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COVER LETTER
TO: Registration Section

Division of Corporations

VCP MEMPHIS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cert

ificate of

- . . . - T . .1 .
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOHN Ciit

|

Name of Person

VCP MEMPHIS, LLLC

[
4

Firm/Company

17047 NW 23 STREET

Address

PEMBROKE PINES. FLL 33028

City/State and Zip Code
JCHI@PACERCO.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matier, please call:

JOHN CHl 305
at |

828-7660
)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FE. 32314

Enclosed is a check for the following amount:

B $125.00 Filing Fee [ 5130.00 Filing Fee & O $155.00 Filing Fee &

Centficate of Status Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Reygistration Section

Clifton Building

266! Executive Center Circle
Tatlahassee. FL. 32301

O $160.00 Filing Fee, Centificate

of Status & Certified Copy




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTIBUSINESS
IN FLORIDA

IN COMPLEANCE WIHTH SECTION G)jfinZ FLORIDA STATUTES THE FOLLOWING [S SUBNITTEL 10 REGISTFR A FOREIGN LIMIED LHABILITY

COMPANY TOTRANSACT BUSININS INTHE SEATEOF FLORIDA:
| VCP MEMPIIS, LLC
(Name of Foreign Limited Erability Company, must iaclude “Limited Liability Company,™ T1LL.C.7 or "LLCT)
(I name unavailable, enter aliemate name adopred for the purpose of ramsacuny business in Florida ‘The altemaie name miust include ~Limited iiabiliey Company,”™ ].'.1 Cmor “LLCT)
2 GEORGIA 5 45-5349106 \
{Jurtsdiction wder the Taw of winch tarenua limuted hability company 15 orgamesed) i \TET nwnber, if appitcabie}
4.
{[¥ate tirst tramsacted bustness i Flonda, 1t prior 1o regestration )
{8e¢ sections 6050004 & 6050805, F.5 10 determine penalty liabahie }
5. 17047 NW 23 STREET 6 7047 NW 23 STREET
{Streer Address of 'nncipal (Hlice) (Maling Address)
PEMBROKE PINES, FI. 33028 PEMBROKE PINES, FL 33028
‘:4
7. Name and street address of Florida registered agent: {P.0. Box NOQT aceeptable) : =
B 1 m
Name: JONN CHI =
~I 3 T'_
Office Address: 17047 NW 23 STREET o M
. R D
oY - : L} 54 . i -
PEMBROKE PINES Florida 33028 e
(Cilxy) {Zip coude) —_
Registered agent’s acceptance: A

Having been numed as registered agent and to accept service of process for the above stated limited hah:hn company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as re;;i.s‘a‘ered’/[j(n.r. (’\
N

A
(chttcrcd agent's signaturc)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
MANAGER JOHN CHil
17047 NW 23 STREET ]
PEMBROKE PINE.FL. 33028 ]
i
{
]

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of rcc.ords in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the CLl‘lerdlC under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) {b). I'lorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a ;hlrd degrec felony as provided for in s.817.155, F.S.

ML O

Sign:a]uc of wy nutharized person

JOHN CHI

Tayped vr printed name of signee
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Control Number : 12042842

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower :
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brian P. Kemp, the Sceretary of State of the State of Georgia, do hereby certify under the, seal ofmy
oﬂ'ce that

VCP MEMPHIS, LLC !

& Domestic Limited Liability Company

wias formed in the _]ll!‘lSdlLllOl] stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provnsmnq of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Scerefary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1>5ued It|does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcmcm of
commencement of winding up or any other simitar document has been filed or is pendlng with the
Secretary of State.

This certificate i1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

1
Docket Number ;14950283
Date Inc/AutlvFiled: OJ/ISQUP

Jurisdiction : Gmrgla
Print [Jate | 170243017
Form Number : %] 1
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i 1
Brian Pr Kemp
Secretary of State




