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Date:

CT CORP

(850) 656-4'724
34568 lakesore Drive
Tallahassee, FL 32312

12/27/2023
Acc#120160000072

o A

Name: Vaster Loans Ill, LLC
Document #:
Order #: 15292308 - 3

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

HgEjninin

Number of Certs:

Filing:

Certified:

Email Address for Annual Report Notifications:

[
[

Plain:

COGS:

jkurry@vedderprice.com

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier
Reftt

155.00

Amount: §




COVER LLETTER

TO: Registratian Section
Division of Corporations

Vaster Loans U111, LLC
SUBJECT:

Name of Limited Liability Company

T'hc enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liubility company 10 transact business in Florida.

Please return all correspondence concering this matter to the following:

Jonathan Z. Kurrv, Esq.

Name of Person

Vedder Price

Firm/Company

600 Brickell Avenue. Suite 15300

Address

Miami, FL 3313

CityfState and Zip Code

Jkurmy@vedderprice.com

E-mail address: (to be used for fture annual report nonfication)

For further information concerning this matter, please call:

Jonathan Z. Kurry 305 748-4507
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Repisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 10

Taliahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE,
G $125.00 Filing Fee 1 5130.00 Filing Fee & $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy

FLOLY . 172172020 Wolkrn Kot Onlipr



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

IN COMPLLNCE BHTISECTION G5.002, FLORI STAUTES, THE FOULOWING I SUBMITTED TO REGNTER A FOREIGN  LINITED TLIRALITY
COMPANY TOTRANSHCT BUNINENS INTHE ST OF FLORIDA:
. Vaster Loans 111, LLC

(Name of Foreign Limued Liabifny Tompaty, must melude “Lrmted Liahifity Company,™ L L.C.Tor “TLLTT)

{10 nume uns aslable. eneer ahernate rame sdopicd for the purpase of tramsacting banme in Floride The alternate rame must include “Limeted Liability Company,” “[.1.C.7 or “LLC.")
Delaware

3

93-4240427

3.
Jarudicuon under the T o which Toreign irnaed Tahilin canparny s orgamzedy

[FET number, if epplcable)
Upon Admission

(Date haxt tramsacted business 1n Flonds, 1T pnot to regnstranion )
15ee sevrions 508 0904 & R0S.0903F S to detariming penalty lsability )

1000 Brickell Avenue, Suite 600

1000 Brickell Avenue, Suite 600
5. 6.
1Street Address of Principal Ofhier | (Matling Addres)
Miami, FL 33131 Miami, FL. 33131
< I

=

- e~

Lt
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable} E'?] :
: S
R O R

C T Comoration System -~ y

Name: - TTT

=

1200 South Pine Island Road -

Office Address: _—
(%]
. L)
Planiation 33324
. Florida
(Cuy {Zip code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appoiniment as registered agens and agree to act in this eupacity, [ further agree

to comply with the pravivians of all statutes refative to the proper and complete performance of my dities, and 1 am familiar with
and accept the wbligatians of my position as registered agent.

C T Corporation System W&L 7&[0""7,-
By:

{Reginered agen’s signanae)

FIOA7 - 1712020 W aivcts hluw of Unhat



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) 1otali:

Title or Capacity: Name and Address: Title or Capacity:
OManager Name: Vaster Management, LLC CiManager
i Member Address: 1000 Brickell Ave.. Suite 600 O lember
TCJAuthorized Miami, FL 33131 Oauthorized
Person Person
{i0ther JOther QOOther
OUManager Name: Onfanager
TiMember Address: O Member
OAuthorized JAuthorized
Person Person
O her O Other_ O Other
OiManager Name: O Manager
_Member Address: OMember
t1Authorized O Authorized
Person Person
D Other Ciother OOther

Naume and Address:

Name:
Address:

OO1her
Name:
Address:

DO Other
wame:
Address:

OOnher

[mportant Notice; Use an attachment to report more than six (6). The attachment witl be imaged for reponting purposes oaly, Nan-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Repont form,

9. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I7the centificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stututes. | am aware that any false information
submitted in a document 10 the Department of Stute constitutes a third degree felony as provided for ins.817.155, F.§,

Eduardo Imery

Signature of an uphonsed peswn

FLO3Y - 1 212020 Wt s o (mbine

T ped DITWIRTES rmine of ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VASTER LOANS III, 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 RECQRDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2565183 8300

SR# 20234338473
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204913926
Date: 12-27-23




