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CRIED2T (9/10)
COVER LETTER

- )
TO: Registration Section
Division of Corporations

SUBJECT: %7’ C gkp/Z./DmétS s //J'C £l Zﬁlnﬁ’?oﬂﬁ'} 724 4*’//4"%’)

Nane ﬂ' Limited Liability Compm‘y

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return al! correspondence concerning thig matter to the following:

lee f Hondlor]

Name of Person

= L
— J =

Jnmﬂf) C?L Sj7‘/’/&«4///‘ ﬂé—c ':': ‘F

Finn/Company , < )

— it -
e o St v
575 é‘ynn/mym Plup, S 200 D BT

4 Address / -r}’*i' % -

@Lm,’g Bonch VA 23452

City/State and Zip Code

randtoy d@immpanstoctloe con

E-mail address: (to be used for futwre annual report notification)

For further information concerning this matter. please call:

lee 71/7'717[6,3#&/ at ( ;/:75/? )‘/Vé,f gﬂfg

Naume of Person Area Code & Daylime Telephone Numbér
MAILING ADDRESS: STREET ADDRISS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buildmg
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
w $125.00 Filing Fee  L1$130.00 Filing Fee & O $155.00FilingFee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of J/;,T Q /_'1.&! S LL C -

{(Maume of Linited Eiability Company)

a limited liability company duly organized and existing under the laws of

‘Paraa

U(Siare or Country of Organization}

following name to transact buginess in the state of Florida:

VIC Ft, Evterprises LLL

(Namie to be used by limited lability company in Flovida, NOTE: Name awmst end with Limited Liability
Company, LLL.C, ar FLC)

Date: WM-, 2 /,, 20/3

and/or Managing Member(s):

Sigmmu'e(s/)yfyiﬂﬁa/gé?
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N C'OW’LL%\/CE HTIH SECTION: 6&5’ 305, FLORIDA STARHLS” THE? FOLLOH?NG .LS SUBM{? IED TO REGLS’IER f! o ORHGN
LIMITED LIABILITY COMPANY TO IR/L\.SACT EUSWESS‘ IV FHE ST 47}3 OF FIORID4

. VTC  Eptarprisos: il C..

(Mupwe of Foreign Lmuted I :alnllw Company: nust; mclucit. l.lm:ted[ nbjhiye( un:pduy ’ ‘1 .l ol
‘ - VI £, L i a
| (If natue unavailable. eute ahmmte naLe 'tdoptt:d'fomhe pmpuse ‘of; lh!ll’:"l{.llllngHSil

1885 Il Flonda and 'nl.ul; acopy oflile writien
consent of the IALEErs or nmuﬂgmmmembms ﬂdophm_ liie .lltemdle mme le!e altemme nauie nmst mc}ude “Limited: Llﬁbllli}
(.mnpml) CLLLCLLCTY

2. Mhﬂ/ln@’ , ' -".*'j o

g smsese
{Tisdicnon ghder the law of \\!uch lolu:en lmmed lmblllt) T E[’munbel if apphcnblc}
company s organized) ‘ot A

4 Docermter 43, 92045.
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6. NMIA e R e = FR
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’ . {See sectiong, 6085 508: 2]-‘-.‘3 io derennme pemlly Imb:ln}) g‘;ﬁ‘ . {""
7. 5:;2‘1/ MQS‘/ ._-D;n A : s .,..‘:. .t ' rgf‘:‘t et
Graduston FL_3608

(Snu.! n\d(hes:. of Pimup \l Offsu‘)

8. Il lunited Hability company is a mmmger’-manag‘igdf’é_ompjimy’ chu:k liéle D
,[ V. 5 _' . X ) . o § B
9. The nmue and usual business ac!dr csses ot ihc managmg membus o: umn.u.eis :ue ac: [nllowq

Vinceit-T Copper .
o M Maﬂ{“ D/" b f;" el
Bf‘a&u am f"L 39/02057 |

10, Atlached s an ongizal certificate of existence, 110 more then 90 dﬂy‘: oid, chllvmﬂhezmmtcd bvthe oﬁimﬂ! h:mno msfody of 5ecmis Ihg .

the janisdlicrion wnder the v of wlidi it is mzmnzecl (A phorocopyxs not acce;ﬁ"able Tfthe caﬁimte 1:. na tcmgn lfnmmne, a
fumslation of the ceitificate wnder cath of Ihe tmnc;lato: 1 u st be quhnmred)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURNEANT TO THE PROVISIONS OF SECTION 608,415 or 608.507
“1 R "\”)l' REIGNT

CPLORINDA STATUTLES,
i ‘\AITPD LIABILITY COMPANY SUBMITS THE FOILLOWING
STATTNEPIT T DESKGNATE A REGISTERED OFVICE AND REGIS TERED AGENTIN T
STATE OF FL0 A

The name o e Limited Lisbility Company is:

__VJ—C pPp!SaS L Z_ C

hanevatlubie. tic alicrnate to be used in the state of Plovida is: =
WL FL Ent LLE = ¢
_____ e gﬂpﬂfsoj -
L S

. o 1
20 The pamie wnd the Flogicda streer address of the repisiorad agent and oflice e s
z N
B O
__NRAI Services, Inc,
(Nangs)

20

1200 Somh Pine [sland Road
Floeidi Sreet Addee

ors (1.0, Dox MO ACCErTAmLEY

__Plantation {1 33324
Citw/StaterZin

Heaving Seen nacd as regisiered Ggent and 10 geeept service of process jor die above geted e
Franiiin congan ai fie place designcied nhiy cerddfioure, Therehy aecept the e
vegriviesed gl arid Qeree fo adl i WS capaciiy

Slatples redsiing o the Qaer

T3

ppoininer as
i furthior qayret o com ﬂ'y with tie provisions of ol
coied complete periorsiance of oy duties, cond Lam familior with and

cocept e obligations of wy pusition as regisiered agent as provided for [n Chapter 00X, Fiaeidy
St

NRAI Servrccs Toc.

/
e ﬂ 9’2;? 4// e

—Norine Nagel-Asst. Secretary
{Rignature)

S 100.00  Filing FFee for Application

$ 25.00 Designation of Registered Agent
» 30.00 Certificd Copy (optional)

s 5.00

Certificate of Status (optional)



- Commomsaealtlyor Wivginda

State Uorparation Commission

CERTIFICATE OF FACT

et
“s4 e
r-*- (AJ

I Certify the Following from the Records of the Commzsswn = R

r-‘lf‘
That VJC Enterprises LLC is duly organized as a limited liability company under tﬁélaw ocf)the

Commonwealth of Virginia; Mo R IXE!
'--n ‘r_h @ m
That the date of its organization is December 13, 2005; and ‘fw'
-r l\‘J

That the limited liability company is in existence in the Commonwealth of Virginia a'é of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 21, 2013

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1305215302



