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

N COMPLIANCE WITH SECTION 8150802, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LIRTED LIABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

VOP SG Fleming, LLC
. (Name of Ferign Linted Liabubty Casnpany, must mchede ~Lomited Diabilivy Comspany,” "C.LC. 7 or "LLCT

1

(f vaine ozvaalable, enier ulivmate adane Jdopicd far the pupose of rensacting business In Florida, The ahiermale name mus: inchede ~Launnted Liability Company,” "L.L €. or “I.LEC")

Delaware
2 3

Uuasdeslan upder 1he hiw alwliiely fare{gn [isted habibity company s orgamzed) (FET aomber, 17 appiecable’

(Ome Arsr rpneneied bosiess in Florida, i prlor w regisiaton.)
£5ec socitans 6050905 & 05,0905, F.5. 10 deeiming pznatty Lability)

500 North Hurstbourme Parkway, Suite 200 500 North Hurstbeurne Parkway, Suite 200
5 6.

(E.m:c: Addzcss of Pnrcipal Odiie] (Mailing Addrets)

Louisville, KY 40222 Louisvitle, KY 40322

7. Name and strest addisss of Florida registered egent: (P.O. Box NOT aceeptable) %
=
C T Carporation System i
Niume: —
(o}
1200 South Pine [sland Road -3
Office Address: P
Plantation 33324 o
, Fiorida _@_
{Ciry} Lip coaniz)

Registered agent's acceptance:

aving been named as registered agens and to accept service of process for the above stuted {imited linbifity company us the ploce
designated in this application, I herehy accept the appaintument as registered agent and agree to et in this capacity. { further agree
o comply with the provisions of all statutes relutivg to the proper and compleie performance of my diaies, aud [am famifior with
and gccept the obligations of my position as registered agent.

C T Corporutiun System
By: /s/Sandra Zwijack Assistant Secretary

(Registeres agent’s vignature;
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8. Forinnial indexing purposes. hist names, title or capucity and addresser of the primary members’managers or peisons authorized to

manage [up to six (6) tewal}:

Title or Capaciry:

Name and Address;

VTR SRM Hoeldeo, L1.C

Title or Capaeity:

Name and Address:

Christian N. Cuminings

CIManager Name: OManaget Naime:
: - — 3133 Nonh Clark Strecet
[xIMcember Address: 500 N. Hurstbourne Pkwy  Member Address: i
e 37 144 ] 1
C Authorized Suite 200, Louisville, KY 40222 X Awthorized Suite 3300, Chicago. 1L 60654
Persan Person
T Other, o “l0tker dOthet o Olother____
Brion K. Waad . Michael A, Smith
CiManager Name: [ Manager Name:
500 N. Humstbourne Plwy 500 N, Husthourne Phwy
OMember Address: l ! ! M ember Address: ' ’
_ Suite 200, Louisville, KY 40222 , Suite 200, Lovisvitie, KY 40222
R Authadzed X Authorized
Person Person
A0 har Cliher 10ther Otk

Briea G. Fry

- Dana J. Baker — .
LiManuger Name: IManager Name:
. 300 N, Hurs:bourne Prwy - 355 North Clark Swect
[ZMember Address: L Member Address:
. Suite 200, Louisville, KY 402323 o, Suite 3306, Chicugo, 1. 60654
R Authorized X Authorized
Person Person .
[3Onher Cother__ Other CJ0%her

bmportant Notice. Use an attachment to report more than six {6). The attachment will be imaged [y reporting purposes ealy. Non-
intlexed individuals may be added to the index when filing vour Florida Depurtment of State Annual Report farm,

9. Attuched is a-certificaie 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 orgunized. {if the certificate is in a forcign language, a iranstation of the certificate under vath
J £ { & sudi

ol the translator must be submitted)

1 This document is executed inaccordance with seetion 605.0205 (1) (b), Florida Statuies. [ am aware that mny false Gaformation
submitted in a decumen: o the Departiment of State constitates a third degree felony as provided for in s 317,155, F.5,

Syrature O an aulwrized person

yped of printed rame 0f siace
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOP SG FLEMING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

W /‘
an Ve_ Phaileth. Brcrediry of Diste )

Authentication: 204636243
Date: 10-15-24

5321174 8300
SR# 20243954314

You may verify this certificate online at corp.delaware gov/authver.shiml




