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COVER LETTER
TO: Registration Section

Division of Corporations

VENTURE GROUP INTERNATIONAL. LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced fareign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Hayley Botx

Name of Person

NCH Registered Agent

Firm/Company

4730 § Fort Apache Rd Ste 300

Address
Las Vegas, NV 89147 -~
- _ o
Citv/State and Zip Code -~
shinaimee [gZgmail.com ‘ ‘
: e —— Wi
E-maul address: (o be used tor futere annual report notification)
—
For further information concerning this imatter, please call: N
. - - - I
Aimee Shin 770 241.5595 r’.l
g
at | 1
Name of Contact Person Area Code aviime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Streei, Sutie 810

Tallahassee. FLL 32303

Enclosed i u cheek for the following amount

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

T3 8125.00 Filing Fee 1513000 Filing Fee & O $133.00 Filing Fee & [SAI 60.00 Filing Fee, Certificate
Centiticate of Status Certitied Copy of Sutus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSNIVESS INTHE STATE OF FLORIDA.

| VENTURE GROUP INTERNATIONAL, LLC
' (Name af Foreign Luniled Liability Company: must include “Limtted Bability Company,” "L.L C " or *LLE™

U name wnasaulabke, enter altemaie name adopled fod the purposs of tramacung biseets i Flondd. The aliermase ramye must wclude ~ Linuted Labiliny Company.” “1L L C.7or "LIL

Nevada 3
T T endicnon oeder 1 I oTwhieh Torcign hinited by campany 15 ocganizcd) ) (FET numbs:. 1T applicable;

18

(Date fint iransacied business in Flonda. i prior w regesirtion.)
1Scc soctiom 6050904 & 605 (S04 F.S to detcrrmiae pensly lubibiy )

5 220 Guinevere Lane Apt 306 6 203 Martin Street Apt 10t
{'Slm:: Address of Pancipal Othee) thlaihing Address)
Wiimington, NC 25401 Wilmington, NC 28401 s

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

NCH Registered Agent =l

Name: L A
(0]

390 Norh Orange Ave., Ste.2300-N
Office Address:

Orlando 32301

, Florida
ACny} [Zip coakc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as nffystered agent.

~

L/ (Regrucred agent’s s|g-m|uU



8. For injtial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up W six (6] wtal:

Title or Capacity;

= Manager

CINember

O Authorized
Person

10ther

Name and Address:

. Aimee Shin
Namie;

220 Guinevere Lane Apt 306
Address: e € P '

Wilmington, NC 28401

O Manager

CIMember

I Authorized
Person

O Other

OManager

Oz ember

[ Authorized
Person

Cl0Other

O Other
Name:
Address;

D Other
Name:
Address:

CiOther

Title or Capacity:

ClManager

CIMember

O Authorized
Person

(O Other

Name and Address:

CiMunager

CIMember

C1Authorized
Person

T Other

{IManager

O Member

Cl Authorized
Person

C1Other

Name:
Address:
CiOther
Name:
Address:
OOther_ "3
\
Name: &
Address: )
=

CIOther

Linportant Nutice: Use an attachment to report more than sis (6). The attaclinent will be imuaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stie Annual Report forn,

Y. Auached 15 a certificate of existence. no more than 90 davs uld. duly authenticated by the orficial having custedy of records in the
jurisdiction under the law o which it is organized. (It the certiticate is in a forcign language. a translation of the certificate under vath
ol the ranslator must be submited)

19, This document is exccuted in accordance with section 603.0203 (1) (b)), Florida Stanutes. | am aware that any false information
submitted in 2 document to the Department ot State constitutes a third degree telony as provided tor in s.817.153 1.5,

{ Signature ol an autherized person

Aimee Shin

Fyped ve printed name o sigace



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Seeretary of State, do hereby ceruly that
i am, by the laws of said State, the custodian of the records relating o tilings by corporations. non-profit
corporations. corparations sote. hmited-hability companies, limited parterships. limited-Hability
partnerships and business trusis pursuant  Tule 7 of the Nevada Revised Statutes which are cither
presently in a stalus ot good standing or were in good standing for a ume period subsequent of 1976 and
am the proper officer 10 execuic this certificate.

[ further certity that the records of the Nevada Secretary of State. at the date of this certificaté, >
evidence, VENTURE GROUP INTERNATIONAL, LLC. a5 a DOMESTIC LIMITED- -
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and-by viriue

of the laws of the State of Nevada since 05/18/2020, and is in good standing in this state.
[y}

g’

[N WITNESS WHEREOF. [ have hereunto set my
hand and afiixed the Great Seal of State, at my
oftice on 08/23/2022.

Lol ij\bz,

BARBARA K. CEGAVSKE

Certificate Number: B202208232944581 Secretary of State
You may verity this certificate

online a8 HUP/AWww.nvsns. gov

S\




