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HOB000183037
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Vegtor Resources LLC
~ {Name of forcign limired liability company)
z Delaware 3, N/A
{Jurisdiction under the law of which forcign limited Kability {FEI number, if applicable)
compaty is organized)
+_May 19, 2005 5. Perpetual
(Date of Organization) {Duration: Year limited linbility company will ceasc to
exist or “perpetual”)
5. :
"Drata firgt transacted buginess in Florida if prior te registration.)
{See sections GUR.501 & 608.502, ES. to determing penalty lability) —n
P o
7104 19th Street, Relleair Beach, FI1. 33786 =S e
=z 2
D2 =
(Street address of principal office) A m
M OO
8, Tf Umited Hability comypany is 2 manager-managed company, cheek here || = v o
22 g
9. The name and usual business sddresses of the managing members or managers are as follows: ﬂ:'x-“;m
Michael Bounos- 104 19th Street, Belleair Beach, FI, 33786

Stella Bounos- 104 19th Street, Belleair Beach, FL 33786

10. Autached is on original certificate of existence, no more than 50 days old, duly authenticated by the official having vustody of
records in the jurisdiction nider the [aw of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in & forcign
language, 2 translation of the certificate under cath of the wranslator must be submitted.)

LL. Nature of business or pusposes to be condocted or promotedin Fioricas____JR€al Estate & Investments

Vel e

Signamre of a member or an authorized representative of a member,
{In aceoedonce with asction GO8A0R(Y), F.5.. the axcoution of this document cons@iutes 2n
aifiastion nnder the penaities of perjury that the factk stated herein ane true.)

Michael Bounos
Typed or Printed nams of signes

+0B000163037



HO8000183037
CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE AREGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Vector Resources LLC
2. The name and the Florida street address of'the registered agent and office are:
fchae 08 —
104 19th Street
— L 2
Florida steest address (P.0. Box NQT ACCEPTABLE) =
s &=
Z5 2
Belleair Beach, FL 33786 S En ™ F
(City/State/Zip) Ze3a 1l
me E O
e s D
Hoving been nomed as registerad agent and to aorept service of process for the above sigted limired Bability ' — = =
compary at the plase designated in this certificate, I herely accept the appointment as rogisiorad agent -‘f‘_é.’. = g
and agree to act in this capacity 1 further agree to comply with the provisions af all strtuivs relating ta the 5°
propar and complets parformance of nry duties, and [ arz famiiiar with and accepi the obligations of my
position ax registered agent gz provided for in Chapeer 608, Florlda Statutes,
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Delerware

The First State

FAGHE 1

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO BFEREBY CERTIFY "VECTOR RESQURCES LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STAYTE OF DELAWARE AND I8 IN 00D
STANDING AND HAS A LEGAL EXISTENCE SU FAR Af TEE RECORD2 OF IHIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2006.

Harriet Smith Windzor, Secrerary of State
AUTHENTICATION: 4836356

QE0582228 DATE: (06-19-G6

3973383 8300




