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COVER LLETTER

TO:  Registration Section
Diviston of Comorations

2 e VPB&R M . .
SUBSFCT: anagenwnt [ne

Name of corporation - must include suffix

Dear Sir or Madam:

‘The enclased Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation lo transact business in Florida.

Please return all cotrespondence concerning this matier o the following:

Robeit tlopta

Name of Person

VP B&R Management Inc.

FirmvCompany
180 § Fedeeal Hwy

Address
Boca Raton, FL 33472

City/State and Zip code
privilebusiness 123@icloud com

E mail adiress: (1o hie used Tor future annual report notilication)

For further information cenceming this multer, please call:

Raobert Hopra At ( 561 | 28917
Name ol Person Arca Code Dayﬁ Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassey P.Q). Box 6327
2415 N. Monroe Street, Suite K10 Tallahassee, FL 32314

Tallshassee, FL 32303

Enclosed is a check far the following amount;
Please make eheek payuble o FLORIDA DEFPARTMENT OF STATE
] §70.00 Filing Fec 7] S78.75 Filing Fec & 0 $75.75 Filing Fee & D S&7.30 Filing Fee,
Centificate of Status Cerutied Copy Cernificate of Status &
Centitied Copy




APPIICATION BY FOREICGN CORPORATION FORAUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10
REGISTER A FOREIGN CORPORATION TC) TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| VP B&R Management Inc.

{Enter name of corporation; nwst inglude “INCORPORATED,” "COMPANY,” "CORPORATION"
“Inc..” "Co..,” "Com,” "Ine,” "Co.” or "Comp.™)

¢If name unavasiable m Florida, enier altemate corporate namne adnpted for the purpose of transacting business in Flarida)
Delaware

1

92. 150441

{State or country under the law of which it is incorporated) (FEf number, 1l appheable)
a4 1242942022

S.

{Datc of incorporation)

(Dratce of duration, if other than perpetual)
& 11312023

(Dare trst ransacied business in Florida, if prior to repistzabon)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to deiermine penally hability)
7 180 8 Federal Hwy, Roca Raton, FLL 33432

(Principal office sireet address)

{Current mailing address, if dilferent)

~>
—

T - >

it ]

B. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) ie :(_‘,
- ==

Name: Robert Hopla LM

—

Office Address: 180§ Federal Huwy -0
Boca Raion 33432 "‘ =
oca Raio , Florida - T W
(City) (Zip code) “ie o
(Vo)

9. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated carporafion at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and | am familiar with and accepr the obligations of my position as registered agent.

_:/ﬁcgi'ncrcd Jgent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior ta detivery of this application to

the Department of State. by the Secretary of State or other oflicial having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated,

I1. For inilial indexing purposes, list names, utles and addresses of the prmaiy otlicers andror director [up to sit (6) total);
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" el e et

S s

A, DIRECTORS

CiChaiman

wame

Robert Hopta

DViee Chairman Address: 1808 Federal Hwy

= Diuecior

o President
OVige President
W SccTolary

OOther __

OChairman
OVice Chairman
O Meectar
Presudent

O Vice President
QSecretny

O0Other

OChaimman
OViee Chairman
QD Director
OPresident
CHice President
OSecretary

OOther

Natice: Use an anachment to report mo,
individuals may be added 50 the index when L

12

Boca Raton, FL 33432

W Vreasurer

OOther

Namnc!

Addruess:

Oreasurer

OOther

Name:

Address:

O Treasurer

O Other

L% e
CiChairman Sames

OVice Craminan Address:

OiMirector

OPresident

Cvice President

OScerctary O Treasurer
OO0her Ouber
OChairman Name:

OViee Crairman  Address:

ODrrector

(O Presidem

[OVice Presidem

O Secretary O Treasurer
C10ther O Other
OChairman Name:

OIVice Chairman  Address:

Obirector

O President

O Vice President

O Scerctary O Treasurer

Oxher O Otker

an fin (8). The aldchment will be imaged for reporting purpuses only. Non-indesed
rida Depantment of State Annual Report fiemmn,

s.817.155, F.S.

13

Robert Hopta

Sig‘ﬁﬁlft:lll' Director or OMicer

The oflicer or dircetor signing this document (and who is tisted n number 11 above) affirms thatthe faets siated hercin are gue amd that he or
she is aware thal false infunnation submitied 1ng document to the Pepartment of State constitutes a third degree felony as provided for in

{Typed ar printed naine and capacity of person signing application)

v c—-
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You may venly this certificate onhine @t ¢corp.delaware.gov/authver.shiml

Delaware

The First State

OoF
I, JEFFREY W, BULLOCK, SECRETARY CF STATE OF THE STATE

' DULY
DELAWARE, DO HEREBY CERTIFY "VP BiR MANAGEMENT INC. IS

D IS IN GOOD
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AN

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VP B&R

MANAGEMENT INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF

DECEMBER, A.D. 2022.

N

J-rr--yw Bute<a, Soxretary of Wiy ¥

7208227 8300
SRr 20224411422

Authemication: 202453418

Date: 01-09-23




