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COVER LETTER

TO: Regisiration Section
Division of Corporations

wnen VICMAR ENTERPRISES £LC

Name of Lineied Lisbihily Compamy

The enciosed “ Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced forei gn limited linbility company to transact business in Florida .

Pleaso return all correspondence concerning this matter to the following:

DAVID V. KorLSon

Nama of Peraon

VIEMAR ENTERFAISES LLC

FirmCompany

£2a. BoX &OFF
FORT /myéx?s EfAcA/ FL 33932

/State aad Zip Code

ek 1978 @ 26/ com

E-nail address {io be wed Tor fuiure sanual report notifcaton}

For further information conceming this matter, please call.

avid V. KorsoN . 2/ 9¢5. /1848

Name of Contact Person Arca Code Duytime Telephone Nuttiber
MAILING ADDRESS: STREET ADDRESS;
Division of Carporations Division of Corpontions.
Registration Section Regmstration Section
P.0. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executtve Center Cirde

Tailahassee, F1. 32301

Enclosed is a check for the following amount:
T1$125 00 Filing Fee [0 $130 00 Filing Fee & [ 5155 00 Filing Fee & 160.60 Filing Fee, Certificate
Certificate of Scatus Certified Copy of Status & Cenified Capy




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

IN COMPLIANCE WITH SHCTION 6050902 FLORIDA STATUTES THE FOLLOWING IS STMWDTUMESHRA

PWI;N?IH)U%HY(OW Wﬁ%ﬁﬂf SIAH()I ILOR{
—Lfﬂ_ﬁr‘ﬂﬁé‘ﬂ;ﬂ‘ mited Liability Company, "LLc o LLC"]

v/
Commpary, rmust mctade L

ame Ol Fareign

{I{ namx savalsble, cnser sltermate name adopod for the porposc of wansacting businoss in Flonda. The alternate nama st incbude “Limited
Liability Company,™“L.L.C.” or "LLC.™)
rp——
TFE nursber, i appl

2.
thmadichon umder Ihe Taw of which Torengo Tomiked Tisbaliny

. AN/A
6300 20074 PONIE BLvo STE * 444

FORT MYE; cL 39/

_LO. BOX 607F
FORT MYERS 5££CH. FL 33932

. The name, title or capacity and address of the person{s) who has‘have authority to manage is/arc: ON

PRESIDENT AND. CEO ~ DAVID V. KO
VICE PEES/AZ/VT AND TREASURERS~ SUSAN M. KdL SO

5.

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy 15 not

acceptable. If the certificate is in a foreign lan
must be submitted)

e, a translation of the certificate under oath of the translator

fgw an aur.honzcd pctson

{in sscordence with secbon 645 G203, F 3, the exocution of this documenl
mxmdunyhhﬂmumﬂmnﬂdmnmhhlwﬁmmm Md@mfdﬂwumvﬁdfwnnﬂ!? 155, F.8)

DAVID ¥_KOLSON .

Typed or printed name of signee

f punyry thmi the (ach stated herein e s 1




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

AGENT IN THE STATE OF FLORIDA.

T UICMAR CNTERPRISES  LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

QA0 V. koL SoAN

(Name)

6300 ST FONTE OLV.D

Flonda Street Address (P O. Box NOT ACCLEPTABLE)

FORT MYBES . 33979

City/Stme/Zip

Huving been numed ax registered agent and 1o uccept service of process for the above stated imired
liahility comparny at the place designated in this certificate, [ hereby acovpt the appoiniment as
registered agent and agree 1o act m this cupacity. [ further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar wih and
accept the obligations of my position as registgred agent as provided for in Chapler 603, Florida

Statutes.

" (g

$100.00  Filing Fee for Application

5 2500 Desigostion of Registered Agent
§$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optionsl)}

STE # 44l
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UNITEb STA'I"ES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted do hereby certify that [ am the dulv elected, qualified and present
acting Secretary of Stale for the State of Ohio, and as such have cusiody of the
records af Ohio and Foreign business entities; that said records show VICMAR
ENTERPRISES LLC, an Ohio For Profit Limited Liability Company,
Registration Number 1931550, was organized within the State of Ohio on April
20, 2010, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hund and the seal of the
Secratary of State ai Colunbus, o
this 2Ist day of January, A.D. 20135.

P fhats

Ohio Secretary of State

Validatien Nomber; 201502100877
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