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COVEH LETTER

TO: Registratign’Section
Division of Corporations

Vicon Capital Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forsign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certificaze of
Existence, and check &re submitted to register the above referenced foreigy limited liability compauy to transact business in Florida.

Please return all conespondence concerning this maiter to the followiog:

Joanna Fernandez

Name of Person

InCorp Services, Inc.

Fim/Company

3773 Howard Hughes FPkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

Ciry/State and Zip Code

documenis@incorp.cam

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

For further informaticn conceming this matter, please cail:

Joanna Femandaz an bahalf of InCorp Services, Inc. o 702-866-2500

Narme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Cotporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building,
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee L $130.00 Filing Fee & (=] $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Smtus & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. Vicon Capital Pariners LLC
(Name of Foreign Limited Liabitity Company, must joclude ~Limted Ligbility Company,” "L.L.C.7or "LLC.™

(If nzme wnzvailsble, enter shemat nime adupted for the purpose of transaoiing business in Flanda. The siternate nxme st incitde *Limilzd Lisklity Company,” "L AL.C,” or “LLC.™)

3 Delaware
{Turnzdichion wdar the brw of which Farmi Timitd bty ocommpany i3 prganized)

[¥5)

(FEI norber,  applicibic)

4 Upen Registration

abe 3rst bransacted business in Flonida, if priof 1o registration,
\%Ju estiops 605.0904 & 665.0505, F S, mpd"i?:mtine penalty |l)ab.1|it)-']

5. 495 Brickell Ave 1407 6. 495 Brickeli Ave 1407

(Storeet Address of Principal Qffice) {Mun:hng Adcrasa)
Miami, FL 33131 Miami, FL 33131
~z S
= R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _j:' T

Name: InCorp Services, Inc, d e

Office Address: 17888 67th Court North =
L

Laxahatchee , Florida 33470 .
({55 {Zip code)

Registered agent’s acceptance:

Having been named as registered apent and 1o accept service of process for the above stated limited fiabllity 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

to comply with the provisions of all statutes relative to the propeg and completz performance of my duties, and I am familiar with
and accept the obligations of my poéltion as register,

Bladoi113041
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g. For initial indexing purposes, list na
manage [up to six (6} total]:

Name and Address;

- Titlg or Capacity:

Title gr Capacity:
E]Mmg'u Nae: Alciandro Contréras [&] Manager
CMember Address: 495 Brickell Ave 1407 [] Member
[JAuthorized ~ Miami, FL 8'3_‘-'31 7] Authorized
- l;erson Al_’ersc.ln
[:]Oth.er I l' ‘DOthe.fr ‘ [JOther_
{ IManager Name: - _ 0 Man;iger_
[]ﬂumba Address: _ [) Member
[ Authorized D Authorized
'fefson _ ] _ _ _ . ) Person
|:|Othcr D(thcr ) | []Other
-Dﬂanag&r I\;"al‘Ii;s;: . [ I Manager
.[chmbc;r. “Ad&&: a L] Mcmé?_cr
[:lAumori‘éq'g, [] Authorized
" Person Yecson
I:]Ot#cr - (JOther

[(JOther

.Namc i _ :
. 700 Main Straet, Unit 15A

F, 0047005
HIU LU0 Lo ! =

mes, title or capacity and addresses of the primary wembers/managers or persons-authorized to

Name and Address:

. Jose Vitela

Address _
Venlce, CA 90291

[CJOther_.

MName:
Address:
[ 10ther
- _
Name: i R
. c
Addréss: A -
Clother.y

Impostatit Notice: Use an atta_éhxm:nt to repori maore thar six (6). The attachment will be imaged .f‘ur' reporting puxposés only. Nom-
indexed individuals may be ddded to the index when filing your Florida Departinént of State Annual Report form.

9. Attached is a certificate of existence, o mofe than 90 days old, duly avthenticated by the official having custody of records in the

jurisdiction under the taw 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 Smatutes. I zm aware that eny false information
submitted in a document to the Department of State constitutes,a thirfl degree felony as provided for in 5.817. 155,F.5.

Y

J

Alejandro Contreras

Sim\.u'n of an suthorired person

Typed or wrinked name of vignes

Wi el )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [0 HEREBY CERTIFY "VICON CAPITAL PARTNERS LIC" IS DUI-.Y
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF FEBROARY, AD 2019,

AND I DO ARAEREBY FURTHER CFERTIFY THAT THE éAID "VICON CAPITAL
PARTNERS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

BPAID TO DATE,

TR

QM&; W, dadlper, Srorelary of Sl )

Authentication: 202208893
Date: 02-06-19

6765690 B300

S5R# 20190464916
You may vecHy this cenificate online at comp.delaware gavfauthver sktml
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