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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 14, 2019

DANIEL LACAVA
10716 ROYAL CYPRESS WAY
ORLANDO, FL 32836

SUBJECT: VANDAN INVESTMENTS
Ref. Number: W19000033781

We have received your document for

check(s) totaling $160.00. However,
and is being returned for the following

LLC

VANDAN INVESTMENTS LLC and your
the enclosed document has not been filed
correction(s):

The name listed in number one of the application must be identical to the name

listed in the certificate of existence.

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.

Brooke N Kinsey
Regulatory Specialist Il

Letter Number: 619A00009709

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Divisipn of Corporations

April 29, 2019

DANIEL LACAVA
10716 ROYAL CYPRESS WAY
ORLANDOQ, FL 32836

SUBJECT: VANDAN INVESTMENTS|LLC
Ref. Number: W19000033781

We have received your document for VANDAN INVESTMENTS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

You failed to make the correction(s) requested in our previous letter.

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 Iaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a cemflcate 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.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 019A00008550

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

DANIEL LACAVA
10716 ROYAL CYPRESS WAY
ORLANDOQO, FL 32836

SUBJECT: VANDAN INVESTMENTS
Ref. Number: W19000033781

We have received your document fo
check(s) totaling $160.00. However,
and is being returned for the following

LLC

r VANDAN INVESTMENTS LLC and your
the enclosed document has not been filed
correction(s):

A certificate of existence or a certlflcate of good standing, dated no more than 30
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

aws 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 cerhhcate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

A business eniity may not serve as its

own registered agent. Please designate an

individual or another business entity with an active registration or filing with this

office, having a Florida street address

identical with that of the registered office.

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 concernin
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I

g the filing of your document, please call

Letter Number: 119A00006622

www.sunbiz.org
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TO:  Registration Section
Division of Corporations

VANDAN INVESTMENTS LLC
SUBJECT:

Name df Limited Liability Company

The enclosed "Application by Foreign Limited Liability Co

mpany for Autharization to Transact Business in Floiida," Certificate of
Cxistence, and check ace submitted to register the above refi

erenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this malier 1o the following:

DANIEL LACAVA
Neme of Person
|*jirm/Company
10716 ROYAL CYPRESS WAY
Address
ORLANDO FL 32836
City[State and Zip Code
LACAVADAN@GMAIL.COM
~J
E-mail address: (1o be used for future annual report notificadon) =='.
.
[For further information conceming this matter, please call: __
1
DANIEL LACAVA 512 998-7874 Bk
at( ) o}
Name of Contact Person Arca Code Daytime T'clephone Number s
— 3
MAILING ADDRESS: STREET ADDRESS: _
Division of Corporations Division of Corporations 3
Repgistration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is 2 check lor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2so0FingFee [ s130.00 Filing Fele [ s1ss.00FitingFee & [ $160.00 Filing Fee, Cestificate
Certificatc of Sjatus Certificd Copy of S1atus & Certilied Copy
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" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES|THE FOLLOWING B SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERS £V THE STATE OF IFLORIDA

VANDAN INVESTMENTS, LLC
{(Namg ol Toresgn T.imited Liadibity Company: must include

1.
“Limiles Liabilicy Company,” "L.L.C " or “LLC.")

(! nsene unaviloble, coker firemale name adapicd for the purpose of tranyezing banrzsi in Flonda The alremace pxne must inztude “Lutued Latihy Company.™ “LL.C." or “LLC.")

TEXAS 47-1666737
2, 3.
¢husdetiian under che b of whach Jorenmn inmied Jmbibsy canpany is arganized) (FEI nemer, if applicable)
04/01£20610
4.
S R By WP i i)
1001 LISA DR LACAVADAN@GMAIL.COM

5. 6.
(st Address af Principal QMcs) (MaiRag Address)

AUSTIN TX 78733

ha - ]
=

-

7. Name and strect address of Florida registered agen: (P.0. Box NQT sceeptubic) -
DANIEL LACAVA ™

., INAme: :
10716 ROYAL CYPRESS WAY :-

Oftice Address: | o

CRLANDO 32836
, Florida
1Cey) (Zip cote)

Registered agent's acceptance:
Having been named as registered agent and te accept service of process for the above stated linvited Nability company at the place
poiniment as registered agent and agree to act in this capacity. T further agree

designated in this upplication, I heréby aced,
and complete performance of my duties, and I am familiar with

fﬁ{qﬁnm 0o 5 Sipoalers)
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/manapers or persoas avthorizad 10
manage [up to six (6) total]:
Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
ClManages Name: DANIEL LACAVA | (] ianager Name:
[_IMember Address: 10716 ROYAL CYI:'F{ESSI W (] Member Address:
P uhorized ORLANDO Fl 32838 (W) Authorized
Peison Person
[ JOther (JOther | [JOther [(JOther
DMant;ger Name: [_] Manager Name:
[CIMember Address: () Member Address:
[CJAuthorized 7] Authorized
Person Person
Cother__ (ClOther Clother___ (CJOther
~3
[IManager Name: [C] Manager Name: :__ -
DMcmbcr Address: D Member Address: A
CJawthorized [ Authorized 2
Person Person *: )
Jother [ Other | [Clother Cloher
Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes caly. Non-

indexed individuals may be added to the index when liling your Florida Department of State Annual Report form.

9. Attached is a certifieate of existence, no more than 90 days ofd, duly suthenticated by the official having custody of records in the
Jurisdicnion under the law of which it is organized. (It the cértificate i1 in 4 foreipn language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordan ) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Dcp?; ird/ de, {lony as provided for ins.817.153, F.S.
/ WW

i / 7 Sigraturs of an authunzed person

B M/\\e\ C_\).C-d\ LA

Tywed or prived e of sistce




Caorporations Section
P (0 .Box 13697
Anstin. Texas 787113647

Dawvid Whitley

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certiticate of
Formation for Vandan Invesunents, LLC (tile number 802040018), a Domestic Linited Liability
Company (1.1.C), was filed in this office on August 20, 2014,

Hois further centified that the entity siatus in Texas is in existence.

In testimony whereol, | have hereunto signed my name

officially and caused to be impressed hereon thesSeal of
- . . ey g} -

State at my otlice in Austin, Texas on May 07.2019- .7 -

WA 1t~

David Whitley
Sccretary of State

Come visit us on the imeenet at Birp: www sos SFate e, us-

Phone; {312} 463-3553 Fax: (312) 40635700
Prepared by: SOS-WEB TID: 14264 Document: 887353570003

Dnal; 7-1-1 for Retay Services




