_g PH 1:26

~ Page: 17 af 40

20230705 15-46:19 GMT

18886118813

Note: Please print this page and use it as a cover sheet. Type the tax audit number

(shown below) on the 1op and bottom of all pages of the documeni.

(((H23000231292 3)))

LG

H230002312923ABCY

JNAR ANV

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Daoing so will generate another cover sheet

To:

Division of Corporations
Fax Number (850)617-6383
From:
Account Name . VCORP SERVICES, LLC
Account MNumber : 120088080067
Phone

: (B45)425-0877
Fax Number (845)818-3588

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one emall address please.**
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From: Ycorp Sarvicas

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

IN COMPLIANCE W SECTION (030602 FLORIA STATUTES THE FOLLOVING IS SUBMITTED T RECISTER 4 FORIIGN TINITED LIABILATY
COVIPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA
! VO 25 LLC

(Name of Toreign Tinned Tinhaliy Company must inclinde “Timited Tiahihiy Company,” 1 or LT CT)

UF nane s atlabie, enrer alternate hame adogied tor the panpose of Imnsasting thaincay in Flonda  Ehe allemste namne mast wwhude “Limned Liabily Cempany
Delaware
3

TUOLLCTmTLLe)

el

tunsdicton inder te Taw ol which torenm imited habuiny company o8 ocganieed )

15D number, o apglicable!

Daie Tirst Lamsacted businews 1 Flocida, 7 priar to regusiration )
(See sactions G035 0903 & 605 0905 F & 0 determine pennlty hahulits )

2850 Quarry Lake Drive, Ste 140
3.

1Sireet Address of Principal Ofticr)

2850 Quarry Lake Drive, Ste 140
G.

(Mathng Adidre<s)
Baltimore, MD, 21209

Baltimaore, MD. 21209

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptahle)

Veorp Services, LLC
Name:
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1200 South Pine lsland Ropad | — T :“0
Ottice Address: (31 R -
Mo
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ATTEH Ty = e
Mant:stion 33324 > 4 e

. Florida S

(Cuvj s Lip code)
Registered agent’s acceptance:

= 4G

Having been numed as registered agent and to accept service of process for the above siated limited liabitity cnmp(un at the place
designated in this application, | hereby accept the uppoinement as registered agent and agree to act in this capacity. [ further agree

fo comply with the praovisfans of afl statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligutions of my position ay registered ngent.
- . Y ';j-'
) P e
By: ~ ¢ 7 P2

Ao hachisen, A ssastant Sovierary

(Re aimtered agent’s wgnature

Flus? (21200 Wolters bihmer Onlare
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. Forinitial indexing purposes. list names, litle or capacity and addresses ol the primary members/managers or persons authorized 1o
manage {up ta six (6) wotak):

Name and Add ress: Title or Capacity: Nane and Address:

Title or Capacity:

. Stephen Lobell

Brock Nicholas

Ll Munager Nanme Z Mavager Name:
TMember Address: 8297 Champens Gate Blvd., = \tember Address: 7455 Emerald Dunes Dr. #800
] Authorized Suity 366 = Authorized Orlando, F1. 12822
Person Champions Gate, FL 33890 Person
TJnher, T Other, — Qsher, JOther
T Manager Name: . Jay Lobel X Manager Namw: _BSIN-FL-1 VOV ILC
IMember Addresy: 2830 Quany Lake Drive. — Member Address: 7435 Emerald Dunes Di 4800
S Authorized Sulte 140 ~ Authorized Orlando, F1. 32822
Peron Baltimore, MD 21209 Pesson
TJOther Z Other —Ouser, —10Other
CIManager Name: — Manager Name:
TINember Address: — Member Address:
T Authorized — Authorized
Person Person
T Other, TiOther, ~ Other ZOther

Important Notice: Uise an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {Hing your Florida Department of State Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the Jaw ol which 1t is organized. (1F the certilicate is ina loreign language. @ ranslation of the certificate under vath
of the translator must be submitied)

10. This document s exceuted in accordance with section 605.0202 (1) (h), Flonda Swatutes, | am aware that any false information
submiitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

FILMT - £ 207000 Wodters klimer ! taline
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J. Jay Lobell

Signature of an anthonsed pethan

Typed ot prnted pame of agnee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "VO 25 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCFE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE TWENTY~EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VO 25 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.

e

Authentication: 203648086
Date: 06-28-23

7538334 8300
SR# 20232881545

You may verify this certificate online a1 corp.delaware.gov/authver.shtml




