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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2018

JAMES TOONE
POST OFFICE BOX 86771
MADEIRA BEACH, FL 33738 US

SUBJECT: VEGA VENTURES GP, LLC
Ref. Number: W18000025837

We have received your document for VEGA VENTURES GP, 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):

The registered agent must sign accepting the designation.

Please return 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 concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist I Letter Number: 318A00005387

Registration Section

NEPARTMENT OF STAIT
DIVISION OF CORPOR AT
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COVER LETTER

TO: Registration Section
Division of Corporations

Vega Venmures, LLC
SUBJECT:

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 {ollowing:

James Toonc

Name of Person

Vega Ventures, LLC

Firm/Company

PO BOX 86771

Address

Madeira Beach, FL 33738

Ciry/State and Zip Code

jtoone@vegaventures.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

James Toone 800 215-0218
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 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fec. Certificate
Certificate of Stalus Certified Copy of Status & Certilied Copy
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APPLICAﬁON ﬁ FOREIG\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W??HSECHON’ 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Vega Ventres, LLC
(Name of Foretgn Limited Liability Company: must Include "Limited Liahility Company,” "LL.C.." or "LLC.™)

—Vega¥entares BT VEGA NenturiEs P Lic
{If name unavailable, enter aliernate name adopted for the purpose of transaciing business in Florida. The altemuie hame st inctude "Limited Libility Company,” “L.L.C," or “LLC.")
2 Delaware 3. 36-4840632
{Jurisdiction under the law of which foreign imited liability company is atganized) {FEI number. if applicable)

4, lanuary 29, 2018

(Date first trunsected business in Fiandu, if prior to registration.)
1Sce sections 605.0904 & 605.0%05, F.S. w determine penalrty lLability)

5. 9800 4th Street N 6. POBOX 86771
(Stract Address al Principal Oftice) (Mailing Address)
Suite 200 Madeira Beach, FL 33738 . o
St Petershurg, F1. 33702 T -
EooL
7. Name and street address of Florida vegistered agent: (P.O. Box NOT acceptable} e ol
- -} te
¢ = »
Name: James Toone K .; -
Office Address: 9800 4th Street N Ste 200 2T s
- W
St Petersburg Florida 53702 =

(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
lo compb with the provrsmns of all starures rela the proper and complete performance of my duties, and I am familiar with

/ (Registered agent's signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity; Name and Address;

Managing Director James Toone

10129 Grand Qak Cir
Madeira Beach, FL 33708

{Use attachments if necessary)

9. Auached is 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 certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in a

ance with gection 605.0203 (1) (b), Florida Statuzes. [ am aware that any false information
submitted in & document to the

partment of St&fmtes a third degree felony as provided for in s.817.155, F.S,

/ Signanure of an nuthorized person

James Toone

Typed or printed name of signes
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-~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "VEGA VENTURES, 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 QFFICE SHOW, AS

OF THE FIFTH DAY OF FEBRUARY, A.D. 2018.

N

.nmq W. Butiogh, Gectetary of Stsle )

5986296 8300
SR# 20180454249

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

Authentlcatlon: 202090389
Date: 02-05-18




