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115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

©
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/20/2023

Name: Jennifer Bialowas

Reference #: 1881156

Entity Name: VBH BUSHNELL FL LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent <
[ ] Reinstatement -
[] Conversion .
[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 155.00

Signature: OV/
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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBSECT- VBH BUSHNELL FL LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Trunsact Business in Florida,” Centificare of
Existence, and check arc submitted to register the ahove referenced foreign limited liabitity campany 1o transact business in Florida.

Please return all correspondence cancerning this matter to the following:

ALEXANDER J. LAMBERT, ESQ.

Name of Person

Byron Haseotes Irrevocable Trust 1l fbo Vasilios B, Haseotes

Finn/Company

100 WEST CYPRESS CREEK ROAD, SUITE #640
Address

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

ALEXANDER@LAMBERTPROPERTYLAW.COM =t

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

-3
aa 7
ALEXANDER J. LAMBERT, ESQ. at( 954 ) 204-9421 -
Name of Contact Person Area Code Daytime Telephone Number -
MAILING ADDRESS: STREET ARBDRESS: -
Division ol Corporations Division of Corporations e
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check tor the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

Ls125.00 Fiting Fee 13 130,00 Filing Fee & 11 515500 Filing Fee & 11 $160.00 Filing Fee. Centificarc
Centificate of Starus Certified Copyv of Satus & Certified Copy



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

IN COMPLLANCE WITH SECTICN 605,092, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTED T0) REGKTER 4 FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
VBH BUSHNELL FLLLC

(Nume ot Fureign Limned Liability Company, must inclede “Limited Laabilny Compuny,™ "L.LC. " or T10.7)

L.

(1 name uravailable, cnter altermace name adopted for the purpose af transacting business in Flonds The sltensate name must meclude "1 immied Liabuhty Company,” "L L.C,” or “LLC.™)

DELAWARE 92-1666924

Uunsdiztion under the Taw o which forcign Tonsied Niability company 18 organized) (FEI nunber, of npplicable)

2.

el

011712023

D2t first transacted busmess o Flonda, if poos TCLISTAION. )
{See scehions 605 00904 & 0050805, F S to determine perally lizbility §

3833 SE TOPSAIL COURT . 3933 SE TOPSAIL COURT
(Stieer Address of Principal Office) ' (Mailing Adifress)
STUART, FL STUART, FL
34997 34997

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

-3
[
0 Gl IInc. —
Name: Cogency Global Inc
S A
Office Address- 115 North Calhoun St. Suite A
Tallahassee , 32301
. Florida
(Ciry} [Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application. 1 hereby accept the appoeintment as registered agent and agree to act in this cupacity. Ifurther agree
fo comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

A /}551‘5&@\}*‘ S\Ct.(d““a

U {Registcred agenr's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6) total]:

Fitle or Cupacity; , Name and Address: ‘ Title or Capacitv: Name and Address:
tanager Name: AN Endom T [ f € ‘£ o vame.  VASILIOS HASEOTES
[x]Member e .-’{Ed-rcg:s:/‘ﬂress [ggk Al .} Member Address: 3933 SE Topsail Court
Dlauthorized F”. Z«-’ia dercts (e P /L‘:'_C-/. ] Authorized Stuart, FL
Person 3 s «:;f/ 7 Persan 34997
{ Josher |_Other b |Other [ Other
[Manager Nume: ! | Manager Narme:
[Member Address: "t Member Address:
[ JAuthorized I | Authorized
Person Person
Clowher " jOther L_JOther T iOther
I__}Manager Name: ] Manager Namv: r -
|_Member Address: || Member Address; -
[ lamthorized LI Authorized .H
Person Person i
[Other _|Ouher [Clother [ Other

Important Notice: Use an attachment to report more than six (6). The attachment will be itnaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of exisience. no more than 90 days old. duly avthenticated by the ofticial having custody of records in the
Jurisdiciion under the law of which it is organized. (If the certificate is in a foreign tanguage. a translation of the certificate under gath
of the wransiator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cons it a third d gree felony¥e provided for in s.817.155. F.S.

pR—a STgnatuse of an authorized person

/4/'_/))(/!,,%{/‘-"‘ \7_ Z.ﬁ;"’?/tf/‘-;k __/éj_')"(/

v
Typed or pnted rame of sgnee~ #




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY "VBH BUSHNELL FL LLC" IS5 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 BUSHNELL FL
LLC'" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7160087 8300
SR# 20230101898

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

Authentication: 202472637
Date: 01-11-23




