ML coee 84S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

DRI ROED

500286463345

OB/ 4/ 1602 --020 #*155, 00




CORPORATE when ‘you need ACCESS to the world

FILING LLC.

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: (9‘“(3 /L

éf CERTIFIED COPY

Ol PHOTOCOPY

[ CUS

o (LG

—
.

(CORPORATE NAME AND DOCUMENT #)

2,

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Vequity LLC

TName of Foreign Limited Liability Company: must include “Limited Linbility Company.” TLL.C.7 or "LLCT)

(It name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida, The alternate name must inctude “Limited
Liabifity Cempany,” "L.L.C,” or “"LLC.™)

Nevada

Uurisdiction under the Tnw of which forcign limited liability {FE? number, if applicable)
company is organized)

06/03/2016

|F¥]

2.

4,

{Date irst transacted business in Florida, if prior to registration. )
{See sections 605.0904 & 605.0903. F.5. 10 determing penalyy Hability)

5 7260 W. Avzure Dr., Swe. 140-777

Las Vegas, NV 89130

(Street Address of Principal Oflice)

(Matling Address)

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

Nick Charveron. Member - 7260 W. Azure Dr., Ste. 140-777, Las Vegas, NV 89130

John Buchmiller, Member - 7260 W, Azure Dr., Ste. 140-777, Las Vegas, NV 89130

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 photocopyus not
acceptable. [f the certificate is in a {oreign language. a translation of the certificate under oath.of 1he translator

must be submitted)

f‘e

Signature of an authorized person T e

(In accordance with secuan £05.0203, F § . the executon of this document constitutes an affirmaton under the penalties of perjury thHar- (lzc tacts siated hen:ln are true. |
am aware that any false informanon submitted ina document 1o the Department of State consiuutes o third degree felony as pmwdedfw ms 817 '5'\ F.50

-

i

Amanda J, Beren

Typed or printed name of signee



CERTIFICATE éF 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.

1. The name of the Limited Liability Company is:

Vequity, LLC

If unavatilable, the alternate to be used in the state of Florida is:

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

Registered Agents Inc.

{Name)

3030 N. Rocky Point Dr. |, Ste. 150A
Florida Street Address (P.O. Box NOT ACCEP1ABLE)

Tampa FL 33607
Cityfﬁtal;:flip

Having been named as registered ugent and to accept service of process for the above stated limited
liability compuny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacitv. | further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 603;. F lor idi,

Statutes. 2k i_q_
./f,/w:) SR ",. : . :““:
u = 7‘ Ly s win &
VA YY. & NN i e
NI {Signature) SR E
$ 100,00 Filing Fee for Application S

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
S 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, VEQUITY LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since January 21,
2016, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 3, 2016.

M#—:w

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160603-0360
You may verify this electronic certificate
online at http://www.nvsos.gov/




