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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

SCOTT ALAN COLTON
6600 FALCONSGATE AVE
DAVIE, FL 33331

SUBJECT: VERITAS CAPITAL, LLC r
Ref. Number: W18000056858 :

We have received your document for VERITAS CAPITAL, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is ™
being returned for the followmg correction(s):

T"'

The name of your limited liability company is not availabie in the state of Flonda
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alernate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation *L.L.C.," or the designation “LLC." The following suffixes are no

Ion(?er acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
*Co.%, also are no longer acceptable.

The document number of the name conflict is L13000096837.

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 conceming the filing of your document, piease call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 618A00012740

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
' Division of Corparations

VERITAS CAPITAL, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott Alan Colton

Name of Person

VERITAS CAPITAL, LLC

Firm/Company

6600 Falconsgate Ave g
Address ;‘ fi - __'
Davie, FL 33331 Eoa

City/State and Zip Code

sac291@aol.com

]
\¥

0
G

v b

[Z-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Scott Alan Colton .954

1325-4133

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Talahassce, FL 32314

Enclosed is a check for the following amount:

Dayitme Telephone Number

STREET ADDRESS:
Divisien of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

$125.00 Filing Fee 1 8130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centiticate

Certificate of Status Centified Copy

of Status & Cenified Copy



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

INCOME IANCE W SECTION GBOX2 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TU REGINTIR A FORIIGN . LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE SESTEOF FLORIDA:

1. VERITAS CAPITAL, LLC

(Name of Foreagn Limited Liabihty Company: must include “Limited Eiabiiity Company,” "LL.C.,” or "LILC.™}
Veritas Capital Solutions, LLC
(I name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida The altemate name must include *Limited Liabality Company,” "L.L C," or “LLC.T)
> Nevada 3.
{Jurisdiction ursdes the Taw of which foreagn lomted Tuabitny company 1s orgamsed) (FE nurnber. 1t applicable)
4.
1 Date first rrantacied business m Flonda, 1l THOr 0 registaiton )
(See sections 6050904 & 605,005, F 5. 10 detennine penalty liabiliy)
5. 6600 Falconsgate Ave 6. 6600 Falconsgate Ave
(Street Address of Prncapal Ofhice) (Maubng Addiess)
Davie, FL 33331 — Davie, FL 33331
P =
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) o = v
- . [ PR
Name: Regqistered Agents [nc. &l : o
r" I --1 .
Office Address: 3030 N. Rocky Point Dr. STE 150A L = Pil
Tampa _Florida 33607 = &
(Cityy {7ip code) : =
Registered agent’s acceptance: s o~

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, I hereby accept the appointment as registered agent and agree to act in this capuacity, 1 further agree
to comply with the provisions of all statutes refative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

B

(Registered agent’s signature)

8. The name, title or capacity 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 Scott Alan Colton Officer

5600 Falconsgate Ave
Dawe. FL 33334

Manager Donna Lorraine Colton Officer
B800 Foiconsaats Ave
Dawe FL 33331

{Use attachments if necessary)
9. Autached 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depaanﬂst utes a third degree felony as provided forin s 817.155. F.S.
[~

N ~ Signature of an aithonzed person

Scott Alan Colton

Ty ped of prited name of signee



TE

B I
. B &
SR
¢ ool
S l
Soe Y
CERTIFICATE OF EXISTENCE ¥ &

WITH STATUS IN GOOD STANDING

[, Barbara X. Cegavske. the duly elected and qualified Nevada Secretary of State. do herehy
certify that I am, b} the laws of smd State, the custodian of the records relating 10 filings by
corporations, non-prefit corporations, corporation soles, lunited-liability companizs, linnted
parinerships, imited-liability partnerships and business tntstz pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ume period subsequent of 1976 und am the proper officar to execute this certificate

T

| further certify that the records of the Nevida Secretary of State, at the date of this centificate,

evidence, VERITAS CAPITAL, LLC, us 2 lmited hability company duly organized under the

' laws of Nevada and existing under and by virtue of the laws of the Staie of Nevada since Jung é
’ 2018 and 15 in good stunding in this state.

IN WITNESS WHEREOF, [ have hereunto set iy
hand and aiffixed the Great Seal of Stat
office on dune |4, 2G18.

Lo boy £ Cjwtb

Burbura K. Cegavske
Secretary of State

e, at my

Electronic Certificate
Certificate Number: C20180614-1623
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