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July 28, 2016 2
FLORIDA DEPARTMENT QF STATE

CT CORPORATION SYSTEM Division of Corporations

, *RE-SUBMIT*

SUBJECT: VIXICOM, LLC

o donsbasens Please retain original filing
date of submission [+

We recelved your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing covaer sheet.

An individual must sign on behalf of the busineass entity you have
designated as the registered agent.

Please return your document, along with a copy of this letter, within 60
days or your filing wil] be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051,

Karen A Saly FAX hud. #: H16000181007 '
Regulatory Specialist Il Letter Number; 016A00015853

P.O BOX 6327 - Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

Vigicom, LLC
SUBJECT:

Name of Limitcd Liabitity Company

The enclosed "Application by Foreign Limited Lisbility Compuny for Authurization 1o Transact Business in Florida," Certificats of
Existence, snd check are submitted 1o register the above ieferenced foreign limited lisbility company o transact business in Florida..

Please return sli correspondence concerning this malier fo the following:

Jessiea Candill

Name of Person

Roth Doner Jackson, PLC

Firm/Compuny
8200 Grreensborn Drive, Suite 820 an
Address
McLean, Virginia 22030
City/State and Zip Code

jeaudil@ ruthdonerjacksan com and lechevarria@vixicom com

E-mail address: (1o be used {or future annual report notitication)

For further infornation conceming this mancr. pleusc call:

Jessica Caudil) 703 483-3532
st { }

Namne of Contact Person Axca Code Dytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Regisration Section
?.0. Box 6327 Clifion Buildiag
Taflabassce, FL 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301
Enclosed is a clieck for tie following amount:

D $I12500Fiting Fee @B H13000FilingFee & O 513500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Suas & Certified Copy

TAOAT . WIS Wkl K Lem e Onlim
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 8050802, FLORIDA STATUTES, TIHE FOLLOWING I3 SUBMITTTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY 10T RANSACT RUSINESS INTHE STATT, OF FLORDA:

1. Vixicom LLC
(Name af Foreign Lraited Liahility Lempany. must inelude “Limited Liability Compony,” —L.LC.” or “LLC.T

{If same unavuilable, enter alternate name adopled for the purpose of transacting busingss in Flarida. The alternate azme must inghude “Limicd .,
Liabitity Company,” “L.L C." or “LLC™ A

2 Detawsre . na

'(Jnrisdicllon ander the taw of which foreign Tited Siatnfity (FEI number. it applicable)
company is organized)
4. October 3, 2011

[Date Tirst transacied Dusiness 1n Flonda, 11 prior 10 registeaton.)
(Sce gections 605.0904 & 605.0005, F.8. o detenmine penalty liability}

3200 Blue Lugoon Diive |, Suite 921, Miami FL 33126

T ~
{Sncet Address of Principnf Office} e o = aﬂ
6 ©/0 Roth Doner Jackson. PLC aun: Jessica Caudill i g —
‘ LS 3 }‘; .5 g ' .
8200 Greensboro Trrive, Suite 820, McLenn, Virginia 22402 -{1?‘, = +
(Maifing Address] .. i T '
= P
7. Name and sireet nchdress of Florida registered agent: (P.O. Box NQT accepiable} (“:;f:"_: -— D
Nume: C T Corporation Sysiem _C_,_r;‘,' =
. 1. ):h —
Office Address: 1204} South Pine Lskand Read
. . -
Plantation Florida 33324 .
(City) {Zip code)

Registered agent’s acceptance:
Having been named us regisiered agent end to accept service of process Jor the above stated linsited lability company at dhe place
designated in thiv application, § herehy accept the appointment wy registered ngunt and agree fo st in this capucity. [ further agree T

10 complynwith the provisions of ail statuivs relavive to the proper and complere pcﬂa r i GR oMy duties, wnd Fam familiar with and
avcept the phligations of my position as regisiered agunt,
C T Corporatian System

By: c Den :,.;B”'X'—
(Rugistered agend’s signature} : Hﬂﬂm ﬂﬂ'joﬁ

8. The name, 1itle or cupacily and address of the persan(s) who has/have authority 1o manage isfure:
Luis Echevurria. Chief Execuitve Officer

SEAY

Ave. John F, Kennedy, Esquina Calle del Carmen, Edificioc Hache, Torre Vixicom Ensanche Naco,

Sanlo Romingo. Deminican Republic

9. Amached is 8 certificate of existence, no more then 90 days old, d
jurisdiction under the law of which it is organized. (1 the cenifiy,
of the translaor must be submrted)

aticated by the ofticial having custody of records in the
¢ is inu foreden language, o ranslation of the cedificats under onth

Signeure of no auiRorized purson

This document is exceuted in accordance with section 605.0203 (1) (b), Porida Staluies. 1 am aware that any false information
submilted in a document 1o the Department gf State conslituies i third degree Iclony as provided for in s.817.155, F.5.

vis SUMEH /A

Typed or printed name of signee

LOST - 9107201 ] Wolttrs, Klnrar QL
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIXICOM LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QF
THE TWENTY-SEVENTH DAY OF JULY, A.D. 2016.

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

PAID TO DATE.

ity W, BaAISN, Stciviany W

Authentication: 202727635
Date: 07-27-16

4490823 8300

SR# 20165094551 :
You may verify this certificate online at corp.delaware.gov/authver.shimi




