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LOVER LETTER

TO: Registration Section
Division of Corporations

VT § COW;?[WMC“I;O‘/\ LZ.G

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate oi
Existence. and check arc submitied to register the above reterenced foreign limited lability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

U/G C_!\‘ N |2 QSh )q\ AV« l"‘e (AN JC()

Name of Person

Firm/Company
ves (73 ccola  Ed
Address

l/ew.‘c.e , £l 242953

City/Slate and Zip Code

vis cong favction @ o koo, com

E-mail address: (to be used for future anmuai repor novncan—

For further information concerning this matter, please cali:

Vo dimie  Sheue hew o W GI3 8ES— 7212

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS.
Division of Corporations Division of Corporauons
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee. FE 32314 2661 Executive Center Circle

Tallahassee, F1. 3230t

Enclosed is a check ior ine onowintg amois, ..

el st vinbhln iar BT 30T ETTEN G TR T AT P T L TT
Plcase make check PAVACIT A0 PLldinados Ll caan s iras it a s winia s

| 3 — — =
L1 $125.00 Filing Fee L $130.00 Filing Fee & L 5155.00 Fiting Fee & L $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTEX

COMPANY TO TRANSACT BUNINERY INTHE STATE O FLORI

PRI PO VG O SUBVET TR T i s

ifye s

Vi T. < G);,,g ‘fvzucﬂl NeH Cé C

- —tiic o Cureigh Lwnbod Ly Company; must include “Limited Liatabity Company,” "L.LC. 7 or TLLC™Y

Qua /fﬁ{ C?);gs‘[ﬂ(-(c Ja'oa (/G

{If name unavmlable, enter alternate name adopted for the pupate of ransacting busnness in Flonda, The alternate name must inchide *Limited Lisbility Compairy.” LG e tLAES
L. ! ’ 1z a,

Junsdiction under the Bw of w hsch forcign hmxted labily compamy 1s argamzed)

N &-3i1 8277

(FE[ number, 1f applicable}

Oy ~17-28019

TLrats Rryy frengastes budiners in Fionda pf mwer 0 e

{Sec sections 6030904 & 603.0905, F.5. 1u detcinine pennlty lizbiity

< GES &S‘L‘(c/c: 2L

street Address of Pnaeipal Office)
%

. a6s Ckeopla R

tMailing Address)
wee , FCG 34263

3

7. Name and strect address ot Florida registered agent: (P.O. Box NO1 acceptabie,

'1

CER

ame: V/C‘l(Ji‘ﬂ"\I"h '\SI}H?(_)C 11eh I‘O

QOftice Address: 139 &SC.IO /f{

j7 g Lhedl O

R

t/e“'(€i Fé 3u2 93 . Fionias 3“2‘93

Registered agent’s acceptance:

\Lio o

;dvine neen named uy revistered agent and to accept service of process for the ahove stated limited liability company at the place
:esignared in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 Sfurther agree
to comply with the pravisions of all statutes relative 1o the proper

and accept the obligations of my position as registerea agen.

d camplete performance of my duties, and I am familiar with

P
7

[chﬁlcrcd Agent’s signature)



. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Qanage 1up 1o six 16) totall:

Title or Capacity:

gManagcr

LiMember

i {Authorized

Person

|_1Other

I_:IManagcr

[ iMember

I:jAuth()ri zed
Person

{_IOther

i_|Manager

|_IMember

[_[Authorized

Person

| _1Other

Name and Address:

Name: \/iaﬂ‘(\“r“w;!\ S"\M L\eml(,d

Address: 46y OSCLO [‘f (?\-)

Vet/\;c.i _ Ll 3u283

I_|Cnher
Namc:
Address:

i____l Other
Name:
Address:

C 1Otier

‘Title or Canacity;

| Manager

[—__I Member

| § Authornized

Ferson
DO[hcr
I:] Manager
i_| Member

| | Authorizee

frerson

L__J()tht:r

b | Manager

I_| Member
|| Authorized

Person

b 1Other

Name and Adares:

~Nams.
Address:
i_1Owe:
Name:
Address:
J— —
Y-
-t
——
—_
IR
—
AT 55
£, ™
vams Sort o™
Adaress:
| lCnes

_=onam svotice: Use an atlachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm.

9. Autached is a certificate of existence, no more than 90 davs old. dulv authenticated by the ollicial having custodv or recoras in n:
iurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under oath
ol the transiator must be submitiea,

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any lalse information
submuted in a document to the Lepartment of State constitutes a third degree felony as provided for in s.817.153, ¥.5.

SITWANU L AT A e

Vied, m, [ S}l cuch

ém ko _ l,/,‘z!/{/

Tyned or primed name of signce



) ' 19041708484392

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[ the undeisigned Execwive Director of the Arizana Corpuraion Commission, do Tiereby certily 1hat:
VPN CONSTRUCTION 1O

ACC nle number 1200608064

win incorporated under the asws of the State of Arfzonzon 06/02/2016. and that, according o the records of the Arizona
Corporation Commission, sabd limited Tiabiliny company i in good standing in the Stie of Arizona as of the date this
Certilicate is issued.

This Certificate relates only to the legal existence of the above named eniity as of the date this Certificate is issued. and
15 not an endonement. recommendztion, or approval of the entity™s condition. business activities. affairs. or practices.

[N WITKESS WHEREOE [have hereunte wtmy hand, affived the otticind sl of 1

Arnzana Corporatien Commssion, atkl tsaed this Cerbticate on thes dates 001772019

ol J“M—-—

Matthew Neubert, Executive Director




