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Docusign Envelebe 15: 4C38A488-02B0-4315-8A3D-FA12CCEAESBT

COVER LETTER

TO: Registration Section
Division of Corporations

Vvieex, LLC
SURIECT

Name of Limited Linbility Company

The enclosed “Application by Forcign Limiwed Liability Company tor Authorization 1o Transact Business i Florida.” Certilicate of
Existence, amd cheek are submitted to register the above referenced foreign limited liability company to trangact business in Florida.

Please retarn all correspundence concerning this matier o the tollowing:

Atleen Collender

Namie of Person

Miles & Stockbridge PLC.

Finw/Company

100 Light Street

Address

Baltimore, M1 21202

City/Siie and Zip Code

acollendf@milessiockbridge.com

Fomail address: (10 be used for tuare amnual report notification)

For further infurmation concerning this matter. please call;

Adleen Collender 414 3883634
atd )

Nuame ot Contact Person Arcn Cnde Daviime Telephone Number
Maujling Address: Street Addreess:
Regisiration Section Registration Section
Division of Carporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810

Tallabassee, FL 32303

Fnclosed is a cheek fur the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Feu TISE2000 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee. Certincate
Centticate of Status Cernfied Copy of Starus & Cerified Copy

FLOST 121 2020 W elters Kluwer Onhing



Docusign Enveleie 1D 4C8A488-D2BD-4315-8A3D-FAIZCCOAESBT

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

IN COMPTNCE IVTITESECTION 605002 FLCRIDA STATUTES, THE FOLLONWING IS SUBMITTED 10 RECISITR A FOREIGN . LIVITED {LABILITY
COMPANY TO TRANSACT BUSINESY INTIHE STATE OF FLORIA:
Vivles, LLC

TName oF Forogn Limited Tably Company: must melade - Luied Tiabidit Company,™ LLC o LLC

11 namme Gras ailable, vater aftcrmate naie adopted for the purpase af tramasting business in Flonda, The altezrate name nunt include “Linited Liabilty Compan: " " LALC  or 7810
pury 3 } :

Marvland
7 ’ 2
Turi~decton undet 1Re ko of which forengn Timated Tabilisy company arpanizady TFED number 1 apphicable)
030122026
4
10t st rams scted Busitess s Flonda, 1f prios o regintraiem. )
INEe ectiins MU TEREE & BOS R S0 to detenmine penalty labihityd
9423 Washingion Blvd, N, 9423 Washington Blvd. N,

3 6.

tRrreet Addegss ot Panaipal Qificed i Lahag Address

Laurel. Marvland 20723 faurel, Marviand 20723

! ~>
S22
7. Name and strect address of Florida egisiered agent: (P.O Box NOT aceeptable) =3
. = -
i L '
o 2
O Corporation System ST Py -
Namu: Cehew ,
- -
L p o | t
1200 South Pine Eshnd Road 2 = -
Offiee Address: IR Y o) o
W
Plantation 33324 Vs

CFlorida
(st 141p cade)

Registered agent’s aceeptanes;

Huving heen naneed ay vegistered agent and 1o aceept service of process Sor the above seated dimited liability company at the place
designated in this applicetion, | herehy accept the appoinintent ds registered agent and agree o act in this capacity. T further agree
to comply with the provisions of el statutes relasive to the proper and complete perforaance af my dutios, and {an fumilior with

and wecept the abligations of my position as registered agen, - /
Ll .o
[ . . { 17
C T Corporation System L1} 20 /— .
b ’ AETL, "T>.. Donna Peterson, Assistant Secretary

A

By:

{Regvered apenmt’s signature)

FLOST -1 21 2020 Wolters Klawer ¢inlsne



Nocusign Envelepe 11 4C23A488-D2BD-4315-BA3D-FA12CCBAESET

£ For initia] indeaing purposes. list names, ttle ar capacity and addresses of the primary members/mang gers or persons authorized to
manage |up to six (6] woal],

Title or Capacity:

CiNanager
Gintenmber
CiAuthorized

Person

Clnher Closher
" CiNanager Nume:
(TN ember Address:
ClAauthorized
Peison
iOther Cionher
CINLmager Namw:
I\ ember Address:
ClAuthorized
Person
iZlothe Cltnher

Name and Address:

. Project Jupiter Holdings. Inc,
Name:

Fitle or Capacily:

G125 Washington Blvd. N
Address: -

Laurel, Marvland 20725

Name and Address:

Adum Weinrub
I Nanager Name:
3399 Clover Meadow Ct
{Jstember Address:
—_ o Finkshurg, M 21048
2l Authorized
Person
Cltnher —iOther
Civanager Name:
Clxiember Address;
i Authorized
Person
TOther Citnher
. 3
S
%
A T
L ' :x:"
iZ Manager Nume: = -
5! - i
o o '
TJatember Address: - T
. =g .
L. s ‘_._-
O Autherized TH o ~
oo
Persen O
COther C1Othes

fimportant Motice: Use an attachment o report more than sia (61, The attachiment will be inuged for repotting puarposes only, Non-
indexed individuals may be added 1o the index when (iling vour Florida Department of Stte Annual Repon form.

9. Aatached is a certificale of eaistenee. ne more than 96 davs old. duly authenticated by the ofticial having custody ol records in the

jurisdiction under the faw ol which it s organized. (1f the certificate is i a soreign language, a translation of the ceritficate under oaih
uf the transhstor st be submitted)

(0. This document is exceuted in accordanee with section 6050203 (1) (b Florida Swtates, anaware thatany false information
submitied in 2 docwment o the e artment of State constitutes @ third degree felony as provided for in < 817155 F 8
cuSwgned by, M

TLAET -4 21 2020 W aliers Kluwee nling

L dam s

2083805530040

Adam Weinrub, Authorized Person

Sipnanre ol an anthessed peoan

Uoped o proated saie el ognes



STATE OF MARYLAND
Department of Assessments and Taxation

[ BOB YEAGER OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE STATE
OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE STATE. IS
THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LINHTED LIABILITY
COMPANIES COR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT BUSINESS

IN THIS STATE. AND THAT UAM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.
FFURTHER CERTIFY THAT VY TEN. LLE (W26383708) . REGINTERED SEPTEMBLER 043, 2025,

IS A LIMITED LIABILEEY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF

THE STATE OF MARYLAND., AND THAT THE LINITED LIABILITY COMPANY 1S AT THE TIMIE

OF THIS CERTIFICATE 1N GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOE, FTIAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AVFIXED THE

SEAL OF THE STATE DEPARTMENT GQF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ONTHIS MARCH 17, 2026,

Bob Yeager
Director

700 Fast Prate Street, 2o Fir Ste 2700, Baltimore, Marvland 21202
Tefephone Baltimore Merro (410 76 7-1344 /7 Outside Baftimore Metro (8S88) 2463941
MRS (Marviand Relay Servive) (800) 735-2238 Tl Voice

Cline Certilicate Auhenticition L ede: eNjlknWBpEQ2A27CadeQVw
T serily the Authentivation Code, visit hupzZdataryland.goviverin




