. Florida
(g (Zip code)

Registered agent's ncceptance:

Having been named as registered agent and to aceept service of process for the abave stated limited liability company at the pluce
designated in this application, I hereby aceept the appointment as registered agent and ugree o act in this cupacity, { further agree
to comply with the provisions of ell statufes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ebligations of my pusition ax registered agent.

o
- B A e e

— . .
. It Nachisen, Atsistnd Sovietarny
By: © &7\ e o xietary

{Regiacicd agent’s signature)

FLAGT 122000 Wolters Bhiwer (xelire
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6) total}:

Title or Cupacity:

TIvunager

CIMember

X Authorized
Person

THnher

CIManager
IMember
S Authorized

Person

J Other

I Manager
JMember
J Authorized

Person

C1Other

Name and Address:

Stephen Lobell
Nanme b

Title or Capacity:

Address: 2297 Champions Gate Blvd.,

Suie 466

Champiens Gate, FL 33896

ZOther

J. Jay Lobeli
Name: 1y Lob

Address: 2850 Quany Lake Drive,

Suite 14¢

Baliimare. MD 21209

i Other

Name:

Address:

CiOnher

— Manager

CiMember

T Authorized
Person

— Other

X Manager

Z Member

— Authorized
Person

Z0ther

— Manager

— Member

~ Authorized
Person

Ti0ther

Anme and Address:

) Brock Nicholas
Nume:

7455 Emerald Dunes Dr, #2800
Address:

Orlande, FL 32822

—JOther

Name: BSLN-F1-1 VO JV1]1.C

Address: 7155 Emerald Dunes Dr. #3800

Orlanda, FLL 32822

J(nher

Name:

Address:

CJ(Onher

Iimportant 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 vour Florida Depariment of State Annual Report form.

9. Attached is a cenificate 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 urganized. (It the certilicate is in a foreign language. a translation of the certificate under vath
of the transkatar must be submived)

18. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

FEQ2T - 212000 Wellers Khawer COnluve

78

J. Jay Lobeli

Signature of an nuthonzed petson

Typed o printed nanre of sgnee

From: Yeorp Servica
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 50 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $O 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 50 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: 203650123
Date: 06-28-23

7538813 8300
SR# 20232884320

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




