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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLINCE BT SECTION SOSUEAL, FLORIDA STATUTES THED FOLLOWING 5§ SUBMITTED TO REGISTER A FOREKGN LINPIEDY (LABILITY
COMPANY FOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
, VRONTIME LLC

toanie of Forogn Limited Labilins Company: st neiede “Linated Trababry Company” T LLC Tor "LLET

CL U e LLETY

(1 b unas2able, enter alresale nane adepled for the purpose of timsac g Fusmess m Flerwda The aftemate e mus melude “Lomed Labbiny Company,”

87-4236862

CA ~

un~dichan wader the Taw o7 whieh Sorcren Tanned als@ine compans s arcanzed)

1 ] et 1§ applrcabic b

i

4
tEhte et nasavted Tasvtess  Elnida iEpoes 1o rezetranan )
LSer seuhins pUT IPHE & A05 1RRXS 3 5 docdelemnng pettaliy balnlisy

7901 4th StN 7901 4th StN
b 6.
caiaitimg Addiess

st Aikdress ol Pl TTice)

STE 300

STE 300

St. Petersburg, FL 33702

St. Petersburg, FL 33702

)
[ e }
7. Name and siieet address of Florida registered agent: 1£.0. Box NOT accepiuble) =
o
ad i
Registered Agents Inc —_ —
Nank: o V]
me) it
7901 4TH ST N STE 300 - =
Office Addiess, = D
[ _:E' ro
33702 Zeom

ST. PETERSBURG .
L Rlorad

QY]

AT RN YN

Registered agent’s acceptance:

Having heen named as registered agemt and to geeept service of process for the above stated limited tiability company af the place
dexignated in this application, [ herehy aceept the qppoinment as regisiered agear wnd geree (o aerin this capacine 1 further agree
te connply with the provisions of all stetutes relative te the propee and complete performance of my duties, and Lam fimiliar with

wnd wccept the ebfigativns of ne position as registered agent,
.
Sendi el K Amovte
A AAVEA [ N D T L

———

TR et red agedt s sihates
Mo
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8. Fuouinigia] fndeaing purposes, fist names, titde or cupactty and addiesses of the pritsaey meinbersfoganagers o pesans authorized o
nanage (up o six (hy total]:

Title or Copacity: Name and Address: Title or Copacitv: Name and Address:
Civanager Nama: GRIG?RY?\NRUBE{? _______ O3 Manager N
mNember Address: U Mdlember Address:

Oauwhorized 7901 4th StN STE 300 Clauthorized

St Petersburg, FL 33702

[rerson [erson
Tther It her CiOther nher
Cisanaper Nomw: Ol Munager Nume:
Civtember Address: Cladember Addiess.
Mianthorived TiAuthorized
Person Person
Citwher COther Cioiher ChOher
L Manager Namw: LI Manager Name:
T M ember Address: Tiviember Address:
T Authorized  Authorized
Person Person
Cother CiOther CiOtha CHrher

Impaitant Nouce: Use an atlachmeni w report more thar six (0 The attachment will be unaged 1or reporting purpases onlv, Non-
mdened mdividualy may be added to the index when fihng vour Florida Depantment of State Annual Report form.

2. Attached 15 a certifivaie of eaisicnee, no more than 90 davs old. duly nathenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (I the certificine isin o foreign language, o transladon of the cortsficaie under oimh
of the transloior must be submiticd)

10, This document is caceuted in accordance with acction #03.0203 (1) (b, Florida Statutes. Fam aware that any falae information
sthmitted in a document e the Department of State constituies o third degree telony as provided for in s 817153 F.S.
’ ":
ra — -
7 ,
e O A P A S Vg

y
Framsiury gl an .mthunr:d(ﬁ.‘l\-m

Robin Jones

Tapud or prsiesd tame ol signer
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Secretary of State
Certificate of Status

. SHIRLEY N, WEBER, PH.D., California Secretary of Siate, hereby certify:

Entity Name: VR ON TIME LLC

Entity No.: 202200111619

Registration Date:  01/01/2022

Entity Type: Limited Liability Contpany - CA
Formed In: CALIFORNIA

Status; Active

The above referenced entity is active on the Secrelary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the stalus of the entily on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events thalt may impact status.

No information is available from this office regarding the financial condition, status of licenses. ii any.
business activities or practices of the entity.

/’{*"L'OF“;\ IN WITNESS WHEREOQF, | execute this certificate and affix
«\‘:f' the Great Seal of the State of California this day of
o December 14, 2024,
i *Ethn < "‘f;/g e . p*‘\:
‘-:." e ; ‘-‘/\-.._‘-)' ——
L ‘
A g
Sy Ll B SHIRLEY N. WEBER, PH.D.
11, C g et Bt Secretary of State
“\"-,‘.I SLIFORMN Y

Certificate No.: 275225120

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



