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COVER LETTER
TO: Regpistration Scction
Division of Corporations
SUBJECT:

VROGLC

Name ol Limited 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 regisier the abuve referenced foreign limited liability company to ransact business in Florida.
Please return all correspondence concerning this matter to the fuliowing

FOVETTE DORSON

Nunme of Person

Firm/Company
E7AS0 STATE HWY 249 #22()

Address
HOUSTON,TX 77064 ~
_ =
Ciy/State and Zip Code = .
EFILEI 23460 INCFILE COM =0 -
F-mail address: (1o be used for trure annual report notification) . o
-
For turther information coneerning this matter, please call: 7 '; .7
LOVEFTE DOBSON | 888-962-3453 =2
at ) '
Name of Contact Person Arga Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI, 32314

Dhivision of Corporations
Registration Section
Clifton Building
2661 Exceutive Center Circle
Tallahassee. FLL 32301
Enclosed ts a check for the following amount:
Please make check pavabie to; FLORIBA DEPARTMENT OF STATE
O 512500 Filing Fee M $130.00 Filing Fee & [ 815500 Filing Fee &
Certificate of Status

[ s160.00 Filing ¥ee. Centificaie
Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| VRO LG

(Name of Foreign Limisted Liabibiny Company: muost include “Limued Lrabihty Company.”™ "L L.C Sor TRLCT

VROFL LLC

DELAWARE
,‘

¢I7 mame unasalable, enter ltemate name adopted tor she purpose of ansactag busmess m Floida The altemate nume must mnclude “Limied Liabeluay Compans.” 7L L Coar “LLC ™)

Dursdiction under the Taw ot which torergn Timited Tabehty company v orpamzed;

L)

(1 EE number. if appheabley

-h
{Date Nirst trtnsacied busmess w Flonda, f pror to registaition )
{See wecnions 605 03 & 605 0903, .5, 1o determne penalty liability )
7726 WINEGARD RDO2ZND FL 7213 STE 302A 7726 WINEGARD RDUIND FLL #213 STE 302ZA
s 6.
t5treet Address of Pnoeipal Oftice) 1 Laling Address)
ORPANIDCH FL 32809

ORLANDOQ. FL, 32809

~3
>
3
3
= ;
o o
7. Name and street address of Florida registered agent: {P.0O. Box NO'T acceptable) o
- B
= -
LEGALING CORPORATE SERVICES INC. N @ e
Name: - )
. ™o
5237 SUMMERLIN COMMONS, SUITE 400
Ofilhice Address:

FORT MYERS 337

. Florida
1€y 12 code)
Registered agent’s acceplance:

Having been named ay registered agent amd to accept service of process for the above stated limited Hability company at the place
designated in this appiication, | hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
tr comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famitior with
arid accept the obligations of niy position us registered agent.

Uealey Dolin

1 Registered apgef < aunature)




$ For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage up o six (6} wal}:
Title or Capacity:

Name snd Address:

Title or Capacity: Name and Address:
CER VENTURES. INC
[IManager Name: FPR VENTURES (] Manager Name:
(@] Member Address: (] Member Address:
0 ARTHUR GODFREY UNIT 204 .
CJAuthorized ' ' ] Authorized
MIAMI BEACH. KT, 33140 X
Person Person
JOther {omer [(other Clother
OPEN PREDICTTION LLC
CiManager Name: ' ! ] Manager Name:
(@] M ember Address: (] Member Address:
0 ARTHUR GODEFREY VUNIT 204 .
CAuthorized T o l (] Authorized
MIAMI BEACH, F1. 33141
Person Person
Clother Tomer [JOther [iOtherz2
: =
= -
R —:"9 )
CiManager Name: ] Manager Name: - - i
[ invember Address: [:] Member Address: :0_.; :
) _— A oo ..»:
JAuthorized [ Authorized == -
' [ ]
Person Person
Cother (Other Cother

[Jother

Iinportant Notice: Lse an attachment to repart more than six (6). The attachiment will be imaged tor reporting purposes anly. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

4. Attached is a certiticate of existence. ne more than 90 davs old. duly authentteated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (it the centificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

(0. This document is executed in accordance with section 6050203 (1) {b). Florida Statutes. | am aware that any false information
submitted tn a document to the Department ul State constitutes a third degree felony as provided for in s.817.155, F.S.

_ELBN&Q Dronsons {Qm mt‘r&ﬁ o/

Sagnature n!':u@ﬂmrucd Person

GUILTLAUME KERGADALLAN

Typed or panted niune of srgsiee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VRO LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
NINTH DAY OF MARCH, A.D. 2022
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VRO LLC"

WAS
FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE.
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J-l"m W Duliqih, Secretary of Stale

SR# 20220930930

Authentication: 202864891
You may verify this certificate gnline at corp.delaware.gov/authver shtml

Date: 03-09-22



