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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2018

JOAN PETERS

1001 JUPITER PARK DRIVE, SUITE 128
JUPITER, FL 33458 US

SUBJECT: VICEROY VENTURE PARTNERS, LLC
Ref. Number: W18000000448

We have received your document for VICEROY VENTURE PARTNERS, LLC
and your check(s) totaling $125.00. 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.

Please returmn the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Judy A Leggett

Regulatory Specialist |l Letter Number: 718A00000154
Registration Section

RECEIVED
FEB 22 103

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: ° Registration Section
Division of Corporations

-

SUBJECT:

Viceroy Venture Partners, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check 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:

Joan Pcters

Name of Person

Business Aviation Law Group PLLC

Firm/Company

1001} Jupiter Park Drive, Suite 128

Address

tupiter, FL. 33438

Na

City/State and Zip Code

ricardo@vicecap.com

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

For further information conceming this matter, please call;

Joan Peters #88 661-3223
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRFSS:
Diviston of Corporations Division of Corporations
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:
M $t25.00 Filing Fee 0 $130.00 Filing Fee & 0 813500 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Stawus Cenified Copy of Status & Certified Copy



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

IN COVPLIANCE WEHFH NCHON @IS0 M SEAHTX TS TOLLEWVING IS SUBN VIR Y M Uil R A P OREE o a2 TARITY
CONPANY IO TRANSACT BUNINESS INTHE SEATE O FLORIDA:

1. Vieeroy Vemure Partners, LLC
1N of Forgign Limsted Linbshity Company: must inelude “Lumied Labihiey Compaene” "LL C7 o "LLEC™

11" name unasadabbe, enler altzmate gemee sdoplad fin the papesse of ansactng business in Fheida, The sbieman: narne mast mobsde =1 amied | i Corpany,” L L C7or “LECT)

3y Delaware 3 46-3118240
erdrction undiy the Taw of whch Bezign Timited Taahiiny company s organured: (T oumba, i applicablker

{Dnts {1 trassacked Asmaess m Fonda, 1 pror & fogtstmtann. )
(See sectioms SOSIRXKM & 650005, F.Y, 1o detormine ponalty habilit )

¢ 101 Avenue of the Americas, Yth Floor, 6 191 Avenae of the Americas, 9th iloor
15meet Addness ol Prseipal {dtec) iMarhing Addrcas)
New York. NY 10013 New York, NY 10013

7. Name and siceet addregs of Florida registered agent: (.0, Box NOT acceptable)

Name: Business Aviatton Law Group PLLC

Office Address: V00U Jupiter Park Drive, Suite 128

. . 3 1148
Jupiier Florida 33458
{Ciny) {7 1p coduh

Repistered agent’s acceplance:

Having been named us registered agent and to accept service of process for the abuove stated limited Habilite company at the place
dosignated in this application, I herely accept tire appointment as registered agent and agree to act in this capacity. | further agree
to camply with the provisions of all statutes relative o the proper and complete performance of my duties, aond § am familicr with
arud accept tire obligations of my position as registered agent.

Fom \\('{L.,-?M_x_h

(Registzred agent’ s cignanac)

8. The name, ke or capacity and address of the person(s} who hasthave authority to manage 1s/are:

Title or Cupucity: Name and Address: Tile or Capacity: Name and Address:
Munager Ricardo Sagrera

101 Avenue of the Americas $h Floor
New York. NY 10013

{Use attachments 1if necessary)

9. Anached is a centificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
junsdiction under the law of which it is orgamzed. (If the ceificate is in a foreign lanpuage, a translation of the certificate under oath
of the translator must be submitted)

10, This document 1s executed in accordance with section 605.0203 (1) (b), Flonda Siatutes. 1 am aware that any false information
submitted in a2 document to the Depariment of State consttutes a third degree felony as provided torin s.817. 155, F.5.

\)"j i’-?c_gﬂ—/\

Sigraiure of an suthorisad geraon

Joan E. Peters, Authonized Represeotative

typed of pramled mame i agnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VICERQY VENTURE 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 TWENTY-SIXTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\gﬁ;%.%,@,

Authentication: 203829360
Date: 12-26-17

5360934 8300
SR# 20177768387

You may verify this certificate online at corp.delaware.gov/authver.shtml




