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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2018

SCOT B NEVILLE
8501 NORTH SCOTTSDALE RD STE 225
SCOTTSDALE, AZ 85234

SUBJECT: VCORE TECHNOLOGY PARTNERS, LLC
Ref. Number: W18000025360

We have received your document for VCORE TECHNOLOGY 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

There is a balance due of $638.75.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist H Letter Number: 718A00005281

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

vCORE Technology Pariners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida,” Certilicate of
Existence, and cheek are submitled Lo register the above referenced forcign limited liability company 1o transact business in Florida.

Please retumn ali correspondence concerning this matter to the following:

Scot B. Newille

Name ol Person

vOCORE Technology Panners, LLC

Finnw/Company

8501 North Scottsdale Road. Suite 255

Address

Scottsdale, Arizona 85234

City/State and Zip Code

scotneville@veoretee.com

E-mait address: (to be used for futire annual report natificatnon)

For further infonnmation concerning this matter, please call:

Scot Neville 602 491-1278
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallashassee, FL. 32301

Enclosed is a cheek for the followiang amount:
B Si25.00 Filing Fee O S130000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITIED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. vCORE Technology Partners, LLC
(Name of Foreign Limited [iability Company, must inchude “Limited Liability Company,” “[.1.C.," or "LT.CT}

(If e urzvaitsbie, cxer pltrmate aome adapted for the parpose of trensactmy business m Floride, The abernnte mme oot inckde “Linited Linbility Cootpany,™ “L.L.C,™ or “LLC.")
3 27-2607154

2 California

{hrrisdiction under the law of which foreign limited liability company is arganized) (FE! mumber, if applicable)

17 November 2017

4.
S e B o0 T ey
5. 8501 N. Scousdale Rd., Suite 255 . 3501 N. Scotisdale Rd., Suite 255
Viating Addrers)

{Stroet Address of Priocipal Offiec)

Scottsdale, Arizona 85234 Scottsdale, Arizona 85234

—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = '?_' @
. x ro
Name: InCorp Services, Inc. = >0
- ~
Office Address: 1 7588 67th Court North a ccggr:-:'
m <
3 m
Loxahatchee . Florida 33470 g Fﬂ?‘ o
{City) {Zip code) - ;‘ Uy
L] C’

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability comp ce
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity, ] furf gree s

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

y position as tered agent.
Tzwice Alull oubokalf of InCorp Services Ine,

(Hegistered agent’s signanme)

8
=
R

and accept the obligati

8. The namg, title or capheffy and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Steve Leavitt

8501 N. Scotisdale Rd.. #255

Scotrsdale Arizona 85234

{Use attachments if necessary)

9. Attached is a ceriificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cartificate is in a foreign language, a ransiation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third dggree felony as provided for in 5.817.155.F.S.

AN

Sigmature of an authorized person

cor B Neuie

Typed or printed name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: VCORE TECHNOLOGY PARTNERS LLC

FILE NUMBER: 201013310010

FORMATION DATE: 05/11/2010

TYPE: DOMESTIC LIMITED LIABILITY COMPAMY
JURISDICTION: CALTFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California. :

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
February 1, 2018.

(0., N0l

ALEX PADILLA
Secretary of State
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