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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VCASASI&E INC.

{Enter name of corporation: must inciude "INCORPORATED. “COMPANY.” “CORPORATION.
“Ine, "Col" "Corp.” Vine.” "Col" or "Corp.™)

1

(I name unavailable in Florida, eater aliemale corparate name adapted for Lhe purpase of ransaciing business in Florigda)

5 DNelaware 3
{(Stale or country under the law of which it is incorporated) (FELaumber, if applicable)
PG 2003
5.
(Daic of incorporation) {Duie of duration. if other than perpeteal)

6.

{Date first transacted business in Florida, i priar to regisimtion)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 TO00 Nw 1671 Terrace, Miami Lakes, FL 33016

(l:i.;c_ii{u] office street address)

(Current maiting addeess, if different)

P~
=
R. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) o~
. Treisi Antdrade %
Name: .’
. 7900 Nw 167th T d i iy -
Office Address: X ermace o _
Miemi Lakes o 33016 =
. Florida ) .
(City) (7ip code) & -
=
™

9. Repistered agent's acceplance:

Huving been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agrec to act in this capacity. 1
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

T A

{Repistered agent's stgnature)

H). Attached is a centificaie of exisience duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State, by the Sceretany of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Hl. For initial indexing purposcs, list names, tites and sddresses of the primary officers and’or direciors [up 10 six (6) to1al):

(((1T23000428004 3))
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A, DIRECTORS
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Treisi Andrade

[JChairman Name:

CIVice Chairman  Address:

7900 Nw 167th Temace

Miwmi Lakes. FLL 33016

W [Jircctor

M Mresident

i 3WVice Presidem

ClSceretary

{0%her

{JChaiman Name:

LI Tecasurer

D0ther

{1Viee Charman Address:

INirector

President

[JVice President

ClSecrelary

C10ther .

LIChainman Name:

(A Treasurer

ClOher

CiVice Chairman  Address:

iDirector

O President

[1Vice President

OSeeretary

COther

individuals may be adued e

U'lreasurer

JCOther

HBS Flllngs Fax

{ClChainnan
CVice Chairman
TIDirector

T IPresident
OVice President
OScercary

Ti0ther

CIChairman
[MWVice Chairman
i-)Director

DO President
OVice President
ClSceretary

ClOther

CIChaimman
T1Vice Chairman
UDirector
DiPresidem
C}Vice President
Secretary

CIOher

#0003/0004

Name:
Address:
O Treasurer
ClOther
Name:
Address:
T reasurer
ClOwhes
Name:
Address:
CTreasurer
CiOnher

important Natice: Ugi‘_.'m Jachment do report more thun six (6). The attachment will be imaged for reparting purposes only, Non-indexed

1.

¢ index when fling your Flodda Bepartment of State Annual Reporn form.

Signaturc of Director or Officer

The officer or direetor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awure hat fuse information submited in o document 1o the Department of Stale constitutes o third degree felony as provided for in

»RI7I55.F.S.

13,

Treisi Andrade, President

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

(123000428004 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VCASASJEE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VCASASJSE INC."
WAS INCORPORATED ON THE SIXTH DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\}nmw o Bulkech. Mveviory of Slnie 3

2590281 8300 Authentication: 204829827




