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

IN COMPLIANCE WHTESECTION 6050802, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T0 REGISTER A FORIION LMD ABILITY
CORIPANY RO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

VO T2 OpCo LLC

tName of Foretgn Timited Liahiliny Company? musl nclude ~Tamied LabTny Company, " LT, o TG )

1

HE nasne unnaable, cnrgr aliernate name adopted tix the purpanss of mecting busniess in Florda Ehe sliemate axme must inchide “Lintited Liabihty Company,” "L C," o “11.0%)
Delaware
3
tlunishenon under the ke of wrizh foragn imecg labehny company 13 oranized) (HED nuinber, of applicable)
4.

(Dt Tint wraisacted business in Flartda, of priod (0 regusiration: )
(Sex serions CO3.IRAM & 6080905, F.5. 1w determine penatry Habuliny 3

2850 Quarry Lake Drive. Ste 140 2850 Qruarry Lake Drive, Sie 140
5. 6.
181rees Addrets of Pruwcipal Offce) : {Maihng Adlress)

Balitmore, MD, 21209 Baliimore, MD, 21200

7. Nume and street address of Florida registered agent: {P.O. Box NOT acceprable)

Veorp Services. LLC

Name:
1200 South Pince Island Road
OfMice Address:
Planuation 33324
. Florida
(Citv) 1#1p ende)

Registered agent's acceptance:

Having been named us registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree 1o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and compiete pecformunce of my duties, and ! am Sfarmiliar with
andd accepl the obligations of my position as registered agent.

. - e
" - ; -~ - . g
By: P e s ’fl.”' fe e Mlinem Nachiien, Anistint Swoetry

{Regrtered agent’s vignature

FAOST - 242020 Wokicos Fhreet Ui
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o Six (6) to1al];

Title or Capacity; Name and Add ress: Title or Capucity: Name and Address:
Stephen Lobell _ ack Nichol:
TIManager Name; Dpe O0e - Manuger Namw: Brack Nicholas
8297 Champions Gare Blvel., —_ T4585 ald [ CH
Ixember Address; P ! ) . Member Address: Emerald Dunes Dr. #800
— . Suite 466 - Crl CFL 32822
~ Authorized " = Authorized rlando i
Chammpions Gate, I'L 33890
Person Persan
Oher (Other — Other T30ther

b Jay Lobell - .
IManager Name: ) X Manager Name: _BSIN-FI-1 VO IV 1IL.C

2850 Quarry Lake Drive,

b

I\ ember Address: — Member Address; ___T455 Emerald Dunes D, 6800
S Authorired Suite 140 Z Authorized Orlando, Fl. 32822
Person Baliimore, MD 21209 Persan
S Other Other — Other Jrher
M lanager Name: Z Manager Namc:
O Member Address: — Member Address:
T Authorized — Authorized
Person Person
10ther OOther — Other _I0ther

Important Noiice: 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 Deparument of State Annual Report form.

9. Atnched is a certificate of existence. no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdictiun under the law of which it is organized. (If the certificale is in a foreign Tanguage. a translation of the certificate under oath

of the ranslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any false information
submiitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, .S,

04
15

1. Jay Lobeli

Segnanure of an authorized person

Typed ar printcd name of wgree

ThE2T - L 21TUN Welken Kinmer Onluw
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Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO T2 OPCO 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 DC HEREBY FURTHER CERTIFY THAT THE SAID "VO T2 OPCO LILC"
WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

el

Qm_m, W Rullges Becratary of Blsle )

Authentication: 203650130
Date: 06-28-23

7487019 8300
SR# 20232884330

You may verify this certificate online at corp.delaware.gav/authver.shtmil




