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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISIER A FOREIGN
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1. VGL Limited Liabilicty Company

2. DM 3.
(Funisdiction under the Jaw of which foreign limited Iiability
company is organized)
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2 27 e P ar ki

( FEI number, 1f applicable)

(Neme of {orergn mited Bability company) 7

(Date of Orﬁmzauon)

5. Doy p &t me-
(Duration: Yeer limited liability company will cease to
exist or “perpetual™)
6. LpoN __ (Jued) ftr-Tio
7.

{(Date first tnsacted buginesa i Flonda. (See sections 608.501, 608.502, and 817.155, ¥.5)
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{Strect address of prncipal office)
8. If limited liability company is a manager-managed company, check herem

8. The usual business addresses of the managing members or managers are as follows
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10, Attoched i an exigioal certificeic of exisionce, nomore fan 90 days old, duly authenticaed by the officiel baving custody QErecor i .
+he urisdiction under the Jaw af which it is organized. (A photooopy s not acoeplable. Hthe catificate s ma foreign langoagese> 23
tremslation of the cestificate vnder osth of the translator rst be subwmitted ) ‘"é ‘%‘fl
11. Nature of business or purposes to be conducted or promoted in Florida: ﬂﬂ/’l NS WW
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Signal a member or
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aathorized representative of a member.
with pection 608.40%(3), F.5., the execution of this document constitutes
n 2ffime) Jmckrmepcnal&es of perjury that the facts stated herein are toe,)
AP1ES ?oﬁzé Z~-
Typed or printed namne of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
- UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE FOLLOWING STATEMENT

TO DRSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OT

FLORIDA. ,

|. The name of the Limited Liability Company 1s:”

— VOL-LimitedLiability Gompany— ..

2. The name and the Florida street address of the registered agent and office are:

James Gomez

(Name)

efoVision Capital Logisties, LLC, 5150 N. Tumiami Teail, Ste 303

Florida street address (P.0. Box NOT ACCEPTABLE}

Nuples FL. 34103 "
City/Srare/Zip

Having been named as registered agent and o accept service of process for the above stared limired
Labiliry company at the place designared in this cartificare, I hareby aceept the dppoinimens as regisrered
apant s agres w aet in tie cogteine Lo agroe fo rongrhe with the pravicione af all vottife
relaring to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, F.S..
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$100.00 Filing Fee far Application

$ 25.00 Designation of Registercd Agent
$ 30,00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VCL LIMITED LIABILITY COMPANY" IS
DULY FORMED UKRDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDIKG AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2002.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of Sate .
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