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COVER LETTER

TO: Registration Section
Division of Corporations

VOP Peninsuta Opeo. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following;

Sam Crain

WName of Person

VOP Peninsula Opeo, LLC ¢/o Vemas, Inc.

Firm/Company

500 N, Hurstbourne Parkway. Suite 200

Address

Louisville, KY 40222

Citv/State and Zip Code

sam.crain@venlasreit.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sam Crain 502 357-9000
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahasscee, FLL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

(0 S125.00 Filing Fee (0 §130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOT - 172142020 Wolters Kluwer Unline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESE
IN FLORIDA

IN COMPLEINCE W SECTTION 6030002, FLORIDA SECUTES, T FOLLOWING I SUBMIETED 70 REGINTFR A FORIIGN LINIED LIABILA
COMPANYTO TRANSICT BUSINESS INTHE ST OF FLORIDA:
| VQP Peninsula Opeo, 1.1.C

{Name of Foreign Limited Liabiliy Company, must include “Limited Liability Company,™ "L L C . or "LLCT)

{1f namc unavailable, entes aliernate name adopied tor the purpose of ransacting business in Florida The alternate name must include “Limuted Liabiliy Company,”™ “1,.L.C.7 or "LLCT}

Delaware

N
L2

{Jurrsdiction under the Taw ol which forcign Timuted Lability company 15 ocganized) {FET numibez, o applicable)

{Date fizst transacted business in Florida, 1f prior ta registmiton )
{Sce sections 605 0904 & 605 0905, F § 1o detertune penalty habihty)

300 N. Hurstbourne Parkway. Suite 200 500 N, Hursibourne Parkway, Suoite 200
3. G.
(Streel Address of Pancipal Olhice) (Maling Address)

i.ouisville, K'Y 40222 Louisville, KY 40222

M~
" ]
el } D
£21
Toe
| o 3=
7. Name and street address of Florida registered agent: (P.OQ. Box NOT acceptable) G;) . _l\‘_:
—_ F'—'-'I> =
-3 2
A G
N C T Corporation Svstem = = F
Name: =
oA
1200 South Pine Island Road ;
Office Address: -
Plantation 33324
. Ilorida
(City ) (Zip code)

Registered agent’s acceptance:

Having been named as registered agenr and to aceepi service of provess for the above stated limited tiability company at the place
designated in this application, I hereby uccept the appoiniment as registered agent und agree to act in this capacity. | further agree
tor comply with tire provisions of all starutes retative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

C T Corporation System MSJ/’
By

{Registered ugent's signatuse)

F1857 - 122172020 Walters Kluwer Onime
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8. For nitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: MDN Opeo Holdeo, 1LLC TManager Name:
=] Member Address: 300 North Hurstbourne Py C3Nember Address:
OAuthorized Ste 200 i) Authorized

Person Louisville, KY 40222 Person
C1Other Other OOther 5 Other
O Manager Name: D Manager Name:
OMember Address: (IMember Address:
C} Authorized O Authorized

Person Person
O Other OOther C30ther OOther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized i1Authorized

Person Person
OOther OOther O Other 10ther

Important Notice: Use an attachment 1o report more than six (6). The atnachment will be imaged for reporting purposces only. Non-
indexced individuals may be added 10 the index when filing vour IFlorida Department of State Annual Report form,

9, Altached is a certificate 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 it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submiticd)

10. This document is exccuted in accordance with section 605.0203 (1} (b). 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 in .817.155, F.5,

(-D;m;f b?bad:w
_

Signature of an anthonred person

DO57C3247B3D4EB...

Dana 1. Baker, Sceretary

Ty ped or printed nane of signce

FLOST - 1212020 Wolters hluwer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOP PENINSULA OPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2023.

NS

Qmu.mmum DN

Authentication: 203631448
Date: 06-27-23

7535824 8300

SR# 20232862049
You may verify this certificate online at corp.delaware.gov/authver.shtml




