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. COVER LETTER

T Registration Section
Division of Corparations

Vinshell Holdings, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Kara A. Sajdak, Lsq.

~Name of Person

The Doreey Law Firm. PLC

Firm/Company

10181-C Six Mile Cypress Phwy

Address

Fort Myers, FL 33966

City/State and Zip Code

registeredagent{gdorceylaw com

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

For further information concerning this matter. please call:

-
Kara Sajduk 23y 418-0169 ~r 2
atd ) e
B . . - o . [
Name of Contact Person Arca Code Daytime Telephone Numberz = <
MAILING ADDRESS: STREET ADDRESS: . N
Division of Corporations Division of Corporations w e
chislmiion Sectian chislr;][ign Seclion - .’.E g L
P.0. Box 6327 Clifton Building s
Tailshassee, FL 32314 2661 Executive Center Circle {?_,; .
- - ~ wn
l'allahassee. F1L 32301 T on
2

tnclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

O si2sooFitingree M8 $130.00 Fiting Fee & [J $155.00 Fiting Fee & T $160.00 Fiting Fee. Certificate
Certificate of Status Centified Copy of Stas & Certified Capy



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

N CONPLANCE TTHSECTION 603.08902, FLORID SECTUTES THE FOLLOWING IS SUBMITFTED T8 REGINTER A FORFRGN LIV FLABRIETY
COVPANY TOTRANSACT BUNINENS (N TTE STATE OF FLORI A

| Vinshell Holdings, 1.1.C

vivame of Forogn Limited Liabiliny Company . must melude “Einnted Laabaliny Company,” "L L C o "LLCT)

(It name unavadable, cncer allemare nanwe adopted T the purpose of transacung business i Flerda e altesnate name must aickode “Lemited §oability Conpany,”™ L1 €

o tLLe Ty
Wyoming 83- 1780250
4 -
- .
turesdicten under the Liw ot which tacegn Iinsted labidiny compam s organzed) (¥¥1 number. 1f applicishle)
4.
(Dgte tirst transaeted bustness w Flonda, o prees to regastrauon )
18ee sechony A0S U0 & 605 098, F S to deternune penalty habulin
5 6.
15zt Address of Prncrpal Oflicet laling Adddress)
2197 Trechaven Cir N 2197 Treehaven Cir, N
. . 3 E
. T - ‘( 7 N ewgT M R “ — Y
Fort Myers, FIL 33907 Fort Myers, FLL 33907 Ee 3
i 2]
= =
Rayae —
g & *
- ' . . . R, o ——
7. Wame and street address ot Florida registered agent: (P.0. Box NOT accepiable) e = I il
.
e = Fad
. A
A T~ B o
DLEF Registered Agent Service, LLC = z.; x
Name: ©o—
22 o
10181-C Six Mile Cypress Prwy gr?‘ o
Otice Address: :

Fort Myers 320966
. Florida

(Citsy (Zip conde)

Regisiered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designaied in this application, 1 herehy accept the appointment ay registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am famitiar with
anmd aceept the obligations of my position as registered agent.

‘ Ve dEcgtslcrcd agent’s signature)



§. Vorinital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized 10
manage [up to six (6} wtall:

Title or Capacity:

Name and Address: Tite or Capacity: Name and Address:
Calvin I, Preis:
[_i_].\ianagcr Name: ) i ] Manager Name:
(M tember Address: [ Menber Address:
. 2197 Trechaven Cir, N, .

[(JAuthorized ° ] Authorized

For Myers. FLL 33007

Person i

Person

DOthcr Cother Cloher Clonher

. Michelle AL Preiss
WM anager Nume: ” (] Manager Name:
{CIztember Address: (] Member Address;
. 2197 Treehaven Cir. N.
(JAuthorized s l

(] Authorized

Fort Myers, FL. 33907
PPeison Person

[___]Othcr D()lhcr D()lher

[, ‘-'- .
[Manager Name: (C7 Manager Name:

i

b

~

CiMtember Address:

?
el

[] Member Address:

i Py

Autherized (] Authorized

Person

9G in Wy SF NAr 61

POIHR 1Y |3
3iv) ¢ -

Person

\

CJother CloOther [Clxher [ JOther

lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may he added 10 the index when filing yvour Florida Department of State Annual Report form.

b Attached is a certificaie 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. {11 the certificate is in a foreign language. a translation of the cerntificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Staunes. 1 am aware that any false information
submutied in a document to tie Nepartment of State constitutes a third degree felony as provided for ins 817,155, F.8.

(o

Signature af an autkorised person

(QLL Vi ﬁ\_ F‘P\’O\SS

_1,‘_\ ped or printed name at sgnee
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State of Wyoming

Olffice of the Secretary of State -

United States of America,
State of Wyoming

}SS

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that

according to the regords of this office,

Vinshell Holdings, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 28, 2019, comply with alt applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2019-000853516.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 10th day of May, 2019 at

11-49 AM.

Secretary of étate

By /Zﬁﬂajaﬁ [@4.4 =_ a-/,tq

Rosalie Gonzales




