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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTYON G030502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) RECGISTER A FORFKGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATECF FLORID:

| V(27 LLC

(Name of Toregn Limited Liabality Company s ot melide Timited Tabili Company,™ L1 o 1100

1LF nune wnavailable, enter afternate nama adopted fod the putpons of atewiing business n ool Phe altemate eame muast include “Limired Laabaliny Company, "L Cm "11LC )

Delaware

3
tJurshiction inder twe Taw ol which torenen Tinnted Tabdity company o8 ozaniced)

1t ED manber, o appheable)

4.
Dhate Birst ramsacted business i Flosida, T prior to regusifation
(See sactions GOEIFMT & 608 0WE F & o determune penalty bahility
2850 Quarry Lake Drive. Swe 140 2830 Quarry Lake Drive, Ste 140
5. 6.
Sireel Addnee of Principat Oftice) (Maihing Addecsny

Baliimore, MD, 31209 Balimare. MD. 21209

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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Veorp Services, LLC \ .
Name: wn — - =z
[ vy
Mes (-:CJ
1200 South Pine lsland Road = ° =
Ofhice Address: — —
<
Phatation RRRRE! =
. Florida L ]
(Ciryt (Zap eode)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lfability company at the place
designated in thiv application, 1 hereby accept the appaintment ay registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and I am familiar with
and geeept the obligations of my position ay registered agent.
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By: ¢ i;‘f \\—_'/-\., # ’/},"" Lo Bunim Nadusen, Atsistan! Seorary

(Registered agemi’ sigaiure)

FI37 1212000 Wolten Kiaser Onlae
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. For initial indexing purposes. Tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) totai}:

Title or Cupacity:

TIMunager

T Nember

2 Authorized
Person

O Other

JManager

D\ tember

2} Authosized
Person

JOnher,

CIManager
TIMember
Tl Authorized

Person

A Gther

Name and Address:

’ ]
Nami: Stephen Lobel

Title ar Capacity:

Address:

8297 Champions Gate Bivd.,

Suite 466

Champions Gate, FL 33896

Cither

J. Jay Lobell
Name: ’

Address: 285G Quany Lake Diive,

Suite 140

Baltimore, MDY 21209

ZOther

Name;

Address:

CiOnher

Z Matiager

— Member

* Authorized
Person

— Other,

X Manager

— Member

— Authorized
Person

— Other

— Manager

— Membeer

— Authorized
Person

— Onher

Name and Address:

) Biock Nicholas
Name;

74585 Emerald Dunes Dr. #8030
Address:

Orlando, FL 32822

_IOther

Name: __BSLN-FI-1 VO IV ILIC

Address: 7955 Emerald Dunes Dr. 500

Orlando, FL 32822

JOther

Name:

Address:

Jnher

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexcd individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofiieial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificae is in a foreign language. a translation of the certificate under vath
of the transiator must he submitted}

10. This document is executed in accordance with section 605.0203 () (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F.S.

FLOMT - 1287670 Wollens Khaner | ol

04
15

J. Jay Lobell

Signatre of an anthonzed person

Typed or printed name of waree

From: Vcorp Services
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 27 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 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 27 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.

7538352 8300
SR# 20232881568

You may verify this certificate anline at corp.delaware.gov/authver shtmi

Authentication: 203648097
Date: 06-28.23




