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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTITIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE, WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

t Viadmir GP, L.L.C.

{Nama of Foroign Linsied Linbiliy Company: mutl hiehude "Limited Tandility Company. LG, o LLCTY

{Lnarn seavalisihy, ogter sllsmaze rang adopied for the parpsse of Tarscting tusiness in Plonde, Tha alzrar A ms mus Incits "Liniicd Lisblliry Company,” “L L. or “LLC.Y)
Texas

020532680

. 1
Thrsdaies under 1he aw ol which feign kmitcd Tability company + orgasied)

TFTT number, i applcabie}
Jaouary L, 2024

4,

TDa%e T mcascted Business in FloHdy, i e o xegu:rlrrm.L

58 secticas 605 COO4 B 4650703, F 5. v determine penaby | oiliy)
5 1648 Norihlake Pass o 648 Northlake Mass
[Serém Ad3nms ol Frioe il O} ‘ g AdEan)

Universal City, Texas 78148 Universat City, Texas 78148

~—3
=
[
£
7, Name and sipect address of Floride registerad agent: (P.O. Box NOT accaptable) = .
Regigtered Agent Solutionz, fnc. Lo B -
Name! ol
= -
2894 Remington Geeen Lo Ste. A -
UInce Address: o
Tallshassce 31308 o
, Plorida a
(CiLy) {Zip code)

Repistered agent's acceptance:

Having been named as regisiered agent and fo accep!

service of process for the above stated tintited [tability compeny at the place
designated in this application, I hereby nccepi the appolntment as registered ngent and agree to ace i this capacity. I further agree

fo comply with the provisions of alf statutes relative (o the proper and compleie performance of ncy dutles, ared Tam fancdllar vith
and accept the obligations of niy position as vegisiered agent.

YW WSS

(Replatersd apeol’s tignatwre}
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8. For initial indexing purposes, list names, title ur capacity and addresses of the primary muinbers/managers of pErRons autharized 1o
menage {up to six (6) tatal):

Titlg or Cappelty: Nampand Addresi: Tite or Cappeity: Napie and Address:
= Maneger Name: W.R. Sirotiak OManager Name!
OiMember Address: 1648 Narthiane Pasé Ofanber Address:
JAsthorized Universal City, Texes 78148 O Authorized
Person Person
COmer___ . OOther - DOther__ DiOther e
CiManeger Neme: OManager Name:
Oitember Address: Cinlember Address:
CAuthorized O Auwtherized
Person _ Persan
OGther, N D0Other, . O0ther OOther
O Manager Name: CManager Name: _
CMember Address: OMember Address:
[C Authorized T Aurhorized
Person . Person -
O 0ther . DO0ther_ 30ther OOther

Imponan: Notice: Use an ettachment to report mars than six (6). The atrachment will be imaged for reporting purposes only. Non-
indened individuals may be added to the index when filing your Floride Department of State Annual Report form.

0. Attached 15 8 cerificale of eaistence, no more thar 99 dayy old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is orgenized. (If the centificate is in & foreign language, a translation of the certificate under oath
of the Lrsnaiator must be submitted)

10. This document is cxecuted in sccordence with section 605.0203 (1} {b), Florida Statutes. | am aware that any false information
submitted in a dogument to the Department of State constitutes a third degeee felony as provided for ins.817.155,F.8.

——

Signstere of an eethorkzed peon

W, R. Sirotiak

Typd or prinsed name of algnes

From: Mary Brocks
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Corporations Section Jane Nelson
7.0 .Box 13697 Sccretary of State
Austin, Texas 78711-3697

\‘

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for VLADMIR GP, L.L.C. (file aumber 800047388), a Domestic Limited Liability

Company (LLC), was filed in this office on Jenuary 17, 2002

It is fusther certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 03, 2024.

C}m-*ﬂ-kdk_

Jane Nelson
Secretary of State
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