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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

MATTHEW CRAIG
195 S WESTMONTE DR, STE 1108
ALTAMONTE SPRINGS, FL. 32714 US

SUBJECT: VCB PARTNERS, LLC
Ref. Number: W18000011513

We have received your document for VCB PARTNERS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 318A00002374
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COVER LETTER

TO: Registration Section
" Division of Corporations

VCB Partners, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited ltability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew Craig

Name of Person

VCB Partners, LLC
Firm/Campany

195 S Westmonte Drive, Suite 1108
Address

Altamonte Springs. FL 32714
City/State and Zip Code

matt@vcbbrands.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Matthew Craig 314 ) 322-0936

at {
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
0O $125.00 Filing Fee & $130.00 Filing Fee & 0O $155.00 Filing Fee & O 3160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
1 VCB Partners, LLC,

(Nume of Foreign Limited Liability Company; must include “Limited Liabiity Company,” "L.1.C.." or "L1C.T)

{1F' name unarmlable. enter alternale name adopred tor the purpose of transacting busmess in Flonda. The altemate name must inchude “Lanuted Lisbility Company,” "L C." ot "LLC.T)
N State of Delaware 3 82-4207550
(Jurisdiction umder the low of which Jorergn linuted hiability compam 18 orgamezed) {FEI number, 1l applicable)

4.
(Date first transacted business in Flonda, if pror o rematration
(See scctions 605 0904 & 605 0905, F.5 1o determine penalty liability)
5 195 S Westmonte Drive, Suite 1108 6. 195 S Westmonte Drive, Suite 1108
{Sueer Address of Principal Office) (Marliog Address)
Altamonte Springs, FL 32714 Altamonte Springs, FL 32714

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Matthew Craig

Office Address: 199 S Westmonte Drive, Suite 1108

Altamonte Springs Florida 52714
(City) (£ip code)

Registered agent's acceptance:

Having been named ay registered agent and to accepl service of process for the above stated limited liability. campm%t the pluce
designated in this application, 1 hé bJ, accept the appointment as registered agent and agree to act in this capacity. m'unher agree
to comply with the provisions of all S\tutes relative to the proper and complete performunce of my duties, und I am famifiar with

and accept the obligations of my pm:).r as % gent, 3': PTS
N T
(Registered agent’s signature =t — :
JEEV R
8. The name,. title or capacity and addr fthe person(s) who has/have authority 1o manage isfare: X e
Title or Capacity: ame and Address: Title or Capacity: Name and Ad8ress:

Member Matthew Craig

195 § Westmonte Drive, Suite 1108
Altarmonte Springs, FL 32714

(Use attachments if necessary?)

9. Attached 15 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 certiticate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

) {b). Florida Statutes. 1 am aware that any talse information

10. This document is executed in accordance with section 605.020
ird degree felony as provided for ins. 817,155, F.5.

submitted in a decument to the Department of State con\Q\(i

\.;ﬁip'arw‘{ofan authorized person

Matthew Craig

Typed et printed nome of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VCB PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2018.
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J-nrr, w Butiecs, Secortary of Slite 3§

Authenﬁcaﬁon:202162042
Date: 02-15-18

6699146 8300

SR# 20181046525
You may verify this certificate online at corp.delaware.gov/authver shtmi




