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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018 =

VICTORIA C. VAZQUEZ o,
1610 OCEAN NEIGHBORS BLVD. =
CHARLESTON, SC 29412

SUBJECT: VCAR, LLC F

a‘J‘ :-
Ref. Number; W18000080888 e

We have received your document for VCAR, 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):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Deborah Bruce

Corporate Records Supervisor Letter Number: 518A00018773

www.sunbiz.org
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) COVER LETTER

TO: Registration Section
Divisicn of Corporations

SUBJECT: VO TR, LLL

Name of Limited Lidbility Company

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

Please return all correspondence concerning this matter 1o the following:

\/fc’ror«a C. \/qz,c,‘mo 2

Name of Person

VCAR LLC

Firm/Company’

Ll Ocean /\/C}a\‘«bof_‘; g/\fﬂe

dAddrcss

chor/cs+om+ SC 299/

— o
3— e
City/State and Zip Code = o
TY o “‘n
2 . i 8
. V/C«G‘-(— C@G\_mar O T s-id 1 g
E-mail address: (to be used for future z@ual report notification) i e |
. . N e o i
For further information concerning this matter, please call: - I
A o
] g — e ¥
\/Lch)ﬁa \/chqch at(gtfz ) 8'3—{/13& ':-_;;"“ S
Name of Contact ﬁson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

BX3125.00 Filing Fee 0 $130.00 Filing Fee & 00 8155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerntified Copy




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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

W NVNCAR, L C

{Name of Féreign Limtled Liability Company; tust include “"Limuted Liability Company,

IN COMPLIANCE PITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LDAITED LIABILITY

LG o LG

(1f name unsvailsble, enter elternate nacw adopted for the purpese of Transscring business in Florids. The altemate name must welude “Limited Lubility Company.,” "L.L.C," or "LLC."}
2. SOLA+L\ Cr:.r‘blf-ﬂq

3. REL-O9RS51O 7
(Junsdicuoa under e law of which foreign Umuted Labikty company is crganizea)

(FEL number, J spplrable)
4,

%Dne flr cransacted busieess In Flonds, 1T prlor 16 registration,)
See tections 6050904 & 605.0005, F.5. 1o delcrmine peruaity labihy)

5. 1(2’42(5 Qam‘ co o /\/e}..:‘lqbo 'y @/\/J
d['lar')cs*b/) Sc

6.

‘f (Maling Address)
(2 Checlachon, S€ 2991
o= T
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) = pILJ—
: T
Name: KCZ(,.SOVI Law Gromp FA ~r{', @ r“
Office Address: 20 L O"‘ I ’+“ ” B} VJ :. U ; E:E‘«-
Lo KC C- c1 c) @- @m Flerida 3;5 35 ‘f_w' N )
] {Zip cods) o ~NS
Registered agent’s acceptance:

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 accepit the appointment as registered agent and agree to act in this capaeity. I further agree

to comply with the provisions of all statutes ,;:‘ladvc to the proper and complere performance af my dufkies, and I am familiar with
and accept the obligations of my posman as regutered agent.

//7/:7 ‘6/( ’// 57 %7/“\

{Registered agent's signanere}

g

8. The name, title or capacity and address of the person(s} who hasfhave authority to manage is/are
Title or Capacity: me and Address

Title or Capacity: Name and Address:
Vie w Vi
V.x torva \/q"u,uez 1ele 0.:.:‘.«/‘%: ’5’,%
Ownet —wﬂh“(“

{Use attachments if necessary)

9. Anached is & 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. 1 am aware that any false information
submitted in a document to the Department of Statecy}itutes a third degree felony as provided for in 5,817,155, F.S

Sigruture of an euthanzed pcuufﬁ /7
\/r-c,"'or;.a C- ‘\/C;\ZQEA("Z

Typed or printed maex of sigoee U
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The State of South Carolina
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Office of Secretary of State Mark Hammond

VYAV AVAVAVAY,

Certificate of Existence

[ey]

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

A AT AT A

VCAR, LLC, a limited liability company duly organized under the laws of the State of

AVAVAVAVEVEVATAVES

5 ‘ South Carolina on June 22nd, 2018, with a duration that is at will, has as of this date

=i filed all reports due this office, paid all faes, taxes and penaities owed to the State,

%;; that the Secretary of State has not mailed notice to the company that it is subject to

% being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and )
% that the company has not filed articles of termination as of the date hereof. t
;%

NI IR

VEVEVEVEV

e 53.-' A..":::'

Given under my Hand and the Great Seal
of the State of South Carolina this 18th day
of September, 2018.

AVAVAVA

Py

LVEVAY,
FAS

aHi } ' §§
B Mark Hammond, Secretary of State <
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