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

IV COMPLIANCE WL SECTION GBI, FLORIDA STATULTES, THE FOLLOWING IS SUBAITTED 10 REGISTER A FORIMGN LMD LIABILITY
COMPANY TO TRAANSACT BLRINESS INTHE STATE OF FLORIDA:
TLHE VWG Owner LLUC

(Nume of Forergn Lintted Linkidity Company, must melede “Lamited Laabilny Company,” 71 L C7or “LLC™

111 norse unasaalible, erer alicrnmte mme adopted ton g purpose ol transocineg buangss m Flaredy The olteosate same must mchade ~Lanuted Laabihes Company,” 7L C o "LLE™

Delaware 33-1852878
2. 3.
Juradiction under the Taw of which Torespn Timited Tiabihiv company 1s ezganize<h (FT number iF applicablcy
N/A
4.
(Dnte Tirsl nanzacted hisiness i Flonda, #prior w regsstratson )
1 See sections 08 M & 605 0903 F § w deteromine penalty abihiv )
200 Park Avenue, Suite 303 200 Park Avenue. Suite 803
3. 6.
(Sireet Address of Pncipal Office) rhlaling Address)
New York, New York 10166 New York, New York 10166

7. Nume and street address of Florida registered agent: (PO, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine island Road
Oftice Address:

Plantation 33324
. Florida
oy i eede)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above sated limited Hability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in thiv capacity. | further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my dutics. and | am familiar with
and accept the abligations of my position us registered agent,

By Admd‘?b Htull:g Meredith Hellwig, Officer

IRegisiered apent’s signatac
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§. For initial indexing purposes, list names. tidle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

same and Address:

OManager
[CdMember
=i Authorized

Person

O Other

[David Cordova

Title or Capacity:

Name and Address;

CiManager
CIMember
O Authorized

Person

T Other

OManager
OMember
O Authorized

Person

OOther

Name: CManager
Address: 200 Park Avenue, Suite 803 CIMember
New York, New York 101166 O Authorized
I*erson
U Other OQther
Name: Cidanager
Address: CIMember
CiAuthurized
Person
OOther DOther
Name: OManager
Address: CMember
T Autherized
Person
OOther O Other

Mame:
Address:
CJQther
e
Name: T 2 -y
S —— >
(O
co B -
Address: V. < {—'
Pl
et
nte O ﬂ \
(.u;_, .
™ Ea] Lo
".:'-'"_'_ i 3 C—
o N
EaE
OOther_ 270 ©
Name:
Address:

TiOther

huportant Notice: Use an attaclunent o repait mote than sia {0}, The attachurent will be imaged for teporting purposes unly, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Repost torm.

0. Auached 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 itis organized. (I the certificate is in a foreign language. a transiation of the cerificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | um aware that any false information
submitted in a document o the Department of State conslitutes a third degree felony as provided for in s. 887133, F.5.

s/ David Cordova

David Cordova

Ssgnature of an authorired person

Iyped or ponted same of S1enee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TL HT VWG OWNER LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7693473 8300

SR# 200244320415

QMW\: W, Butioch, Secrrtary of SIne
You may verify this certificate online at corp.delawara.gov/authver shtml

Authentication: 204972654

Date: 11-26-24



