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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2018

VID LAMONTE BUGGS JR
3621 BAY HEIGHTS WAY
TAMPA, FL 33611

SUBJECT: VLB/VBJ ENTERPRISES LLC
Ref. Number: W18000019213

We have received your document for VLB/VBJ ENTERPRISES 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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Enghsh language. A photocopy of this certificate is not acceptabie.

\)

Please return your document, aleng with a copy of this letter, within 60 days or

your filing will be considered abandoned. BN

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

Dionne M Scott ;@
Regulatory Specialist || Letter Number: 018A00003989
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API’L!( ATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SHCTION 65,0002, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT RUNINISS IN THE STATEOF FLORIEA:

LMLP/VRS Ef\%@ﬂu fiaes LLC.

{(Name of Fortign Limited lhability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.™)

VLR/VBS Eaterprines 3 LC

(3 exstne tmavaslxble, exmer altemaie nome sdopied Tor the purpose of transacting business m Flonda  The atermnete name mamst inchode “Limsted Lobebty Coompary,™ 11O

2. Dc,la wafle 3. fé qq i g-;%

tunsdiction imder the law of whsch foretgn inted liabihty company 1s orgamzed) (FET mamber, f apphcable )

or LLET)

{Daze firsl trensacted business tn Flonds, of prior 10 registranon
{Sec wctions 605,000+ & 605 09035, F S mw:mmwnhvh)zbthNJ

5 VLB/VB'S Enberprises LLC 6. VLB/VBS Enterprises LLC
(Street Address of Principal $lce)

(Mldug:\d&lss)
& 41 B:’fq Heignd S 'v-‘«if B2 Pay dergnis beiny
Tempa, ¥ 336 Tarven [| whesa| 33C/{
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: V.o L, BL«D%L\C’

Office Address: 3G 2 Bu}p Heighs bnw

. /
Ta_m Pﬂk . Florida S Eg-- / [

(Crty) {/ip code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performunce of my dunn,tand fam fam:har with
and accept the obliparions af my pmman as registered agent.
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(Registered agene's signateee) 3 J—
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8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are: . oy i1
Title or Capacity: Name and Address: Title or Capacity: Name and Address: « * °
- [ -
?"'unf;s"-"/Ds.-’nC"— V~(J an"vrﬂt-_‘ Bu\g_h) S a L ~
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(Use attachments if necessary)

9. Attached is a certificate of existence, no more than ¥} dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in 5.817.155. F 5.

o

Signature of an authorized person

- . ——
Py_l"l“ ’) S{’

'Ekﬂiot printed name of signee

Vi) Lamonte




o Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VLB/VBJ ENTERPRISES 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 2018.
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.nnm.- W Bullocs, Secretary of Siate

5699153 8300
SR# 20181828212

You may verify this certificate online at corp.deIaware.gov/authve:.shtml

Authentication: 202412577

Date: 03-28-18
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