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COYER LETTER

t
" Registration Section
Division of Corporations

Vanguard Building Solutions LLC
SUBJECT:

Name of Limited Liability Company

Karen Cosgrove

Please return all correspondence concerning this matter to the following:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Extstence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Name of Person

Vanguard Bueilding Solutions LLC

Firm/Company

620 Deer Road, Suite 17

Cherry Hill,

NJ

Address

08034

City/State and Zip Code

karen@vbsg-energy.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Faren Cosgrove

at (

856

406-4880 X106

)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclesed is a check for the following amount:

XN$125.00 Filing Fee O $130.00 Filing Fee &

Centificate of Status

Area Code

O 5155.00 Filing Fee &
Certified Copy

Daytime Telephone Number

STREET ADDRESS:
[wision of Corporations
Registration Seciion

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

O $160.00 Filing Fee, Certificate
of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINITED 1IABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Vanguard Huilding Seolutions LLC

{(Name of Foreign Lamited Liability Company; must include “Lamited Liabdity Company,” "L L.C " or "LLC.7)

VB Solutions LLC

(1§ nae unavailable. emer alternate name adepied for the purpose of transacting basiness in Florida The alternate name muss inchude “Limited Liabality Compamy ™ ~L.1L C." ar “LLC.")

5 New Jersey 3 46-4081415
thunsdicuon under the law ot which foreign Timted Tabidity company s organied} (FIEL numbecs, 1t apphicable)
2/4/2018
(rate first irmnsacted business i Flonda, if prier 10 registranon )
Sec sections 605.0%04 & 685.0905, F 5. to determine penalty Lability)
5 620 Deer Road, Suite 17 6 520 Deer Road, Suite 17
(Sweet Addiess of Puncipal Office) {Mahing Address)

Crerry Kill. NJ 03024 Cherry Hiil, WJ 08034

—
I
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) .
il ) -
Name: James Grady =
D
. 2088 Aurora Drive T
Office Address: =
Navarre o . 32566
. Florida {7
(Cav) {Zip cude) -

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited labilin' company at the place
designated in this application, I hereby decept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

A ﬁ“—-—\

(R‘Eﬁtilcrcd agent’s signaturc}

& The name. title or capacity and address of the person(s) who hasthave authority to manage is/are;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Pras:dent Michael Sherman

620 Deer Road Suite 17
Cherry Hi:l, NJ 0bO034

(Use attachments if necessary)

9. Attached 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1} {b}. Florida Statutes. I am aware that any false information

submitted in a document to the Department of lfy« lony as provided for in 5.817.155. F.5.

Sigraturc of an aathonired persen

Michael Sherman

Typed or pauted name of signee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned. do hereby certify that | am the Authorized Person

o Yanguard Building Solutions LLC

(Name of Limited Liability Companyy

a limited Hability company duly organized and existing under the laws of

New Jersey

{State or Country of Organization)

Because the name of this foreign limited liability company does not satisty the
requirements of the s, 605.0112. F.S., the limited lability company hereby adopts the

following name 1o transact business in the state of Florida:

VB Solutions LLC

(Name 10 by used by limited Lability company in Flonda. NOTE: Name must contain Limited Liability
Company, L.L.C., or L1LC)

e

Signature Authorized Person Date

CRIE1Z2112/15)



STATE OF NEW JERSEY
: DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VANGUARD BUILDING SOLUTIONS LLC
0400612723

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 05, 201 3.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2017

I further certify that the registered agent and office are:

MICHAEL SHERMAN

1879 OLD CUTHBERT ROAD
UNIT 12

CHERRY HILL. NJ 05034

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
29th dav of May, 2018

Ao A

Elizabeth Malier Muoio
State Treasurer

Certificale Numher : 6088610241

Veryfy this certificate onfine ui
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