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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2015

MAXWELL LAPIN
1139 ABBEYS WAY
TAMPA, FL 33602

SUBJECT: VALUE PRICE, LLC
Ref. Number: W15000066055

We have received your document for VALUE PRICE, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

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 submitted 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.

SCREEN PRINT NOT ACCEPTABLE - NEED CA CERTIFICATE OF GOOD
STANDING,

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Stacey M Mason
Regulatory Specialist II Letter Number: 615A00021010

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



Tl COVER LETTER :

TOQ:  Registration Section
Division of Corporations

SUBJECT: \‘LAL\.;G' Ree L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

W\LwG_L(___LA_-s 3\: ,

\
Name of Person

\LA\U-O._(?\/\:Z_L L

Firm/Company

W3t ARKEw 3 SVENi

Address

T AMAP F RT(o2
City/State and Zip Code

. L\ h] C oA - .
g-mail address: (to ﬂe used for fuzae annual report notification)

For further information concerning this matter, please call:

‘_AAK‘F (_AI}\:\I at(_ 1% ) <{7'7-8 T

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 266} Executive Center Circle

Tallahassee, FL 32301

Enclosed Mr the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
L IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

¥ WAaloe e LLCL

(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

{1f name unavailable, enter alternate name adopted for the puepose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

A LT oy 2, 3. - 203112

(Junsdlctlon under the law of which foreign limited liability " (FEI number, if applicable)
company is organized)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. WSy AREEY | u_m‘..lf
W L 37>

{Street Address of Principal Office)

6. WY ApEe y Lua/
' o
L2 _ s =
(Mailing Address) «::::f“n = R?-E
Pl Gt
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ZS f F:—
el O :
Name: m(— L-A‘? e ".'""ga > it}
- .
Office Address: i .r:-,f; - @
- wn
\_ssafoe ,Florida _ & 3627 &,
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.

ﬂ /

(Rég’istered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

M"m L.An N o -—nuu‘érl_/uw.s_—:_L.—

I\_’sﬁ AR | u_mT

o

A

9. Attached is a 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. (If the certificate is in a foreign lan " a translation of the certificate under oath

of the ranslator must be submitted)

- Sigmﬂﬁf an authorized person

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/774wa LL Lﬁ?rn/

Typed or printed name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: VALUE PRICE, LLC

—— —- FILENUMBER:  ____ 201013710003 . . . ° . e~ -
FORMATION DATE: 05/14/2010
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA : _
STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information s available from this office regarding the financial condition, business activities
or practices of the entity.

IN 'WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of October 28, 2015.

it

t
P
o

h #’::

ALEX PADILLA
Secretary of State

NP-25 (REV 0172015}



