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

IN COMPLANCE WHTESECTRON 60502, FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGISTER A FORIFOGN  LIMATD LWBILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLLRIDA:

VO 29 LLC
{Name of Toreign Timited Labiliy Company T wost nelude “Toimited Tabilny Conpany ™1 1.0 ar 110 )

1

I naume unavadable, eater whernite name adoppted Far the purpose of Inmasting bismngss i Honda Ehe allemnate name must swlude “Limied Laabibiy Compame,” "LLU, o "L

Delaware

[#¥)

twnsdicion uude the Taw o™ which forenem Iimited habdiy company 18 owganieed) {ELE numbyer, of applreabled

Thite Bt ransacted Lusiness n Tlorida, 1l prior 1o tegniration }
(See wctions CUSIMNI & 605 0505, .5 1o derermuine penalny habdiey 3

2850 Quarry Lake Drive, Ste 140 2830 Quarry Lake Drive, Sie 140
6.

istrevt Address of Prncipal Offies) Maling Addres

Balumaore, MD. 21209 Baltimare, MD. 21209

7. Name and slreet address of Florida registered agent: (P.0. Box NOT acceptabie) ~
~
[ )
. e .
Veorp Serviees, LILC = x=
Name: ~ - =~
- | =
1200 South Pine tsland Road Mmoo s
Office Address: L =L
- = r
== {0 — [
Plantation 313124 Do @
. Florida =7 -
(LT (Zap ende) - - V-]

Registered agent’s acceptance:
Having been named as registered apent and to accept service af process for the above stated limited liabitity company at the place

designuted in this application, I herehy uecept the appointment ay registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.
. ad

g N PP Fe

By: 7 LT

L

Minem Nachison, Andstn? Saaearny

{Regeicred agent s signature )

FROLZ 1212030 Wolters Khivey Unlire



Te:

. . Pags: 04 of 40

20230705 15:46:19 GMT

18886118813

§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to 5ix {6) tatalj:

Title or Capacity:

IManager
I\ ltember
S Authorized

Person

I Other

IManager

O Member

& Authorized
Person

JdOther

TManager
3 Member
i_] Authorized

Person

10ther

Name and Address:

Stephen Lobell
Nane: P

Title ar Capacity:

8297 Champions Gate Blvd..
Address:

Suite 466

Champions Garte, 'L 33896

T Other

1. Jay Lobell
Name: }

2850 Ouarry Lake Drive,
Address: §50 Quarry Lake Drive

Suite 140

Baltimore. MD 21209

= Other

Name:

Address:

Ci(nher

— Muanager

Z Member

= Authorized
Person

— Other

X Manager

— Member

— Authorized
Person

— Other

— Manager

— Member

— Authorized
Person

~ Other

Same and Address:

. Biock Nichelas
Name:

7455 Emerald Dunes Dr. #5800
Address:

Crlando, FL 32822

JOther

Name:  BSLN-FI-I VO IVIIC

Address: 7455 Emerald Dunes Do, #8500

Orlando, FI1. 32822

Jinher

Namg:

Address:

Z1Onher

Important dotice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be addced to the index when filing vour Florida Departiment of State Annual Report form.

9. Auached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdictiun under the law o which it is organized. (If the certificate is ina foreign language, a iranslation of the centificate under cath
of the wranstator must be submied)

10. This document is executed in accordance with section 605.0203 (1) {(b). Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felany as provided for in s.817.135, F.S.

FEO2T - 121700 Wolleh Kwer nlie

I/
15

J. Jay Lobell

Signawre of an authorized person

Typed of painred nae ol vynee

From: Vcorp Services.
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Delaware

The First State

F., JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 28 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD 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 29 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.

Qﬁﬂ-q W Bulu b, Brorstary of Sliis )

Authentication: 203648114
Date: 06-28-23

7538441 8300

SRE 20232881586
You may verify this certificate online at corp.delaware.gov/authver. shtml




