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To:
bivision of Corporations
Fax Number (858)617-6383
Fram:
Account Name : VCORP SERVICES, LLC
Account Number : 120980088887

Phone : (845)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 email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLEANCE WITT SECTION 6050002, FLORIYA STATUTES THE FOLLOWING IS SUBAMITED 10 RECGISTER A FORFIGN  LRAIFTTD LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| VO 20 LLC

(wame of Foregn Limned Tithdiny Company: must include =T imaned Tiahtloy Compeaey, ™ LTC " or TTG

1EF mune unas ailable, enter alternate nams adopied tor the purposs of Famacling usingss in Flonda bhe altemate name must welade “Limited Liabdits Company, ™ "L L ot "LEC.Y
Delaware
gl

tTunsdiznon under he kaw o1 which foeergn imited labdin company o organsced)

()

CFET number. o appleable)
4.

Date Drst tramsacted Dusinesy in Floride, i prd 10 regasirohion )
[See sevtions CD5.0004 & 605 0905 F.5. 1o derermiine penalry Bnbdin ¥

2850 Quarry Lake Drive, Swe 140
S

| NIreeT ke, o Pruwepal Oftice)

2830 Quarry Lake Drive, Ste 140
0.

i mling Adilred)
Baltimore, MD. 21209

Baluimare, MD. 21209

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

r~p
=
[ o]
ol
= bd
(o -
Veorp Services, LLC 1 il > :_."_’_
Name: o E_:l'é_‘)c
= O X
1200 Sowh Pine lsland Road x g
Oflice Address: o -
Plantation 33324 -
. Florida - o
1Ciyy 17 code}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in thix application, | hereby accept the appoimment ax registered agent and agree to act in this capacine. [ further agree

i comply with the provisions of all stanutes relative to the proger and complety pecformance of my duties, and T am familiar with
and uccept the ohligations of my position as registered agent.

- /1 ) -’//-4

- .7 s P—

By: i \.,-"-\' ST e TAinem Dachrser, Anitant Sovetary
(Repitered agenl’s signalure §

TROS7 202000 Waltert K=ot nige
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total|:

Title or Capacity:

Name and Address:

Stephen Lubell

Title or Capacity:

“Ihfanager Name: ~ Manwyer
8297 Champions Gate Blvd.. —
Ihlember Address: P Z Member
- . Sune 466 — .
SiAuthorized = Authorized
Champions Garte, FL 338%6

Person Person

inher Tnher —nlher
J. Jay Lobell .
T Manager Name: ’ X Manager
2850 Quarry Lake Drnive, _
O Member Address: Quarry — Mermber
. Suite 110 - .
i~ Authorized — Authorized
Baltiimore, MD 2(209

Person Person
J(ther i (hher — Other
IManager Namge: — Manager
TIMember Address: — Member
D) Authorized — Authorized

Person Person
Z10ther — Other — Other

Nane:

Nume und Address:

Brack Nichelas

7455 Emerald Dunes Dr. #800

Address:

Orlanda, FL 32822

Nanw:

Address:

Jd0Other

HSIEN-FI-1 VO IV 11U

7455 Emerald Dunes Dy, 6800

Orlando, FL. 32822

Name:

J0Other

Address:

JOther

mportant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {Ifthe certilicate is in o foreign language. a vanstation 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 Swatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

FLEXT - | 217000 Wolten KRawer 1 raline

i

J. Jay Lobell

Sagnature of an authorreed prersan

Typed o pristed nznie of wignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VO 20 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 DQ HEREBY FURTHER CERTIFY THAT THE SAID "VO 20 LLC" WARS
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.

/"
\):nﬂr‘qw Wl s, Rrcrsbary of $1410 }

Authentication: 203648017
Date: 06-28-23

7538071 8300

SR# 20232881448
You may verify this certificate online at corp.delaware gov/authver.shtml




