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Articles of Incorporation/Authorization to Transact Business

[_] Amendment ~

[ ] Change of Agent

[] Reinstatement N
[] Conversion

[ ] Merger .
[] Dissolution/Withdrawal

[ Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: 155.00
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COVER LETTER

TO: | Registration Section
hvision of Corporations

VBH NOKOMIS FL LLC

Name of Limited Liabitity Companv

SUBIECT:

The enclosed "Application by Fereign Limited Liubility Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liabilily company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

ALEXANDER J. LAMBERT, ESQ.

Name of Person

Byron Haseotes lrrevocable Trust Il fbo Vasilios B. Haseotes

Firm/Company

100 WEST CYPRESS CREEK ROAD, SUITE #640
Address

FORT LAUDERDALE, FL, 33309
City/State and Zip Code

ALEXANDER@LAMBERTPROPERTYLAW.COM ;

E-mail address: (1o be used for future annual repont notification)

Far further information concerning this matter, please call: M

ALEXANDER J. LAMBERT. ESQ. at ( 954 ) 294-9421 -
Name of Coniact Person Ares Code Naytime Telephone Number N
MAILING ADDRESS: STREET ADDRESS: .
Division of Corporatiuns Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FILL 32314 2661 Executive Center Circle

Tallyhassee. FL 32301
Fnclosed is a chech for the following amount:
Flease make check pavable to: FLORIDA DEPARTMENT OF STATE

Ltsizs00riting e [ se30.00 Fiting e e [ $155.00 Filing Fee & L) 5160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FUORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNIVESS INTHE STATE OF FLORIDM:
VBH NOKOMIS FL LLC

(Mame of Foreign Timeted Liability Company, must nciude “Eimiied Liabthty Company,” [.LC.." or "LIC 7

(if name unavailable, enter alternate name adopeed for (he purpase of transacting business 1 Flonda The alizmate name must include “Limited Liabiily Company,” "L.L C"ar *LLC ™

DELAWARE 092-1685406

Junsdiction under the taw of which toreign Turited Tabimity compeny is organized) [FEI sumbeer, if applicabley

L)

2

01/17i2023

§Dazc Erst transacted business o Flonda, 1 prior 1o regiateation
Sec sections 605 0004 & 605 D905, F.S to determine penalty labihisy)

3933 SE TOPSAIL COURT 6 3933 SE TOPSAIL COURT
(Street Address of Prntipal Office) ’ (Mallng Address)
STUART, FL STUART, FL
34897 34997

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

A
C { C.
Name: ogency Global in B
Office Address- 115 North Calhoun St. Suite 4 T
Al
“
Tallahassee . 32301
. Florida
{Ciy ) {Zip codey

Registered ageat’s acceptance:

Having been numed as registered agent and to accept service of process for the above stuted limited liability company ar the place
designated in this application, I hereby uccepi the appointment as registered agent and agree (o act in this capacity. | further agree
fo compiy with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am famillar with
and accept the vbligations of my position as registered agent.

C%/u P Jls.sbat Crrelrre

4 (Registered agent's signature) [4




8. For initial indexing purposes. list names. titie or capacity and addresses of the primary nrembersimanagers or persons authorized to
manage [up to si (6) wtal]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
[IManager Name:rﬂ—ré"’fd-’né/?f . Zé""‘fff’/?f E"x(' - X] Manager Name:_YASILIOS HASEOTES
(x]Member /C’d;\d[(;éss:l/’fgﬁzgg C,.,C/{'J/f Kf'(/ ] Member Address: 3933 SE Topsail Court
[JAuthorized /Tf : /ﬁ"ld;/f;'f:(/p le ’ /Cé/ i} Authorized Stuart, FL
Persan ?“; ;;&' C/ Person 34997
[lother {__Other | Jother [ Other
([Manager Name: "] Manager Name:
T )Member Address: L} Member Address:
(Jauthorized I ] Autherized
Person Person :-:
T lonher [Other T |Other " [Other '
5
[_iManager Nume: "] Munager Name: -
! IMember Address: 1| Member Address: _
3
(ClAauthorized ] Authorized -
Person Person
Clonher _|Other Cloter [ Other

Impontant Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, ro more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificare is in a foreign language. a translation of the centificate under vath
of the translaior must be submiited)

10, This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State consgitutes-a‘third d e'rélﬁny.‘iis provided for in s.817.155, F.S.

—

-

Signature of an authorized persan

ANEN apher T Lanfrr, Lsg

Typed or pantzd nane of sigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VBH NOKOMIS FL 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 ELEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VBH NOKOMIS FL
LLC" WAS FORMED ON THE THENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7160089 8300
S5R# 20230101910

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

Authentication: 202472647
Date: 01-11-23




