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COVER LETTER
TO:

Registration Section
Division of Corporations

® o
SUBJ:ZCT: \/‘3)\/ \'\0(\’\6 &)\\A‘.O(\E) LL(,

Namne ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida
i . + 2 It en wrig

Zati ‘I'ransact Business in Florida." Centificate of
Lixistence. and check are submitted o regisier the above referenced foreign limited tiability company w trunsact business in Florida
Please retum all correspondence concerning this manier to the tollowing

5@(8\0 Medo

Name of Person

\/%\/ \\cmc So\\ﬁlow‘a L

Seen =
Firm/Compuny ‘{ | ;‘, 1‘
- =8 I....—-
— v i~J
@ Feecota \ene (Un A% 3

Address __i'-:_—;; .:“'j
Qa\m (ooet monc\c\. 2137
Ciwv/State and Zip Code 3

6CFQ\O. Muco) oﬂ Gmeile Com

E-mail address: Tlo be used for future annual report notification)
For further information concerning this mauer, please call

&(G\o MO(O\O

w232 5 7% 99-3]69

\ Name of Contact Person Arca Code Duytime Telephone Number
MAILING ADDRESS:

Division of Corporations

Registration Section
P.O. Box 6327
Tullahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Exccutive Center Circle

Tallahassce. FIL. 32301

Enclosed is a check for the fullowing amount

Please muake check payable 10: FLORIDA DEPARTMENT OF STATF.
O $125.00 Filing Fee O $130.00 Filing Fee &

: O s155.00 Filing Fee & IJSI 60.00 Filing Fee. Ceniticate
Certificate of Suatus Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITTT SECHION 03,0902, FTEORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISHER A FORIICN  LIMIDD HIAILTY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

VBV Bome Soldbons LLC

(Name of Foreign Limited Liability Corrpany: must include “Limied Liability Company.” "L.L.C..7 or “L1LCT™

—

i~
L
>

{If name mmvulable, enter alternate name adopied for the purpose of transacting business in Floridn. The aliemate name must include ~Limited Linbliy (::‘umpmy."

. Mew Jeaey

'y
Cor "E}C or “LLG#D
o i
. Y -
5 EINEG)-3099196 - X
(Jurisdiction under the Jaw of which fofeign hmuted habality company' 1 o1gamzed) (FEI number, »f appheable) -P —
- "-J
(Date fird1 vansacted busiess m Flonda, J pnor o registration.)
(Scc sections G05.0904 & 605.0905, F.5 o determine penalty hability)

5 300 e Wecoer boad

{Suect Address of Prncapal Oifice)

Leechold 7 07739
(NQU‘) ‘Sf’l’o(’k{ O[C.CGB

7. Name and gireet address of Florida registered agent: (P.O. Box NO'T acceptable)

Nume: &((E\O MU{O\O
\

Oftice Address: B \fﬂ? QLG \cme_ ,UD-A %
Q\M COC\EA’

Florida __ 321377
(Ciy)
Registered agent’s aceeptance:

(#ip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
desipnated in this application, I herehy accepi the appeipimerd as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stafutes relativa 1o the prgper and complete performance of my duties, and I am familiar with
and accept the obligations of my positfon as regidtéred agept.

(Registered agent’s signuiure)



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity: Nume and Address: Title or Capacitv: Name and Address:
[(IManager Naine: 56{@\ G /\I\Ut Q\ G (] Manager Name:
[CIMember Address: % lF{Q*’\O“* \Q(\C_ [J Member Address:

Authorized DC&\M (0&‘3‘( \:\ & \(L"\ (J Authorized

son %3 \ 5 /’ ' Person

ther OUJ\\( ' Clother Oother ClOther

-~
Ig{;mager Name: D\qQOﬂ 016()_“,\ [} Manager Name:
DMcmbcr Address: %3 Q\.’}( \'\Q(\)«f ] Member Address:
o
JAuthorized Q\()C(\, . ]'((’.E,»\(}] d MS (] Authorized
/

il | |
.. =
) ' = _
Dérson ()779% Person 2 — 1
.. m
.- CI—) * p—
Other A(' C(»ﬁ\cn \' CHOther COowmer CJoOthern -
.« T2 ’
o i
~ B —
— _— ‘-.a’
(IMuanager Name: ] Manager Name: ; -
: o
CIMember Address: (] Member Address: - ©
CJAuthorized C authorized
Person Person
ClOther [JOther ClOther Cother

Imporant Notice: Use an atachiment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anpual Report form,

9. Autached is a centificate of existence. no more than 90 davs old. duly authemicaied by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a torcign language. a translation of the cenificawe under oath
of the rranstator must be submitied)

10, This document is exccued in accor
submitted in a document o the Depart

ipn 605.0203 (1) (b), Florida Stawutes, T am awire that any false information
ntof State foystitdies a third degree felony as provided for in s.817.155. F.S.

Signature of an authorized person

/
SPSJ'= o /bi U'CO\O

Typed or printed pame of ugnee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

VSV HOME SOLUTIONS LLC
(450087169

I, 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 June 29, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:
SHAUN OLSEN

N2 BAR HARBOR ROAD
FREEHOLD, NJ (7728

4

3 =
- S
IN TESTIMONY WHEREOF. [ hive e o
hereunto set my hand and affixed - i s

my Official Seal at Trenton, this - 5 v

[5th day of Fehruan:, 2019 - i S0
WM j,: i 2

.

Elizabeth Maher Muoio > o

State Treasurer

Certificare Number : 695035 186

Ferifi this certificate mdine as

hups:twwwl swienjus/TYTR_StundingCert/ ISPV erify_Cert jsp



