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Account Mame : VCORP SERVICES,
Account Number : 120080008067
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LLC

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

annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION G50002 FLORIA STATUTES THE FOLLOMWING IS SUBMITTED T8 REGISTER A FORIFGN  LIMITTED LIABILITY
COMPANY TOTRANSACT BULSINESS INTHE STATE OF FLORIDA:
i VO 21 LLC

(~ame af Torergn Limited Liahility Company st inchide “Tamied Tiabiliny Company,™ LI or “TIC T

I name upavalatie, entec alicrnats nams adopted B the paipesz o ITanswcting busingss o Houds Uhe alierbate aame nust mwchude “Lennigd Liabdiny Company:
Delaware
5

TULECT e L

[P

Hunsdizhion undes the taw of which torogea haed Tiabuie, company s organiaed)

(F12 aumber, o appheable)

4.
TDInte tirss transes led business in Flonda, 1] priod 1o regniration |
(Soe sections 605 1 & 603 0505, F 8w determine penalry linbadaly )
2850 Quarry Lake Drive, Swe 140
1;

:S.lrrc: Addres. of Principal Office)

2850 Quarry Lake Drive, Ste 140
6.

Maling Addreen
Balumeore, MD. 21209

Baltimore, MD, 21209

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
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Vieorp Services. LLC =~ -
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w ==
1200 South Pine lsland Road - DD <
Oflice Address: = il
— jug
Planinion 337324 e
. Floride e O
iy {Zip code) - ol
Registered agent’s aceeptance:

Having been numed as registered agent and 1o accept service of process for the nbove stated Limited liabilit: company at the place
designuted in this application, | hereby accept the appoiniment ax registered agent and agree to act in this capacity, [ further agree

o comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and | am familiar with
and qceept the obligations of my pesition as registered agen.
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1Regitered agens™s signatuisy
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X. Forinitial indexing purposes. list names, utle or capacity and addresses of the primary membersfmanagers or persons authorized o
manage [up to six (6) total]:

Name snd Address: Title or Capacity: Name nnd Address:

Title or Capacity:

. Stephen Lobell

Brock Nicholas

ThMfanager Namwe — Manager Nume:
i_IMember Address: 8297 Champions Gate Blvd.  Member Address: 7455 Emetald Dunes Dr. #800
T Avthorized Suite 266 < Authorized Orlando, FL 32822
Person Chanipions Gate, TL 33896 Persan
JOther, T Other — Other J0ther
ClManager Name: -1y Lobel £ Manager Name:  HSLNCFLT VO IV LG
IMember Address: 2830 Quanry Lake Drive, — Member Address: 7455 Emerald Dunes Dr. 4800
S} Authorfred Suite 140 — Authorized Orfando, FL 32822
Person Baltimore. MD 21209 Person
T Other TOther — Other Jnher
1M anager Name: — Manager Name:
dMember Address: Z Member Address;
] Authorized Z Authorized
Person Person
“10rher, 3 Other Z Other 1Other

Important Notice: Use an attachment to report more than six (6). The auachment 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. Astached 15 a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictiun vnder the law of which it is urganized. (If the cenilicate is in a foreign language, a transiation of the centificate under cath
of the tranzlator must be submiued)

10. This document is executed in accordance with seetion 603,0203 (1) {h). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.1335, F. S,

FIQAT - 20202 Wolters klawe) | 'nlise
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J. Jay Lobeli

Saznazure of an muhocioed porsm

Typed o panted name uf wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“VO 21 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 COF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT ITHE SAID "VvO 21 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.
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Authentication: 203648021
Date: 06-28-23

7538110 8300

SR# 20232881460
You may verify this certificate online at corp.delaware.gov/authver shim!



