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COVER LETTER

TO: Registration Section
Division of Corporations

Valley Initiatives Support, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foercign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Eugenia Mongelluzzi

Name of Person

Valley I[nitiatives Suppont, LLC

Firm/Company

PO Box 1714

Address

Murphy. NC 28906

City/State and Zip Code

anne.valleyhomes@gmail.com

E-mail address: (to be used for future annual report notification)

For further mformation concerning this matter, pleasc cali:

Anne Mongelluzz 727 4423-9469
at{ }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Inclosed is a check for the followipg amount:
0 3125.00 Filing Fee $130.00 Filing Fee & O S§155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6805.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO RIGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Valley Initiatives Support, LLC

{Nume of Foreign Limited Liability Company. must inchode “Limited Liability Company.” L.L.C." or "LLCT)

{[f name unavailable, cnter altemate name adopied for the purpose of tremacting business in Florkla. The ultemate name aust inelude " Limited Listbty Company,” “LL.C," or “LLC.™}

3, North Caroling 3. 81-3604384

tJursdiction wider the taw of which (oreign fomited Izbilfy company s orgamzed) (FEI numbcr, il applicable)

4 Dec. 1 2017

{Date first tansacted business in Flonda, 1f prior to restration, )
{See sections 6050904 & 05,0905, F.8. to determine penalty tability)

5. 2033 Lynnwood Court 6 'O Box 1714
(Street Address of Principal Office) (Mailing Address)
Dunedin FL. 34698 Murphy NC 28906

7. Name and street address of Flarida registered agent; (PO, Box NOT acceptable)

Namg: Eugenia Mongelluzzi

Office Address; 2033 Lynawood Ct

Dunedin

_Florida 33698

(it} {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Eognd o Mance My

U (Registered &em‘s s'igmlm‘ﬁ

8. The name, titte or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Eugcina Mongelluzzi
2033 Lvnnwood Ct
Dunedin FL 34698

{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 records in the

Jurisdiction 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

2: . Signatfk of an auth d person

Eugenia Mongelluzzi

Tvpedd or printed name of signee



‘NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

VALLEY INITIATIVES SUPPORT, LLC

is a hhmited lability company duly formed under the laws of the State of North
Carolina, having been formed on the 19th day of August, 2016, with its pertod of
duration being Perpetual.

| FURTHER certify that the said limited hability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited hability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said himited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOQF, | have hercunto set
my hand and atfixcd my ofticial scal at the City
of Raleigh, this 8th day of November. 2017,

an _.‘;-._j-.'.
.*:'l' wﬂ" / 2 -z
Scan o verify online. i i

Secretary of State

Certilication# 1309826-1 Reterenced# 14082779 Page: | ol |
Verify this certificate onfine at hupz//www sosae govivenification



