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

INCOMPLIANCE WITH SECTION s030002. FLORIDA STATUTER THE FOLLOWING SSUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COVMPANY TOTRANSACT DUSINESS INTHE STATE CF FLORIDA:

I VO 23 LLC

(Name of Toreign Timited Tibdity Company: :nust mehnde ™T imited Tiahiliy Company,™ L 1C - or ST G0

Il name unasailkalide, enter akicrnate name adopted for the purpms of iTamaciing busmass in Florda [he altemate ooung musl inchade “Limited Laabthe Compary,” 1L U7 o0 “LLCTY

Delaware
N

Tlunsdiction nider the Tas of whizh torengm mued habdien compans s oiganized)

Tad

{FET mumber, i applicable)

4.
(Date hirst transwcted business i Floridu, al prwor 10 regstaation 3
{Sew wetions (U5 UM & 605 0905, F.5. ro dorermine penalsy Babiling
2350 Quarry Lake Drive. Ste 140 2850 Quarry Lake Drive, Sie [40
5

0.

iSireet Addres of Frincipal Dffscey

[M:limg Addrecn

Bahimore, MD, 21209 Balumare, MD, 21209

— [ g

[ —J

]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
o
= %
Veorp Serviees, LLC e X
Name: m&s S
-
= © =
1200 South Pine Island Road = -

Oflice Address: -

. - . O

Plantation 33324 SR

. Florida
Oy tZ1p toded

Registered agent’s nceeptance:

Having been named o registered agent and to accept service of process for the abave stated limited fiabifity company at the place
desipnated in this application, [ hereby aceept the appointment uy registered agent and agree to act in this capacity, | further ugree

to comply swith the provivions of alf statures relfative to the proper and complete performunce of my duties, amd | am fumitiar with
aad accept the ebligations of my peasition as registered agent,

e
-~ - ) o
. - AT
By: rr N W / '/},"'

indittem Dachison, Assistant Secrelary

{Regracied agent’s signalure)

11087 1202 Woliers Riower Untre
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8. For initial indexing purposes. list names, title or capacity and addresses of the priman members/managers or persons authorized to
manage [up to six (6) total]:

Titte or Capacity: Name and Address: Title or Cupacity: Name nnd Address:
TIMunager Name: Sicphen Labell — Munager Name: Brock Nicholas
O tember Address: 8297 Champians Gate Blvd,. — Member Address: 7455 Emerald Dunes Dh. 7800
5 Authorized Suite 466 T Authorized Orlando, FLL 32822
Person Champions Gate, FL 33596 Person
T Oher, TOther —Onher et
OManager Nime: 12 bobel T Manager Name: _BSLN-FL-1 VO JV LLC
T Member Address: =850 Quarry Lake Drive. — Member Address: 7155 Emeratd Dunes D, #800
Sl Authorized Suite 140 — Authorized Orlando, FL 33822
Person Baltimore, MD 21209 Person
JO0ther COther — Onther JOrher
T\ anager Name: — Manager Name:
TMember Address: = Member Address:
1 Awhorized = Authorized
Person ferson
TJOther Ti0ther — Onher Other

Imporiant Notice: Use an attachinens to repon more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 603.0203 { 1) (b). Florida Statutes. [ am aware that any false information
submitted in a docwnent to the Department of State constitutes a third degree felony as provided for ins.817.135 F.S,

04
15

1. Jay Lobell

Signature of an authorszed porvon

Typed ar peinted name of signee

1227 21708 Weleen Kham g Ocelme
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 23 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 DC HEREBY FURTHER CERTIFY THAT THE SAID "VO 23 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.

~

Q.gmq W Bullech, Secrstary of Stats )

Authentication: 203648037
Date; 06-28-23

7538162 8300
SR# 20232881471

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




