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To:

Division of Corporations
Fax Number : (B5@)617-6383
From:

Account Name : VCORP SERVICES,

LLC
Account Number : 128880080067
Phone : {845)425-8077
Fax Number :

(B45)818- 3588

**Enter the emzil address for this business entity to be used for future
annual report mailinpgs. Enter only cne email address please.**
Email Address:
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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE W SECTION Q3002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREKGN LIMITED LABILITY

CORPANY TUTRANSHCT BUSINESS INTHE STATE OF FLORID:

' VO 26 LLT

{Name of Foreign Lived Liahifiy Company. st anclnde “Timied Tabiliy Company, ™ LG, of 114 )

HF name wins ardable, enter aliernate iame adoptod 1or the purpess of transaving busingss in Flosda  Lhe alterte omme inust include “Limited Liabiity Company
Delaware

B W R DA A |
2.

[ 9]

tlunsdicion under (be Baw of which torenre imited Tiabifiy compainy s oeganized)

(FEI nunber, 1f apphicabilc)

Date Iint tmosacted basiness 1n Florida, o pray 10 tegaimaton |
[Se soctivns CREIFM & 6020608 F.5, 1o derermune peralny Tinbilin )

2830 Quarry Lake Drive. Sie 140
5

1 Strcet Addron o Principal Dffice)

2850 Quarry Lake Drive, Ste (40

0.

(Marhing Address)
Baluimore, MD, 21209

Balimare, MD, 21209

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

~>
=]
e
Lad
= :
Veorp Serviees, LLC 'T ... -
\ . — =
Name: o o :'C.D
Hen
. -
1200 South Pine tsland Road = O
Ofhice Address: '.';l_ —
Pl i 313324 C'?
antation 3332 wn
. Florida L e}
10y} 17Z1p code) =

Registered agent’s receptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby uccept the appaintment as registered agent and ugree to act in this capocity, | further agree

to comply with the proviyions of all statutes refotive to the proper and complete performunce of my dutics, and I am fumiliar with
and accepi the obligations af my position as registered agent.

- - "t ‘ -‘.’v/‘
By /‘I i/’”\ e ./ i,-)_.”, Lo Sinem Nashiwn, Agsistan: Ssuistary
b e

tRegmieted ngent’s vignatune)

FLAST - 0212000 Wolists Kiewes Onlire



To:

R Dage: 16 of 40

2023-07-05 15.46:15 GMT

18886118813

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 10
manage {up to six {6) total]:

Title or Capacity:

DIManager
TIMember
1 Authorized

Person

JOther

I Manager
M ember
~ Authorized

Person

TOther

“IManaper
T Member
JAuthorized

Person

TJOther,

Name and Address:

, Siephen Labell
Nune:

Title nr Capacity:

8297 Champans Gaie BIvd..
Address: P

Suite 366

Champions Gate, FL 338%6

T(nher

J. Jay Lobeli
Name: »

Addresy: 2850 Quairy Lake Drive,

Suite 140

Balumore. MD 21209

T(Other

Name:

Address:

o Other

Z Manager

Z Memier

= Authorized
Person

— Ouer

X Manager

— Member

— Authorized
Person

— Other

Z Manager

_ Member

— Authorized
frerson

“nher

Name and Address:

} Brock Nicholas
Names

7155 Emerald Dunes Dr. #800
Address:

Orlando. IFLL 3282332

0ther

Name: _ BSLN-FI-1 VO IV ILLC

Address: 7135 Emerald Dunes Dr. #1800

Orlando, F1. 32822

—_JOther

Naime:

Address:

A0nher

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

9, Attached is a centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a loreign language. a translation of the ceriificate under vath
of the translator must be submiued)

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 Depantment of State constitutes a third degree telony as provided for in5.817.135 F.S.

FLOMT - 0 202020 Welters Khaw o1 4 teloe

g
U

I. Jay Lobell

Signarure of an agthorized pevam

Taped ar prunted nanke of sipnee

Froem: Veorp Senaces
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "VO 26 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 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 26 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.

pdl

qu V. Roige s, Secvutary of San )

Authentication: 203648094
Date: 06-28-23

7538350 8300
SR# 20232881558

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




