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COVER LETTER

TO: Registration Section
Division of Corporations

VANGUARD DEALER SERVICES, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited lability company to tiansact business in Florida..

Please return all correspondence concerning this matter to the following:

ERICA LINDO

Name of Person

ARMS

Firm/Company

3675 CRESTWOOD PKWY, STE 350

Address

DULUTH, GA 30096

City/State and Zip Code

GMATURO@BRAYNILAW.COM

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

For further information concerning this mater, please call:

ERICA LINDO 877 275-2767
at ( )

Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W 5125.00 Filing Fee ~ O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE \WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L VANGQUARD DEALER SERVICES, L.LC.
(Name ol Foreign Limn ability Company, must include “Limit tlity Company,

(If name unavailoble, enter aliernate anme adopicd for the purposc of transaeting business in Florida. The alieate name must include “Limited

Liability Company,™ “L-L.C.” or “LLC."™)
5 NEW JERSEY 3 f l"\Mﬁ Z»‘!_J#Z
(Junsdictfon under the I;nv of which foreign limited hability (*LY number, il opplicobla)

company Is organized
4. NIA

(Date [irst ransacled business in Florda, If prior to registration. !
(Sce sections 605.0904 & 605.0905, I'.S. to dclctminc pennl!y linbiiity)

5. 30 TWO BRIDGES ROAD STE 350 FAIRFIELD, NJ 07004

(Strert Addres of Principal Ollies)
6. 30 TWO BRIDGES ROAD STE 350 FAIRFIELD, NJ 07004

Some, A< AROE

{Mailing Address)

7. Nome and strget address of Florida registered agent: (P.O. Box NOT acceplable)

Name: URS AGENTS, LLC
Office Address: (930 GLENWAY DRIVE
TALLAHASEE , Florida 32301
(Ciy) (Zip code) H_
Registered ngent's acceptance: i TS
Having been named as registered agent and (o accept service of process for the above stated corporation af the p?m.‘e des ated in
this applicaton, I hereby acce pt the appointment as reglistered agent and gagree to acy in this capacity. Iﬁurfher ngrec to gomply.
with the provislens of oll statutes refative to the proper and complete p mance of my dufies, and 1 am familiar w wlth a"?l accept.”
the obligatlons of my position ax ALY c::: S
v e o
(Registered agent's signature) =T &g
N
8. The nome, title or copacity and address of the person(s) who has/have authority to manoge is/are: Hie = T
S =4

JAMES POLLEY, Mcember, c/o Vanguard Dealer Services, LLC, 30 Two Bridges Road, Foirfleld, NJ 07004 -

9. Attached is a certificate of existence, no mare than 90 days ald, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submil

’ Signaturc of ? anthorized person
This document is executed In sccordance wuh section (1) (b), Florida Statutes, | am aware that any false information

submitted in a document Lo the Department of State const tutes a third degree felony as provided forin 5.817.155, F.S.
Peter R. Bray

Typed or printed name ol signce



STATE OF NEW JERSEY
' DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VANGUARD DEALER SERVICES, L.L.C.
0600068736

With the Previous or Alternate Name
TRANSCAPITAL PARTNERS, L.L.C. (Previous Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on May 25, 1999.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and registered office are:

Peter R. Bray, Esq.
Ivy Corporate Park

100 Misty Lane

Parsippany, NJ 07054 2710
IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and affixed nty
Official Seal at Trenton, this r%‘: o
22nd day of June, 2015 ~Z &
Do “1ig

o
. A}

;. A . s iy

' . - N . « . . 1 PN
Andrew P Sidamon-Eristoff 25

Stare Treasurer S

.

Certification# 136736040

Verify this certificate at
hups:/fwwwl state.n) us/TYTR_StandingCert/JSP/Verify_Cert jsp
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