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Incorporating Services, Lid.
1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWW.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
ﬁf_] Florida Department of State 'F—R(')iﬂ' ! Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 830.656.7933
corphelp@dos.myfliorida.com
850-245-6051
[REQUEST DATE 09/21/2022 PRIORITY Routine OUR REF # (Order ID#)] Rhonda

7 ORDER'ENTITY

Y - —

VMS HOLDING LP

PLEASE PERFORM THE FOLLOWING SERVICES: |
VMS HOLDING LP

Please file the aftached qualification and provide a certified copy and good standing,

[NOTES:

$1.,061.25 Authorized

RETURN/FORWARDING INSTRUCTIONS: . . o L

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the inveice arwd
courier package tf applicable. For UCC orders, please include the thru date on the results,

Pape Hof 1



COVER LETTER
TO: Registration Section
Division of Corporations

crs e ¥YAMS Holding 1P
SUBIJECT: i

Name of Foreign Limited Partnership or Limited Laabilny Limited Partnership
The enclosed application. certificate ol status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership 1o transact business in Florida.
Please return all correspondence concerning this matter

S Joo

Comtact Persan

Manrke

Firm/Company

60 Columbia Way STE 818

Address
sarkham, Ontario, Canada 1L3R 0CY

City. State and Zip Code
Sam Joo <Sam@manrke.coms

L-mail address: (10 be used for future annual report notification)

For turther information concerning this maiter, please call:

Sam Joo 316 32123212 x 203
ai( }

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O$1.000.00 Filing Fee  TIS1.008.73 Filing Fees 8103250 Filing Fees ®W$1.061.25 Filing Fee,

(8963 Filing Fee and and Certificate of and Centfted Copy Certified Copy. and
$33 Registered Agent Status Certiticate of Status
Fee)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32503



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1 VMS Holding LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Parinership suffixes: Limited Parinership, Limited. L.P.. LP. or Lid

Acceptable Limited Liahiline Limited Parvtnership suffives: Limited Liahilioe Limied Parinership, LLLP or LLLP.

If name unavailable, name under which the hmited parnership or limited lability limited partnership proposes o register to transact
business in Florida: must contain aceeptable suffix,
5 Delaware 3 March 17,2022

State or Country of Formatien Date of Formation

4w

. . . . , 88- 1568748
. Federal Fmployer Identification Number

h

. wame of Registered Agent for Service of Process and Florida Street Address:
incorporating Services. Ld.

15340 Glenway Drive

Tallahassee. FL 32301

6. [herehv accepr the appointment as revistered agent and agree to act in this capacitv, 1 further agree 1o comple with the provisions
of ull stanates relative to the proper and complete performance of my duties, and am familiar with und accept the obligations of

my position as registered agent. %{ ﬁ
- <} r o
%{é&&j&?fd .“/l / IAC e

Signature of Registered Agent

7. Principal Office: & Mailing Address:
c/o Manrke s T

60 Columbia Way STE 818

Markham. Omario, Canada L3R 0CY

9. If limited partnership is a limited liability limited partnership. check box. [J

£G:h WY 2243570

10. Name, principal office address. and mailing address of each general partner:

VMS Holdings LILC .
Name of General Partner: = Name of General Pariner;

: c/o Manrke, 60 Columbia Wav STE 818
Street Address: -

Street Address:

Markham. Onmtano, Canada L3R QOCY

. cfo Manrke. 60 Columbia Way STE 818
Mailing Address: ' e -

Mailing Address:

Markham., Ontario, Canada 1.3R 0C9

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Pariner:

~Name of General Partoer:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

1. Effective date. if other than the date of filing:
(hjfective date cannon he prior to nor more than W danvs affer the date this document is filed by the ," Torida Depariprent of Stae,)

~Note: [T1be date inserted in this block dees not meet the applicabie statutory filing reguirements. this date will not be listed as the

document’s eftective date on the Department of Staie’s records.

12. Attached i3 a certificate of existence duly authenticated. not more than 99 davs prior o the delivery of this application 1o the
Flovida Department of State, by the Secretary of State or other official having custody of the entity™s records in the jurisdiction under

the law of which i is arganized.
20th . September a2
day of ] 20

Signed this

€ dafice, Manager, VMS Hloldings, LLC

Signature of a general pariner

The individual signing this document affinms that the facts siated herein are triee and the individual is aware that false information
submitted in a document w the Depurtinent of State constitutes o third degree felony us provided torin s.817.135. F .8,

Filing Fees: S1.000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional); $52.50

Certilicate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VMS HOLDING LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VMS HOLDING LP"
WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6682938 8300
SR# 20223556101

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

Authentication: 204421544
Date: 09-19-22




