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FLORIDA DEPARTMENT OF STATE
l Division of Corporations

November 16, 2017 !

MAKINSEY MITCHELL
10564 DITCH LANE !

ROCKVALE, TN 37153 ‘

SUBJECT: VBG, LLC '
Ref. Number: W17000091804

l

We have received your document for VBG, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correctlon( ):

The registered agent must lSign accepting the designation.

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

Octavia L Simmons l‘

Regulatory Specialist |1 | LLetter Number: 517A00023313
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COVER LETTER

TO: Registration Section |
Division of Corporations |

VBG, LLC '
SUBJECT:

' Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.
I

Please return all correspondence concerning this matter to the following:

Makinsey Mitchell

| Name of Person

VBG, LLC

Firm/Company

10564 Ditch Lane

Address

Rockvale, TN 37053

City/State and Zip Code

makinsey@vision-es.com
}
E-mail’address: (1o be used for future annual report notification)

Far further information concerning this matter, pleasc call:
|

Makinsey Mitchell ‘ 615 RO1-4884
. at ( )
Name ofComact'. Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL. 32301

Enclosed is a cheek for the following amount:
B $125.00 Filing Fee 0O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
i
|



, COVER LETTER

TO: Registration Section
Division of Corporations

VBG, LLC
SUBIECT:

| Name of Limited Liability Company

The enclosed "Application by Foreign Lin‘}itc:d Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submilted to register the above referenced foreign timited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:
|

Makinscy Mitchell

Name of Person

VBG, LLC

Firm/Company

10564 Ditch Lane

Address

Rockvale, TN 37153

City/State and Zip Code

makinsey(@vision-es.com

E-mail ac}dress: (1o be used for future annual report notification)

. . . . |
For further information concerning this matter, please call:

Makinscy Mitchell 615 801-4884
: at ( )

Name of Contact P'cl.:rson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section ' Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: |
B $125.00 Filing Fee 00 $130.00/Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceniﬁcatc[of Status Centified Copy of Status & Certified Copy



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

{Name of Foreign Limiied Liabihijy Canpmy must include "Limited Linbilny Company,” "LILC " or “LLT.7)

(I memc epevatiehle, critey el axme adoged hm@ormﬁqbﬂ:nhm.mmemmh& “Loosted Lisbisty Compeny,” "L.L.C," or “LLC.")
3. Tennessec 3. 32-0422656
T {luraditon wnder the {aw of wiich fareign amicd lub;hy wompany b orpanucd} (FEI number, iTapplcable)
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Rockvale, TN 37153 Rockvale, TN 37153 » )
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7. Name and street address of Florida reg-is:e"red agent: (P.O. Box NQT acceptable) .

Name: InCorp Services, Inc.
Office Address: 17888 67th Court North

Loxahatchee Florida 33470

(City) {Zip code)

Registered agent’s acceptance;

Having beent named as registered agent and ro accept service of process for the above stated limited liability company at the ploce
designated in this application, I hereby acccpt tha appointment as regisiered agent and agree o act in this capacity. I further agree

to comply with the provisions of al| i2tes rc.'mfve to the groper and complete performance of my duties, and I am familiar with
and accept the obligations of my ppsfti e,

1

(Repinrkd agere’s ﬁm)

address of d;c person(s) who has/have authority to manage is/are

Jackie DeFilippis on behalf of InCorp Services, Inc.

8. The name, title or capacity

Title or Capacjty: Name and Address: Title or Capacity: Name and Address:
AR Makinsey Mitchell ' Owmer Keith Carey
10564 Ditch Lang 10564 %’lch Lane
Rockvale TN 37153 Rockvale, TN 37153
AR Rhonda Carey
Dit e
Rockvale. TN 37153

{Use attachrents if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthcnticated by the official having custody of recards in the

junisdiction under the law of which it is organm:d (1f the certificate is in a foreign language, a translation of the certificate under osth
of the translator must be submitied)

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 to the Department omec copstitutes a third degree Jelony as provided for in 5.817.155, F.S.

PP [Pl
Srgraturc of a0 suxheczed porxoc

L)

Keith Carcy, Owner |

Typed or printed came of tigne:



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sccretary of State |

SECRETARY OF STATE OF FLC)_llRIDA November 9, 2017
FLORIDA DIVISION OF CORPORATIONS

CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE

TALLAHASSEE, FL 32301

Request Type: Certificate of Existence/Authorization Issuance Date: 11/09/2017

Request #: 0256848 Copies Requested: 1
Document Receipt

Receipt # : 003653838 . Filing Fee; $20.00

Payment-Credit Card - State Payméant Center - CC #: 3715040583 $20.00

Regarding: VBGLLC \

Filing Type: Limited Liability QOmpany - Domeslic Control # ; 738227

Formation/Qualification Date: 11/18/2013 Cate Formed: 01/01/2014

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual ' Inactive Date;

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of Stat"g of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above |
' VBG LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, taxes and penaltles owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;
* has not filed Articles of Dlsso!unon or Articles of Termination. A decree of. judicial dissclution

has not been filed.
Tre Hargett E

Secretary of State
Processed By: Cert Web User Verification #: 025029424
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