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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
| Veterans Help Group, LLC

{Name of FForcign Limitcd Liebility Company; must include *Limiled Lisbility Company,” "L.L.C." or “LLC.™}

(I name unavailable, cnter alternatc nome adopted for the purposc of trensacting business in Florida, The aliematc name must include “Limited
Liability Company," “L.L.C," or “"LLC.")
Delaware

'(Junsd:clmn under the [aw ol which Toreign limited liabtlity
company is organized)

(FLT number, il applicable)

(Date first transacted business in Flocida, if prior (o registration.)

(Sce sections 605.0904 & 505.0905, F.S. to delermine penalty liability)
5 7067D West Broward Boulcvard

Plantation, FL 33317

(Streel Address of Principal Oflice)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) J < m
L
Name: Paracotp Incorporated o E C
) o= =
Office Address: 195 Office Plaza Drive, Ist Floor EE g.‘
>
Tallahassee . Florida 32301
(City)
Registered agent’s acceptance:

(Zip codc) .-

Having been named as registered agent and o accept service of process for the above staied limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

fo complywith the provistons of all statutes relarive to the proper and complete performance of my duties, and I am jamiflar with and
accept the obligations af my position as registered agent.

{Repistercd agent’s sighature) 5
8. The name, title or caprcily and address of the person(s) who has/have authority to manage is/are:

Jill Best, Business Development Manager, 7067D West Broward Blvd, Plantation, FL. 33317

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. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

O 0l B ot

d/ Signoture of an outhorized person
This document is executed in accordance Wi

th section 605.0203 {1) (b), Floride Statutes. 1 am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.8.

Jill Best
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATF OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETERANS HELP GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENIEENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VETERANS HELP
GROUP, LLC'" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

T
QJernw W, Ouliacs. Serrelary of Slate

Authentication: 202510505
Date: 06-17-16

6069607 8300
SR# 20164514628

You may verify this certiflcate online at corp.delawarc.gov/authver.shtml




