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COVER LETTER

TO:  Regisiration Section
Division of Corporations

. VANTAGE BUSINESS SERVICES, INC.
SUBJECT: "7

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
abave referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this inatter 1o the tollowing:

Lisa Zarro

Name of Person

Registered Agents Legal Services, LLC

Firm/Company

10313 Centre Road, Suite 4038

Address
Wilmington, DE 19805

Citv/State and Zip code

lzarro@inclegal com

E-muail address: (to be used for future annual report netitication)

For further information concerning this matter, please call:

Lisu Zarro , (SOU ) $00-6630
@

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314

5

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fec O $78.75 Filing l'ee & 0] $78.75 Filing Fee & 3 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

LISA ZARRO
1013 CENTRE RD STE 4035
WILMINGTON, DE 19805

SUBJECT: VANTAGE BUSINESS SERVICES, INC.
Ref. Number: W21000093474

We have received your document for VANTAGE BUSINESS SERVICES, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 321A00014730

RECFIVED
JUL 0% 2001

www.sunbilz.ore



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
VANTAGE BUSINESS SERVICES, INC,

(Enter name of corporation: must include “INCORPORATED.” ~COMPANY.” "CORPORATION"
“Ine..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Maryland L 32-1438054
2. . 3.

(State or country under the law of which it is incorporated) {FEl number, i applicable)

Jan 14, 1986 . Perpetueal
4, .

(Date of incurporativng ([Date of duration, tf other than perpetual)
6.
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)

7 1426 [Lattermosa Drive. The Villages, FLL 32162

(Principal office street address)

(Current mailing address, it different)

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

; Joan Alderman
Name:

. 1436 Latte sa Drive
Ofhice Address: Hermosa e

-0
The Villages L, 32162 o
e . Florida =
(City) (Zip code) f_;';"' = 0
. ot —
9. Registered agent's acceptance: a r“

Having been named as registered agent and to aeeept service of process for the above stated cnrparcmrm at m pluce
designated in this application, I hereby accept the appointment as registered agent and agree m'm'l inBis c[;i?aun'
Surther agree to camply with the provisions of all statutes relative to the proper and complete perﬁrrnmmu af my duties,
and I am familiar with and accept the obligations af my position as registered agent. L;’ TV on

- o
rd {Registered agent’s signature)

0. Attached is a certifica™ 6T existence duly authemticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For inital indexing purposcs. list names. titdes and addresses o the prinary officers and/or directars {up to six (6) total|:



Ao DIRECTORS

Juan Alderman

O Chairman Name: O Chairman Name:
1426 Lauermosa Drive, .
TJVice Chairman  Address: CVice Chatrman Address:
O Director The Villuges, FI. 32162 O Director
W i'resident CIPresident
CiVice Presiduent CIVice Preaident
CISecretary Treasurer CIsceretary CiTreasurer
Onber OOther ClOther O her
C1Chaitman Nam: (JChairman Name:
OVice Chairman  Address: OVice Chairman  Adddress:
Cilirector hirector
ClPresident TiPresiden
TivViee President CiVice President
CSecretary CHreasurer OSeeretary O Treasurer
OOther CiOther OOther TJOther
CChairman wame: O Chainnan Namu:
Ovice Chatrman Address: CIVice Chatrman  Address:
ODirector ClDyirector
O President CPresident

O Vice President
D Secretary

CiOther

Tl Treasurer

i Other

O Vice President
OiSeeretary

CiOther

O Treasurer

Cnher

Important Natice: Use un atiachment to repart more than six (6). The anachmuent will be imagud for repoiling purposes only, Non-indexed
individuals may be added e index when liling your Florida Department of State Annual Report form.

12.

I Signuture of Dircetor or Gflicer

The officer or director signing this decument (and who is listed in number 11 abave) atfinms that the facts stated herein are true and tha he or
she is aware that false information submitted in a document to the Pepartment of State constiiutes a third degree telony as pravided for in
5817153, F.5.

1 Joan Alderman

(Typed or printed name and capacity of persen signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF T1E
STATE, [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE QR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS [N THIS STATE. AN THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT VANTAGE BUSINESS SERVICES, INC. (DO2063147).

INCORPORATED JANUARY 14, 1986, [S A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ALL

ANNUAL REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED INITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS [N MARYLAND.

[N AWITNESS WHEREQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 08, 2021,

) A F s,
ntia

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimare Metro (410) 767-1340/ Chaiside Baltimaore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2258 TT/ Voice

Online Centificate Authentication Code: dE139gedROCIwWh_K.xjmQ
To verifyv the Authentication Code, visit http:/datmaryland. goviverity




