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To.

Divisicn of Corporations
Fax Number (858)617-6383
From:

Account Name

¢ VCORP SERVICES, LLC
Account Number : 128€80888867
Phoneg :

1 (B45)425-0877
Fax Number : (B45}818-3583

**Enter the email eddress for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTRON G502 F1LORIDA STATUTES THE FULLEOWING IS SUBMITTED 70 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANYTO TRANSICT BUSINESS INTHE STATE OF FLORIDA;
| VO 24 LLC

(Wame of Foreign 1 imited Liability Company? must include T imited Eaability Cnonpany, ™ 1.1.C . ar 110 )

I name unasailable, ender alicrnanc name adopied 16 the purpose of Issacnng baoaness 10 Flonda The sliemate mane inust ivghade Lamited Labilis Compan.” "L LG, or "LLUTY
Delaware

2,

L

thusdicton under the fam ol wirch toreeym limied Tiabadis conrpany 3 organiecd)

(FERD numbrer, of applicable}

Dare Iir\_l tramsacted busineys in Flonda, o pnor (o tegisirabion )
[See sgctions 603 0FHH & 605 93 F.5 1w determine penalry habediy )

2850 Quarry Lake Drive. Ste 140
5

iSiteet Addrees of Prowepal Oftice

2830 Quarry Lake Drive, Sie 140
6.

(Mahng Addreans

Bakimore. MD, 21209 Balthinere, MD. 21209

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

L
—
w
= >
Veorp Services, LLC [(‘____: <
Name: ' .. T
wn =
1200 South Tine Istand Road MmSE
Oflice Address: o= ™
= —
— Nemr
Mlantation 33324 e
. Florida o
(Y] 121p code) —t—
Registered agent’s acceptance:

Having been named as regisicred agens and to aceept service of process for the above stated limired liability company at the place
designuted in this application, | hereby accept the appointment as registered agent and agree to act in this capucity, 1 further agree

o comply with the provisions of all stututes relative to the proper and complete performance of myv dudies, and V am funtiliur with
and uccept the obligutions of my position as registered agen.,
. - 2
./.,,- o ’.. :/~] __.‘r“’,.k-
B}': K V \"_./_\' b oL

hinam fachisen, Adsitant oty

1Rewistered agent’s sigaialure

ELO37  B2100X Woligrs o= er Orlire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Name and Address: Title ar Capacity: Name and Address;

Title or Capacity:

_ Siephen Lobell

Breck Nicholas

TIManager Name T Munager Name:
“IMember Address: 8287 Champiens Gare Blvd.. = fenber Aduress: 7455 Emerald Dunes Dr, #800
) Authorized Suite 466 = Authorized Orlando, TL 32822
Person Champions Gare, FL 3389 Person
JOther CiOnher, — Other J0Osther
O Manager Name: - Jay Lobell X Manager Name: _ HSLN-FI-1 VO IV LLC
Oihtember Address: 2850 Quany Lake Drive, “ Member Addresy; 7455 Emerald Dunes Dr #3800
& Authorized Suite 140 — Authon zed Orlando, FlL. 32322
Person Baliinore. MD 21209 Pesson
Inher. = Other —Other JOther
“IMlanager Name: — Manager Name:
dMember Address: — Member Address:
Ol Auhorized Z Authorized
Person Person
T Other TiQther — Other dnher

Important Notice: Use an attachment to repont more than six (&), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Repori form.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is i a Toreign language. a ranstation of the centificate under cath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitules a third depree felony as provided for in 5.817.155, F S.

HIL2? - 121 20X Welten hlamer Onlune

04
15

J. Jay Lobell

Sugnalure o an anthorrzed pursan

Typed o printed nrare of iy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 24 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 DO HEREBY FURTHER CERTIFY THAT THE SAID "VO 24 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.

7538309 8300
SR# 20232881484

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

Authentication: 203648045
Date: 06-28-23




