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COVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: Cove V, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” 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:

Matthew Craig

Name of Person

Cove V, LLC

Firm/Company

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. please call:

Matthew Craig at{ 314

) 322-0936

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount;

Daytime Telephone Number

STREET ADDRESS:

[hvision of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 0O 5160.00 Filing Fee, Centificate

Certificate of Status Centified Copy

of S1atus & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2018

MATTHEW CRAIG -
195 S WESTMONTE DRIVE, SUITE 1108 y
ALTAMONTE SPRINGS, FL 32714 .

SUBJECT: COVE V, LLC. 3
Ref. Number: W18000011583

We have received your document for COVE V, 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):

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 transiation 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.

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.

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

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

Jenna D Harris
Regulatory Specialist I Letter Number: 618A00002388

RECEIVED
FEB 21 2018
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APVPI.ICA'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09002. FLORIDA STATUTEX, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITID LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Cove V, LLC.

{Name of Foreign Limited Liability Company; must include “Limated Liability Company,”™ "L.L C.." or *LLC.T)

{If name unavailnble, enter alternate nan adopted for the purpose of transacting bhusiness in Florida The altemate name must include ~Limited 1iabilin Company,”
a State of Delaware 3 82-4229220

(Junsdiction under the law ol which foreign lisuted habshiry company 1s orgamizcd) (€L mmuber. if applicable}

“LLC. " ar "LLC.)

{Date fust transacted business in Flonda, o prior w regaumtion. )
[See scetions 605 0904 & 605.0905, F.5. 10 determine penalty lability)

5 195 S Westmonte Drive, Suite 1108

6. 185 S Westmonte Drive, Suite 1108
TStreet Address ol Prncipal (Jifice)

(Mailing Address}
Altamonte Springs, FL 32714 Altamonte Springs, FL 32714
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) . :
Name: Matthew Craig i
Office Address: 195 S Westmonte Drive, Suite 1108
Altamonte Springs Florida 32714 -
(¢ity) {#1p code) -

gistered agent’s acceptance:

ving been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
ignated in this application, | hereby ccep.' the appoiniment as registered agent and agree to act in this capacity. 1 further agree

omply with the provisions of all statu o relative tg roper and complete performance of my duties, and I am fomiliar with
accept the obligations of my position d\xegistepéd age

//\&rgbn:;cd agent’s signatire)

he name. title or capacity and addebss of the person(s) who has/have authority to manage is/are:

‘itle or Capacity: Name and Address: Title or Capacitv: Name and Address:
lember VCB Partners, LLC

185 § Westmonte Drive. Suite 1108
Altamonte Springs, FL 32714

achments if necessary)

td is a certificate of existence. no more than 90 days old. duly authentigat€d by the official having custody of records in the

m under the law of which it is organized. (If the certificate is in a for€ign language. a translation of the certificate under oath
slator must be submitted)

—

003 (1) (b), Florida Statutes. [ am aware that any fatse information
hird degree felony as provided for ins.817.135, F .S,

Signeeic of an authorized porsan

Matthew Craig

Typed or prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVE V, 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.

N

)cﬂr" ¥, Butlods, Segortary of State )

Authentication: 202162045
Date: 02-15-18

5728032 8300
‘R# 20181046526

ou may verify this certificate online at corp.delaware.gov/authver.shtmi




