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

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREXIN LAITED LIARILITY
COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i VICTORY VENTURES, (.LC
T (Nemeof Foreipn Limited Lizbihity Company must (nclide “Linnied LIuBIy Company, L. e ar ~ 1L
VICTORY VENTURESFL LLC

(Il gt unsenilnble, edter alternate nome adanted for the purpose of mmaacting business in Fogda. The altemate nfme must-inlide “Limed Lishiity Compray,” L or “LLED

2 COlOfﬁdD 3
" {hissdicr owunden the fhorg? Wi Rl hawed iy SRR T e gAm R FE numitey, 1 applicalle)

]

4. Upon filing of this application .
e e l;;;wm‘:w%i?%inc_:s T8 FIOfYd, 1T PR IG TERIRTAON )

{See penhang 604 6% OB05. 7 3, te dutermine iutsbiv Hiability

5. 9825 Grosvener Pointe Circle 6. 9825 Cirosvenor Pointe Circle
T PR i, AL GR% OF PNE R DIIRRey T IV IAg Addreas) /' @ ''''' e
Windermere, Florida 34786 _ Windermere, Florlda 34786~ S7d. -~ “\
. » o e ] 1?, {:‘,;:, b ‘a?"‘ /
e = ©
%@J © ({\.
7. Name and stregt uddress of Florida registered agent: (P.O. Box NOT acceptable) : -‘&\—‘; % ( |
Neme: James F. Heekin, Jr. » ‘ L 4(\‘31 é
Office Address: 2__15 Nort'}?vhola Drive X o
Orlando . T Florida 32801 . l
(Ciwy) {Tig sudey

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of pracess for the above stated Emired Hability company af the pluce
desigrated in this application, T kereby accept the appoiniment as reglstered agent and agree 10 act in this capacity. ] further agree
to cormply with the provisions of all statutes relative to the proper and completé performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registerad. grens

8. The name, title or capacity and ac ‘ 8’07 the person(s) who has/have authority to manage is/are:
Tiglé or Capacity:’ Naps and Addiess Title or Capaeity:

Manager

Name and Address:

(Use atachments if necessaty)

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records int the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

subrmitted in a document to the Departmentof Sfutgbonstinges a thicd degree felony as provided for in 5.817.155, ¥.S.
-y : ay X 43 .

" Signature of w sutharized persan

T ne peinted ung of sienoe
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OFFICE OF THE SECRETARY OF STATE Auaifj""
OF THE STATE OF COLORADO e "Logys,

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayte W. Williamos, as the Seerctary of State of the State of Colorado, hereby certify that. according

to the records of this office,
Vietory Ventures, LLC

i%a
Limited Liabifity Company
formed or registercd on 12/31/2012  under the law offColorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20121724818 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
(7/05/2017 that have been posted, and by documents delivered to this otfice electronically through

0771072017 (@) 09:54;34 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and 1ssued this
official eentificate at Denver, Colorado on 07/10/2017 @ 09:34:34 in accordance with applicable faw,
This certificaie is assigned Confirmation Number 10332522

Secrerary of State of the Srate of Colorada

FUPFERPRRERE AN ERI AR R EFR MM pan RAR I AR N R ~ T LIV T LT S T e e R S ST T ]
nd of Certificale

Neticer L smetiffeae. v FRorpnicatly iwnobd Cplorade Seextaiy. of. Mate £ W6 g w. ity el femnfierl indied el el dve

However, as gn pplion, the itsacnet and validiey of ¢ certificale nbiained clectronically may be astabivhed by viniing he Valldate a
Certiprcate page of the Seveetary of State’s Welt sue, Atipiwww sos. slate oo us bis erthn.m’-"?wmm"m‘w.'ﬁ do entering the cortificale s
confirmtion aumber displayed on the certficate, and, fa;‘!mwng the insiructineny dinpigred, I “anlirmne fhe tavianer r)} o oxridicaee e memly
el il R R n&“.t,.tidm i, SR, o s aRtiiare For mose iaformeion, it sir 4 éh sie. huip:it

WAL S5 Shade.c0 wsf click “Thasmesses, radentaeks, ade nomes " and select “Frequeatly dsked (heestinns.”
7




