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COVER LETTER

TO: Registration Section
Division of Corporations

Vero TIC BY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization o Transact Business in Florida." Certificate of
Ixistence, und check are submitted to register the shove reterenced toreign limited liabiliy company e transuct business in Florida,

Please return all correspondence concerning this matter to the following:

Frances Higdon

Name of Person

Elevation Capital Crroup

Firm/Company

255 South Orange Avenue Suite 1358

Address

Orlando, FI1. 32801

Citv/State and Zip Code

frances@elevationcg.com

E-mual address: (o be used Tor Tuture annual report notification)

For turther information concerning this matter. please cull:

Frances Higdon 07 R13209%
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IFL. 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. L 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 5130.00 Filing Fee & 0 $155.00 Filing Fee & 12 $160.00 Filing Fee, Centiticute
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTRON 6500002 FLORIDA STATUTEN THE FOLLOWING I SUBATTTED 10 RECINIFER A FORFIGN LATIED (LABILITY
COMPANY TOTRANSACTBUSINENS INTHE STATEOF FLORID:AL
Vero TIC BY (LILC

tName of Torergn Limited Tiabefity Company; must include "Limated Tiabilnty Company,™ L T.C. " or "LLC 3

(1f name wnavalable. enter alicrnare namic adopted for the purpose of transacting busaness i Florids  {he alicrmate name must include ~Limired Liabibn, Company.” “L.L C.7 or “LLC)

Delawstre 27-4306404

[8]
L)

tJasdwtton under the Taw of which feccign Timed Tuabidisy company 3 organized) (FET number. iF applicable)

September 16, 2023

(Date first ganseeted husiness in Flonda, 1t prior wo regwstranen
{See sections p05 090 & o)S (05, F.5 o determine penalny liabitiey)

4675 MacArthur Court, Suite 1H)() 2355 South Orange Avenue, Suite 1554

3. 6.
(Street Address of Principal Office) Mailing Address)

Newport Beach, CA 92660 Orlanda, FI. 32801

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

]
Regina Rabttaille "
Name:
390 North Qrange Avenue Suite 1K) :
Office Address: - -
Orlando 32801 . s
. Florida B
(City) (Lip code) o1

Registered agent’s acceptance:
Having been named us registered agent and to uccept service of process for the above stated limited liahility company at the place
designaied in this application, | hereby accept the appointment as registered agent and agree to uct in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _fumiliar with
amed accept the obligations aof my position as registered agent.
DosuSigned by
Kupgua Faldalle

S SOCBBBFILIADMC? (Registered ageat's signature)
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o $ix (6) ol |:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Jamie Smith

I Manager Name: O Manager Nume:

235 South Orange Avenue

O Member Address: O Member Address:

Suite 1330

= Authorized O Authorized

Orlando. FLL 32801

Person Person
ClOther TOther, COOther O Other
O Manager Name: O Manager wame:
O Nember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
ClOther CIOther O Other COOther
O Maunager Name: OMlanager Name:
M ember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther Cdither OOther O Other

important Notice: Use an attachment W report more than six (03, The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cerlificate of existence, no more than 949 day s old. duly authenticated by the otficial having custody ot records in the
jurisdiction under the law of which it is organized. (IMthe certiticate is in a foreign language. a transiation of the certificate under vath
of the transtator must be submiuedy

10. This document is executed in accordance with section 505.0203 (1) (b). Florida Statetes. Fam aware that any talse information
submitted in a document W the Department of State constitutes a third degree felony as provided for in s 817,133, F 5.

DocusSigred ty:

=

N G727 AHZCDB35448

Jamic Smith

Stgnature ol an authonzed person

Tvped or pninted name of ignee
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STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as

follows:

1. The name of the limited liability company is_Vero TIC BY, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 1209 Orange Strest (street),
in the City of Wilmington , Zip Code 19801 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is National Registered Agents, Inc.

DocuSigned by.
By: gw Seitin

bt 10 R
Authorized Person

Name: Jamie G. Smith
Print or Type

State of Delaware
Secretary of State
Diviston of Corporations
Delivered 12:22 FM 0311172013
FILED 12:22 PM 0971112023
SH 20233450295 - File Number 7669110



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERQ TIC BY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF SEPTEMBER, A.D. 2023.

e

Authentication: 204138783
Date: 09-11-23

76659110 8300
SR# 20233459295

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




