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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

VICTOR M TORRES

101 E CAMINQ REAL
APT 1013

BOCA RATON, FL 33432

SUBJECT: VMT BIZ LLC
Ref. Number: W17000084824

We have received your document for VMT BIZ LLC and your check(s) totaling

$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please provide RA on #7 of application.,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 817A00021397
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1. \j\\\\ B \ ZA LL/

iName of Foreig Limited Lialniny Company: must include “Liont&d Liabtiay Company,” "1.EL.C."or "LLC.T

(1 name uisasalable, emet altieruate narg adopted tor The puzpese ot ransaching business sn Florda, The alternate name imust mehisde “Limited faabely Company.” L LC" o e ™

IUaSC‘,o\-’xS»ﬂ 3 [1/04 4632

tTualicnion uisder the faw of which Toreipe holed Labiliny eompany s orgamred) (FEI mamber it apphicable)

s 92617

(I) o Grst imnsacted business in Flasida, 1t prior 1o registratian )

spetoms 605 0 & 605405, F.S to delesimine penalty hiabiliy)
O & Cmumo 2al o 101 E Cagein Yeq

k (Street .:‘\ddlc« ot I‘:mcl]n] Oflice) T ailng Addiess)

_ _ abr |
_Bcﬁui\g\_jé. B33 Rola aden rL 33933

tJ

wh

7. Name and sireet address of Florida registered ageat: (2.0 Box NOT accepiabl)
Name: o1 e Cangen eal - N Q*O(m{'(és
Office Address: 9&\" - oA
e Voded TL 3242 e

11y {Zip Ludcl

Registered agent’s acceptance:

Havi mg been named as reg ristered agent and to ace (pl‘ service ofpmc ('nfur the above stated limited liability campany at the place

’ and agree to act in this capacity. 1 further agree
performance of my dutics. and Iam familiar with

and accept the uhliguriun.\' nf my position as n-gi.\‘n7*d agehn

N
//’(K:%l:mi age /h signature}

8. The namme, title or capacity and address of the person(s) who has/have auihority o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ownel st ViGoOM Togtes
I_ .t

oCac :Qmwgi‘%

{Usc attachinents if necessary)

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. €1f the certiticate is in o forcign language. a uanslation of the certificate under vath
of the wranslator must be submittedy

71 am aware that any false information
ed forin e ¥17. 155 F.S,

HE This document is execuated in aceordance with section 6050203 (1) (b) F

submitted ina document 10 the Department of State C(mSlitulCS/hi'

gl}!n!llﬂ/ﬂl an authefdred PCIson

Victd N (e

T'V'[K'll o1 printed namwe of siEnee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Alt to Whoin These Presents Shall Come, Greeting:

1. Mary Apn McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby cernly that

VMT BIZ LLC

is o domestic corporation or a domestic limited lability company organized under the laws o [ this state and that
its date of incarporaiion or organization is February 14, 2012

i further cerlify that said corporation or limited liabitity company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 1801924, I81.1622 or 183.0120 Wis, Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHERLEOF. [ have hereunto set
my hand and affixed the official scal of the
Department on October 02, 2017,

ot Mok
| '

MARY ANN MCCOSHEN. Admimstrator
Division of Corporate and Consumer Services
Depurtmeni of Financial Insututions

DFECorp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww . wdfi.org/apps/ccsiverify/
Enter this code: 207634-42C13740



