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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

T.A. LEE

400 OHIO AVE S.
#84

LIVE OAK, FL 32064

SUBJECT: VALIANT VENTURES GROUP, LLC
Ref. Number: W19000037690

We have received your document for VALIANT VENTURES GROUP, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Yvelte Scott
Document Specialist Il Letter Number; 818A00007707

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
' Division of Corporations

VALIANT VENTURES GROUI" 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

T.A LEE
o | W |
Name of Person e
o o
ZH BT
Valiant Ventrues Group, LLC Saut - T
ffr:: %] —
Firm/Company L 1
T2 o T
400 Ohio Ave S5, #84 ‘
‘ s = U
P
Address -
L& gm on
iive Oak, Florida, 32064
City/State and Zip Code
valiantventuresgroup@gmail.com
E-mail address: (1o be used for future annual report notification)
Far further information concerning this matter, please call:
T.A. Lece 386 361-3635
at { )
Mame of Contact Person Area Code Davtime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Fiting Fee .~ M $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ Valiamt Ventures Group. LLC

{Name of Foreign Limited Liability Company;, must include “Limited Liability Company,” "L.L.C..7 or "LLCT)

VVG, LLC

(I name unavailable, enter altentate name adopted for the purpase of transaciing business in Florida. The allernate name must includy “Lanuted Liability Company.” *1L.1L.C.7 or "LLE.T)
Wyoming
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2. =N
Clansdiction under the law of which foreign limited babiluy company 15 organred) {FEI nuinber, 1$"Erapplci§:_1blc]
2
e
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Pending Florida Registration
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{Date first transacted business in Flonda, if prior 10 registration ) F’i -
(See sections 6050904 & 605.0905, F.S. 10 delennine penalty hability)

Men
400 Qhio Ave §

N W4 62 4dV 5[0

a:t

6.
(Street Address of Poncpal Offiec)

(Minling Addresy) ===
rm
#84

|
1
GE

Live Ouk, FLL 32064

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

T.A. Lee
Name:

400 Ohio Ave S, #84
Office Address:

Live Quak

1City) (Zip eode)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the ubove stated limited lability company at the pluce

designated in this application, I hereby accept the uppaimmgw-f-m' registered agent and agree to act in this capacity. 1 further agree
. .. N ]
to comply with the provisions of ull statutes relative to 1)

e proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my position asfregistered qfe{:u.

;,/';7( '

(RegisiEred agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity:

CIManager
[@Member
[JAuthorized

Person

[other

[CIManager

(JIMember

{ JAwhorized
Person

[ Jother

(JManager

[:|Member

[JAuthorized
Person

[JOther

Name and Address:

Name; LA Lee

400 Ohio Ave S
Address:
#34

Live Ouk. FLL 32064

Mother

Nanme;

Address:

Jother

Name:

Address:

(Jother

Title or Capacity:

() Manager Name:

Name and Address:

(] Member Address:

(] Authorized

Person
o -l
Rt ¥l [ =1
ClOther D)o
-
e =
oy
7l WO
[] Manager Name: "~ e
TTS ™ {4
(] Member Address:  —e~ 3
[=ra T ]
(] Authorized Im  en
=
Person
Clonher (CJOther
] Manager Name:
i_] Member Address:
i ] Authorized
Person
CJOther Ulother

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for 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 having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language, a translation of the certificate under oath

of the translator must

be subimitted)

10. This document is executed in accordance with section.605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department

State constitutes a third degree felony as provided for in s.817.155. F.5.

TA. Lee /

Sanature of an anthorized person

Taped or printed nasne of signee



STATE OF WYOMING

Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

formed or qualified under t

Valiant Ventures Group LLC
is a

Limited Liability Company

he laws of Wyoming did on November 16, 2018, comply with ali

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000829094.

This entity is in existence and in good standing in this office and has filed all annyaj reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

authenticated, issued, deli
on this 26th day of April, 2

St f. Bindonn_

Secretary of State

Natice: A certificate issued electronically from the Wyorming Secretary of State's web site is immediately valid angd

effective. The validity of a certi
Secretary of State's website htt

ficate may be established by viewing the Certificate Confirmation screen of the
pfiwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




