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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/15/16

NAME: VELSOFT PROPERTY ALPHA, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/P G
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COVER LETTER

TO: Registraton Scelion
. Division of Corporntivny

sursecT: Velsoft Properly Alpha, LLC

Name of Limited Liability Company

" The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridy,” Certificate of
Bxistence, and check are submitted to reglster the above referenced foreign limited fiability company to transact business In Florida,. -

Please return all corvespondence concerning this matter to the following:

Tara Morales

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

206 E 8th St, Ste 1300

Addresy

Austin TX 78701

Cily/Stute und Zip Code

jim@velsoft.com.au

E-mail address; (to be used for future annnl report notification)

For further information concarning this matter, please calls

Tara Morales

a(__800

) 345-4647

Name of Contact Person

MATLING ADDRESS:
Divigion of Corporations
Registration Section
P.0O. Box 6327
Tallahassce, FT, 12314

Enclased is a check for the following amount:

[[]5125.00 Filing Pee  [_}$130.00 Filing Fee &
Certiticate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F[ 32301

IMPORTANT:
The amail
address enterad
hera will be
utilized for future
annual report
notificatlons and
passibly other
NOTIFICATIONS
from the STATE
to the entity!

{XJ$155.00 Fiting Fee &  [] $160.00 Filing Fee, Certificate

Certitied Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPTIANCE TVTTH SECTION 6050002, FLORIDA STATUTES, THE IO OWWING I SUBMITTED TO REGISITIR A 1 ORIZGN LRAITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Velsoft Property Alpha, LLC
(Name of Forelgn Limited Labllty Company; awist Tnclude *Thnfted Liabillty Company,” "L.L.C.," ar “"LLC.")

{If name unavailable, enter alternate name adopted for e purpose of transacting business in Florida, The altemate nare must inclide “Limited
Liabflity Company,” *L.L.C," or "LLLC.™)
(FET nunber, i applicable)

3. Delaware
(Turisdiction under the law of which foreign limited {inbility

company is organize

4. Upon f£iling
(Date first transecied busincss in Florida, if prior to regiatration.}
(Scc sections 605.0904 & 6050005, E.S. ta delermine penalty ilability)

5. 89 View St
Sydney NSW 2025 AU
(Streel Address of Principal Office)

6. 9 View St o

. o

Sydney NSW 2025 AU ;;;’

(Malling Address} . -r

s 11
7. Name and seet address of Florida registered agent: (1.0, Box NOT acceptablc) - P—
Nowme: Capitol Corporate Services, Ing. an I
Office Address: 155 Office Plaza Dr Ste A > f F]
Tallahassee , Florida 32301 T O

{City} (Zip code) S m o=

mmce

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service af pracess for the above stated Hnyited Habilily corpany at
designated in this application, I herehy nccept the appointment as reglstered agent and agree fo act In (his capacify, I further agree

to comphwith the pravisions of ull statntes relative to the proper and complete performance of my dudles, and I am fannllar with rmd
Krista Ali, Asst. Secrelary on behalf

accepl the obligations of my positlon as reglstered agent.
W4 7 k&_ of Capitol Corporate Services, Inc.
' (Registered agent's signatutc)

§. ‘The nane, title or capacity and address of the persan(s) who hasfhave authority to manape tafare:

Velsoft Property One, LLC - Member

9 View St., Sydney, NSW 2025 AU
4. Attached is o 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 cenificate is In a forcign longuage, & translation of the certificate under anth

of the trunslatar must be submitted)

Signature of & Buthorized person

This document is execnled in accardance with section 65,0203 (1) (b}, Florida Statutes. | am aware that any false information
subrnitted in a document to the Department of State constilutes a third degree felony as provided for in3.817.155, F.8,

Jimmy Paleologos

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "VELSOFT PROPERTY ALPHA, 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 FOURTEENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VELSOFT PROPERTY
ALPHA, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

e

% :
Qmmr W Uulach, Stciefary od Blale )

Authentication: 201676075
Date; 01-14-16

5936458 8300
SRit 20160227609

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




