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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 711887 4324715
AUTHORIZATION
COST LIMIT : $ 0 i
ORDER DATE : April 5, 2019
ORDER TIME : 2:34 PM
ORDER NO. : 711887-005
CUSTOMER NO: 4324715

FOREIGN FILINGS

NAME : VP INVESTMENTS, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN LINITED LIMBILITY
COMPANY TOTRANSHCT BUSINERS INTHE STATE OF FLORIDA:

| VP Investments, LLC
’ {Name of Foreign Limned Liability Company; must include "Limued Liability Company.,” "L.L.C.." or “LLC.™"

(If name unavailable, enter aliemate name adopred for the purpose of trinsacting busineas in Florida. The alternate name niust include “Limited Liability Compamy,™ “1..L.C." or “LLC.™

[78)

Virginia
(FEI number, 1f applicable)

2
tunsdicuon under the law of which foreign Tnnted liability company w orgarized)

Upon qualification

(Draze first tmnsacted business n Flonda. (f prior o regastration )
{See sections 605.0904 & 605.0905, F.S o determine penalty liability)

4104 Holly Road same
6.
(Smect Address of Princapal Otfice) (Maihing Address)

Virginita Beach, Virginia 23451
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ™ T
P —
o 2
Corporation Service Company - ?l:- M
Name: r’_‘_‘ P, D

oz Y

1201 Hays Street g.‘..‘. —

Office Address: > R &

Tallahassee 32301
. Florida
{City) (Fip code)

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 accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and caomplete performance of my duties, and 1 am familiar with

d S » pa s regis gent.
and accept the obligations af my pasition as registered agent Roxanne Turner
g;{rp ap | Compané Asst. Vice President

(Registered agent's signalure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonze i
manage [up to six (6) tetal]:

Title or Capacity:

DManagcr

DMcmber

W Authorized
Person

[lother

CIManager
DMcmber
DAuthorizcd

Person

ClOther

(Manager

[:]Mcmbcr

) Authorized
Person

(Cother

Name and Address:

Thomas A. Lewis
Name:

Address: 4104 Holly Road

Virginia Beach. Virginia 23451

(Jother
Name:
Address:

Clother
Name:
Address:

[:]Olhcr

Title or Capacity;

(O Manager

O Member

[} Autharized
Person

JOther

] Manager

D Member

[ Authorized
Person

Oother

] Manager

D Member

(] Authorized
Person

Jother

s
Name and Address:

Name:

Address:

CJother

Name:

Address:

Dothe

Name:

Address:

(JOther

Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reperting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Astached is a certificate of cxistence, 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 centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submined)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any faise information

submitted in a document to the Depagtment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signatare of an authonred person

Thomas A. Lewis. Authorized Person

Typed or printed name of signee
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State Qorporation Commission

CERIIFICATE OF EACT

I Certify the Following from the Records of the Commission:

That VP Investments LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is September 26, 2017; and

That the limited iiability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

S
Nothing more is hereby certified. ~2
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Signed and Sealed at Richmond on this Date:

April 5, 2019

U]oe[ H. Peck, Clerk of the Commission

SOM
nent Control Number: 1904055923



