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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808303, FLORIDA. STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE SI‘AYEOFFZORIDA

i. VALINTRY SERVICES LLC
" [Nameof Fomgn L mited Liability Company; must include ~Limited Luabllny Company, "L.L.C."or"LLC.™)

{17 name unavailable, enter slternate name adopted for the purpose of transactlng business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Campany," “L.L.C," “LLC.™)

, DELAWARE ;. 46-3114520
(Jurisdiction under the law.of which forc:gn ltmsted liability (FEI number, if applicable}
company is organized}
4, JULY 3, 2013 5. PERPETUAL
' (Date of Organizalion) (Duratlon Year hmltcd liability company will ccase 1o
exist or “perpetual”)
s. UPON QUALIFICATION I
{Date first.tmunsacted bustness in Flonda, il prior to registration. ], s o
(See sections 608.501 & 608 502 F.S.10, delerrnlnc penaity liabitity) gﬁ{ Pl
. o
, 1917 BRIDGEWATER DRIVE T
. o rJ i : (¥a)
LAKE MARY, FLORIDA 32746 | RO
(Street Address of Principal Ofiice) ' — =
. g8s 2
8. If limited liability company is a manager-managed company, chieck here [l] =0t
3 pel

9. The name and usual business addresses of the managing members or managers are as follows:

DARYL DIXON
1917 BRIDGEWATER DRIVE
LAKE MARY, FLORIDA 32746

i0. Aﬁadledmmmgjmlocmﬁmofaxmmmﬂm%daﬁold,du!ywﬂmmbythcnﬂ'mal havmgcuslodyofmords mn.
the jurisdiction: under the law of which it is oreanizied. (A pholocopy is not acoeptable. [fthe oortificateis in & foreign langunge, a
translation ofﬂ'lecuuﬁancmdu'oalhofﬂcmmkmrnmbcwbmmed.)

I1. Nature of business.or purposes to be conducted or promated-inFlorida: Stafing and consultlng

company and any othe/busmss authon/gig the: State of Florida

N "‘-’ g . .
Signature of a member ochd representative of a member,
(in accordance.with section 608.408(3), F.S., thirtxecution of this document conmtules an aﬂ' rnation under the
penalties of pecjury that the facts stated herein are true. | am aware that any false lnformalion submmcd ina
document to the Depariment of State consiitutes = third degree felony as provided for in 5,817, 155, F.S.).

DARYL DlXON
~ Typed or printed name of mgnce
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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 SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REG!STERED OF FICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

VALINTRY SERVICES LLC

If unavailable, the alternate o be used in the state of Florida is:

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

-
DARYL DIXON ,_%,; I
{Name) . i 5{5 S
1917 BRIDGEWATER DRIVE S50d o
Florids Street Address (P.O. Box NOT ACCEPTABLE) _?_I':f; - r’
ol 20
LAKE MARY p 32746 SR W
Ciiy/State/Zip T " o

Having been named as regisiered agent and to dgceept-service of process for the above stated limited
liability company at the. place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
DARYL DIXON' (S'w/ '

$100.00 Filing Fee for Application

§ 25.00 Dmgnatmn of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VALINTRY SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D, 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "VALINTRY

SERVICES LLC" WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2013.

effrey W. Bullock, Secretary of Slate

j
AUTHEN.T\@TION: 0561004

DATE: 07-03-13

5361401 8300

130845018

You may verify thia certificate online
at corp.delaware.gov/authver . shtml



