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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2014

BENJAMIN SHIRAZIPOUR
1710 W CYPRESS CREEK RD
FT LAUDERDALE, FL 33309

SUBJECT: VIP CONPLETIONS LLC

Ref. Number: W14000003811

We have received your document for VIP CONPLETIONS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submiited to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 414A00001303
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Vie (Comelthesrs (LC

Name ofLimited Liability Company

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 all correspondence concerning this matter to the following:

GEATIGrA  Shikaz/ avr

Narre of Person

Vie (Comeléhons Lo

FirmyCompany

/10 W (Yypees ek Rl

Address

F4+laudeedade. L 3307

City/State and Zip Code

K@/Jd_ & Q&afvlﬂs‘fbﬂé.c'om

E-mail address: (to be used for fitture arthual report notification}

For firther information concerning this matter, please call:

lpisa O lerpe. 9 DU~ 1995
! Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A
I.

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Vi Conelethens ¢ C

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C

_,” or “LLC n)
Liability Company,” “L.L.C,” or “LLC.”)

Dedguia e &

(Jurisdiction under the law of which foreign limited lability
cormpany is organized)

- 395033 &

(FEI nurmber, ifapplicable)

14

{Date first transacted business in Florida, if prior to registration.

{See sections 605.0904 & 605.0905, F.S. to determine penalty liabilgy)
ot D4/

)
Centerulle Rd. Syt 4o z

Wilminetvy  DE
6.

=i
T
[ Srod ==
(Street Address of Principal Office) L-/; 2
(210 I Cuyprési Ceeek LA v
S =
o=
Ft laudégdedé. FL IIRJG 27
{(Mailing Address)
7. The name, title or capacity and address of'the person{s) who has/have authority to manage is/are

AT m. ShiRAZ VUL

(erizet)
L0 (gprés CLEEL £l

oA taudisdade  FC 23307

8. Attached is an original certificate of'existence, no more than 90 days old, duly authenticated by the official
having custody ofrecords in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptable. If'the certificate s in a foreign language, a transkation of'the certificate under oath of'the transitor

S

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the ficis stated herein are true, 1
am aware that any fike inforrmation submitied in a document to the Department of State constitutes a third degree f2lony as provided for ins.817.155, F.8.)

Signature of'an authorized person

BénTJarnim Shicaz, poul-

Typed or printed name ofsignee

w0

(Ifname unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
2.

a37\3



CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.
1. The name of the Lanited Liability Comparzy is:

V1P Conpléduns (e

If unavailable, the altermate to be used m the state of Florida 1s:

[

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

LEN TCiryn Shirae , wue.
(Name) =i r&g‘
)20 W Cupesss CLEex Rl Tr 3
Florida Street Addigsy (P.O. Box NOT ACCEPTABLE) pe

St (wdefdade. & 333097 iy

Caty/State/Zp

1z ] W Ll 4

Having been ncaned as registered agent crid to accept service of process for the above stated limited
Tiability compenty ca the place des igrcted i this centificate, I lereby accept the appointinent as

registered agent and agree to act i this capacity. I further agree to conph: with the provisions of all
statites relating to the proper and complete performemce of niv duties, and I can feanitiar with and
accept the obligations of my posttion as registered agemt as provided for in Chapter 605, Florida
Stetites.

™ (Signahwe)

$100.00
$ 25.00
$ 3000
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

SERIE



- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIP COMPLETIONS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.-D. 2014.

SN SR

Jeffrey W. Bultock, Secretary of State T

5420794 8300 AUTHEN TION: 1128693

140141082 DATE: 02-12-14

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



