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COVER LETTER

TO: Registration Section
Division of Corporations

Vertical Response Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristyn Dow

Name of Person

Sparrow Administrative Services LLLC

Firm/Company

11515 66th St

Address

Largo. F1L 33773

City/State and Zip Code

kdow(@sparrowadimin.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kristvn Dow 727 451-4942
ak )

Name of Contact Person Aren Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 266] Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 si25.00 Fiing Fee MM $130.00 Fiting Fee & [ $155.00 Filing Fee &~ [ $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WTI SECTION 603.0902, FLORIDA SEATUTES 1T FOLLOWING S SUBMITTIL 10 REGISTER A FOREKGN TINTTED LIARILITY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORAXM:
| Vertical Response Group. LLC

{(Name of Foresgn Limited Labiliny Company: must include “Limned Liabiliny Company,”™ "L L C

Vertical Response Group Florida. LLC

S or LLCTY

Uf name unay mlable, erder altemate name ndopted for the pumpose of transacting business 1 Florida The alternate name nst inclode " Lisnmted Liabilay Company.”™ 5. 1. ¢
Delaware

“LLC o "LLCTY
~>
. e (=]
26-4437979 L
(Jursdiction under the law of which forcign lamied hability company s argainsed) (FE] aumber, 1f appllcahlc};’_ % T —
ol iy = ¢
?,_, T ' pap
Groow U
4 S §
{Date first imnsacted business w Flonda, i poor to reyastration ) ' ':_,_ il C’]
18ee cecnons FO5.0904 & 605 0905, F S Lo deteriune penalty lishilinyy -t '_""_: )
el r-J
1013 Centre Rd Ste 403S 11515 66th St B e
5. 6. - i .
{51reer Address of Pnncipal Ofhicey Maling Address)
Wilmington. DE 19805 Largo, FL. 33773
7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable)
Registered Agents Inc
Name:
7901 4th 5t Ste 300
Office Address:
St Petersburg 33702
. Florida
(130

1Z1p conde)
Registered agent’s acceptance:

Having been named as registercd agent and tv uccept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appeintment ay registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my pasition as registered agent.

. W
tRegosicred agent’ s signature)




8. For initial indexing purposes., list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) totat]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

[CIManager Name; 2vid l-ukrich [ Manager Name:
(WM ember Address: 430 Clipper Hill R4 (] Member Address:
[ JAuthorized Danville, CA 94326 ] Awhorized

Person

Person

CJother [JOther F JOther

[ JOther

[(JManager Name: (] Manager Name:
(M ember Address: (] Member Address;
(JAuthorized (] Authorized
Person Person
(other [MOther [Other CJother
) ~>
Dz\!anagcr Name: 0 Manager Name: bl ‘_E__:
T e
[(IMember Address: [:] Member Address: b ?:’_'5' —
>l o
. . [Py R 2 .
[ JAwhorized ] Authorized nr P
- Ve
aals -
Person Person o == T
TEOW
[Jother [_JOther [(JOther CJotherzr . -

Imponant Notice: Use an attachment to repornt more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official baviag custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under oath
of the ranslator must be submitied)

10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a decument to the Departiment of State constitutes a third degree felony as provided for ins.817.153 F.S.

. - 2
Signature of an zuthonsed person

David Lukrich

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "VERTICAL RESPONSE GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND 15 DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS MAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWELFTH DAY OF MARCH, A.D.
2008, AT 12:36 O'CLOCK P.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

S

4664934 8315 Authentication: 202001659

SR# 20188444647 St Date; 01-02-19
You may venfy this certificate online at ¢orp.celaware.gov/authver shiml




