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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2023

JAMES J GUSMAN
3550 KAISER AVE
SAINT CLOUD, FL 34772 US

SUBJECT: VICTRIX BUSINESS DEVELOPMENT AND CONSULTING INC
Ref. Number: W23000077723

We have received your document for VICTRIX BUSINESS DEVELOPMENT
AND CONSULTING INC and check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate of existence or a certificate of good standing, dated no more than 0
days prior to the delivery of the application to the Depariment 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.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 223A00012622

www,sunbiz.org

NDivicion of Carnorationzg - PO ROY 227 - Tallahas<see Florida 839314



COVYER LETTER

TO: Registration Scetion
Division of Corporatons

Vietrix Business Development and Consulting Inc

SUBJECT:

Name of corporation - must include suthx

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 submiited to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerming this matier to the following:

James I Gusman

Name ot Person

BlueC2 Inc.

Firm/Company

3550 Kaser Ave

Address

Saimt Cloud, FL. 34772

City/State and Zip code

jgusman@bluec?.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James J Gusman o 702 ) 8029236
a

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 Tallahussce P.O. Box 6327
24135 N, Monroe Street, Suite 8510 Tallahassce, FL 32314
Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fec O $78.75 Filing Fee & 03 $78.75 Filing Fee & O $87.30 Filing Fee.
Certiticale of Status Certificd Copy Centificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

Victrix Business Development and Consalting Inc

{Enter name of corporation; must inchiede “INCORPORATED.” "COMPANY "
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

CORPORATION.”

Victrix BDC Inc

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose ot ransacting business in Florida)
4 Delaware

3 87-3419408

(State or country under the law of which it 15 incorporated)

(FEI number, il applicable)
11-04-2021 .
3. 3.
(Date of incorporation) (Date of duration, if other than perpetual}
6.
(Date first transacted business in Florida. if prior o registration}

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penahty Liability)
7 3550 Kaiser Ave Saint Cloud. FI1. 34772

{Principal office strect address)
339 W Commerce St #3746 Dallas. TX 753208

(Current mailing address. if different)

8. Nume and street address of Flerida registered agent: (P.O. Box NOT acceptabic)

—— ﬂ :
L1
e 53
Ty
Name: Registered Agents Inc : ‘;_-. _,‘1 E
W [ E:"""'A z -11
_ 7901 4th SUN. STE 300 SR T
Office Address: ' '-. b w rr:‘
i ~2 D (W)
St. Petersbur, ., 23702 i A s
’ : . Florida H Ton =
(City) (Zip code) = £
T
9. Registered agent’s acceplance: T

Having heen named as registered agent and to accept service of process for the above stated r_orfmramm al the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
i i -

Jurther agree 1o comply with the provisions of all starutes relative 1o the proper and complete performance of my duties
and I am famifiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

0. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Seeretary of State or other official having custody of corporate records 1n the junisdiction
under the law of which it is incorporated

For initial indexing purposes, tist names, titles and addresses ot the primary officers and/or dircctors [up to six (6) total]



A. DIRECTORS

o Justin Nemee
O Chairman Name:

] ] 301 Parish Lune
OVice Chairman  Address:

_ . Suite 5413
M ircctor

. Rouanoke, TX. 76262
CiPresident

IVice President

CJSecretary CiTreasurer
CiOther OOther
CiChairman Name:

Civice Chatrman  Address:

CiDirector

CiPresident

Ovice President

CJSceretary O Treasurer
OOther COther
G ¢Chainman Name:

OVice Chairman  Address:

ODirector

CiPresident

OVice President

D Seeretary O Treasurer

OOther OiOsher

CIChairman
{TOVice Chairman
CDirector

M President
CVice President
Seeretary

TiOther

1Chairman
OWice Chairman
CiDirector
CiPresident
CVice President
CiSecretary

CiOther

CChairman
OVice Chairman
CDirector
CiPresident
OVice President
O Secretary

COther

Jumes Gusman
Nume:

35330 Katser Ave
Address:

Saint Cloud FL. 34772

D Treasurer
{JOther
Name:
Address:
O'Treasurer
OOther
Namue:
Address:
CiTreasurer
ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report torm.

WArS

12

Signature of Director vr Qfficer

The officer or director signing this document (and who is listed in number 1] above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s 817,155, F.5,

;3. James J Gusman Uanagivis W

{ Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VICTRIX BUSINESS DEVELOPMENT AND
CONSULTING INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VICTRIX BUSINESS
DEVELOPMENT AND CONSULTING INC." WAS INCORPORATED ON THE FOURTH DAY
OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DARTE.

NUE(S

hmw W Bulloth, Secretary of Slete )

6366639 3300 Authentication: 203283900

SRK 20231834379 *“““?’ Date: 05-05-23
You may verify this certificate online at curp.delaware.gov!aulhvez.shtmI




