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COVER LETTER

TO: Registration Section
Division of Corporations

wawer, VE1TI0 ENTERIRISES LLE

Name of Limited Liability Company

The enclosed "Application by Forcign Fimited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenee, and cheek are submitted 1o register the above referenced foreign limited hability conpany 1o transact business in Florida,

Pleasce return all correspondence concerning this mader to the fuilowing:

TAsv Vi 7)A

Namc of Person

ViEI 7/ ENpRPRISES, LLC

FimyCompany

P Bk 777

Address

Vishud ,cA 43279

City/State and Zip Code

calexecady @ gmail. com

E-mail address: (1o be used for future annual report natification)

For further information concerning this mater, please call:

Do VeerTiA w559, 73/-7020

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Ruilding
Tallahassee, F1. 32314 2661 Executive Center Circle
Taltahassee. FILL 32301

Enclosed is a check for the following amount: EJ/
0 5125.00 Filing Fee  [1S130.00 Filing Fec & 03 $155.00 Filing Fee & S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Staws & Certified Copy



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

IN COMPLIANCE W SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORKIGN LIMITED LIABUITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:
1.

VEITIA ENTERIRISES, L) C
(Name of Foreign Lamited Liability Company: must welude “Temited Lability Company, T 1.C.. or LG

UIf naine unavailable, enter aliemate name adoepted for the purpose of transacting business in Florida. The alternate name must include “Limied Liabhey Company,” “L.1 U or “L1C.T)
2 CALFIRMIA

s §/-273%497

(FEI number, 1f applicable)

Hnnsdiction under the Taw ol which foreign Tinuted Tabiluy company 15 arganized)

5.

([2ate fiest transacted business in Florda, il prior to jegistration.)

15ec sections 605 0904 & 603 0905, .5, 10 delermine penalty liability)
[894 S - MaoNEY Biip

(Street Address of Prneipal Otfice)

Sute O 7Y

. €0 ZxT773
{Muatitng Address) o
VisAul, CA 73279
ViSAUA, CA_ 93277 2o B
T e
7. Name and sireet address of Florida regisiered agent: (2.0. Box NOT acceptable) bt % e
>3
Name: Kﬁll/fé VE/ 77(4 UU‘)'}Z r;_) r‘-
2 £ /3™ S7 “z g O
Office Address: /0 = : .5 Vi -"_‘-?1 r O
) —r T2
/L/A’Lg/'}'/'{ . Floruda 3 30/0 %:" -
(L) (Zip code) R 3
Registered agent’s acceptance: ”
Having been named as registered agent and (o accept service of process for the above stated limited tiability company at the pluce
designated in this application, | hereby accept the o
to comply with the provisions of all statutes relgri
and accept the obligations of my positi

aintment us registered agent and agree o act in this capacity, I further agree
v thg praper and complete performance of my duties, and I am familiar with

N

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasfave authority to manage is/are:
Titte or Capacity: Name and Address:
MEMBER

on/ Ve

Title or Capacity:

Name and Address:
Gz

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
of the transtator must be submitted)

Jurisdiction under the law of which it is organized. (If the certificute is in a foreign language, a iranslation of the certificate under oath

10. This document is executed in accordance with seetion 605.0203 (1) {b). Flerida Statutes. I am aware that any false information

submitted in a dovument to the Department of Sgete constitutpda third degree felony as provided for in s.§17.155, I S,
/ﬂ;/ <

o] VET14

Typed or printed name of signec




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: VEITIA ENTERPRISES, LLC

FILE NUMBER: 201614110455

FORMATION DATE: 05/13/2016

TYPE: DOMESTIC LIMITED IL.IARILITY COMPRNY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

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

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

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

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
August 15, 2018.

ALEX PADILLA
Secretary of State

NLH
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