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119 Seuth Monroe Street, Suite 202

Rutledge | Ecenia

PO Box 55i
Tatiahassee, FL 32302

December 9, 2021

By Hand Delivery

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N, Monroc Street, Suite 8§10
Tallahassee. Florida 32303

Re:  Application by Foreign Limited Liability Company for Authorization 1o
Transact Business in IFlorida for VFLV, LLC.

Dear Sir or Madam:

IZnclosed please find an Application by Foreign Limited Liability Companv for
Authorization to Transact Business in Florida for VFLV, LLC., along with a check in the
amount of $125.00 for the filing fees.

Thank you for your assistance in processing the application. Please do not hesitate to
call our office should you have any questions or if any additional information is needed,
You may also reach me by email at maggiciarutledee-ceenia.com.

Sincerely,

5/ Masreie M Schuliz

Maggie M. Schuhz

enelosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VFLM ALQ’

Name of Liflited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[0S Komberto, Wby

Name of Pcrs

VELY LL&

Firm/Cor{pany

3884 [rie (otber Dr

Address

North Las //45 NV 840 20

|ly!S te and Zip Code

Kim @s spite . (L0
E-mail address: (to Je used for future annual repprt notification)

For further information concerning this matter, please call:

/d‘m //t)ezﬁs 207 (099~ 738 F-

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to0: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee 03 $130.00 Filing Fee & [0 $153.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BURINESY [N THE STATE OF FLORIDA:

) VELY LLC

{Neme ol Forergn Limiled Liability Company; rmusf include "Limuled Liability Company,” "L.L.C.," or "LLC."}

{If onme umavaitable, enger alternate nnme edoptod for the purpoke of ansacting busingss in Flonda Ths altemaro oank must include “Limited Linbility Company,” “L.E.C,” or “LLC.7)

leabdity company 1 organizec) -l aurnber, (f 2pplicable

te firs! tranxacted business o Fiorida, f prior o registration. )
oe cectionx 605.0904 & 605.0904, F.5. to datmrmine peralty Habiliry)

s _ E\é@m g)f vie (enter Dr. s 3884 (74'1//4' (enter Dr.

North Las Voegs NV Norh Las Lsas Ny
82030

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

Name: Aﬁgmﬁmm 6 0 AN 8/

Office Address: !950 l ‘HQ% ﬁ‘rﬂd ‘—':3
Y :
—’TZ_HQ hassee Flarids A0 )

(City) {Zip vodo)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated fimited lability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations af my position as registered agent.

f%{aéa% L. Koncacane, Adaeats VP

(Registsred sgem's m@&uy



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

Title or Capacity:

O Authorized
Person

COther

OManager

OMember

HAuthorized
Person

CiOther

O Manager
OMember
OAuwthorized

Person

OCther

Name: 49/5 /JM bf//‘ﬂ MIQS

Nume and Address:

Address: 48’70 61“(_6/!“5 PL

Lx)l).‘:on Loy

£.30 14

C10ther
Name;
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

O Manager
OMember
O3 Authorized

Person

OOther

COManager
CIMember
{JAuthorized

Person

COther,

CManager
OMember
DO Authorized

Person

Dnher

Name and Address:

Name:
Address:

OOther
Name:
Address:

dOther
Name:
Address:

OOther

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

9. Atiached 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 it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information

submitted in a document to the Department of Stale ¢

L3

siitutes a third degree felony ag provided for in 5.817.155, F.§,

/&/5

+

/ Signatuee of an authorized persan

rvpcd or prinicd name nl'



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

VFLV, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 10, 2014, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2014-000658711.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of December, 2021 at 5:45 AM. This certificate is assigned ID Number 048362436.

M%.)BMJ'—'\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of & certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




