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COVER LLETTER

TO: Registration Section )
Division of Corporations "

: VA Help Cemter L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Rebecea Hanson

Name ol Person

Quik Filings LLLC

Firm/Company

9789 Springwood Dr

Address

Kalamuzoo. M 49009

City/State and Zip Code

thanson@quik tilings.com

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

-~ s . . . )
For firther information concerning this matter, please call: =
o
- C ;
Rebeeca Hanson 269 743-420H ' [E f a
it ( ) ~rzuce
Name of Contact Person Areca Code Davtime Telephone Number co -,Tm
. - SR . T 7
MAILING ADDRESS: STREET ADDRESS: = -
Division of Corporations Division of Corporations - - "‘-a:-j
Reyistration Section Registration Section - P
P.O. Box 6327 Clifion Building ~
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301
Enclosed is a check for the fullowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing lee D S130.00 Filing Fee & =] $155.00 Filing lFee & d $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SFCTION 0050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE. OF FLORIDA:
VA Help Center LLC

{Name ot Foreign Limited Liabihity Company; must inciude “lamated Laabain Company,” "L CL7or "LEC ™)

I

1L parme wets miable, enter alternate nasne adapted i the purpose of ransacting business in Florkla  The alternate nume st include *Lindted Liabihty Company,” "L.L C." or "LLIW™)

Liah

-2
el

(Junsdicrion under the law of whuch forewgn lomited habiling company 15 ongtmscd (FEI nuumbet, 1 apphicable}

4.
(Date fiest transacied business e Flondiw 1f pror to regastratian )
(See sections 605.0%H & 6050905, F.5 1o determine penalty labiliy )
561 5 Orem Blvd 361 S Orem Blvd
3 6.
{Street Address of Pancipal (flice) (Maihng Address)
Suite K4 Suite K-4
Orem, UT 34058 em, UT 84038
P
. =
7. Namc and street address of Florida registered agent: (8.0 Box NOF aceeptable) 2 i
' . s
T [ e J
SR =
. uIie
inCorp Services. inc. o (we =
Name: "~ .
-0 Vgl
1Y) - B = I . ”F-l]
17888 67th Court North r= | e
Oftice Address: Do I cj
- Fogl
Loxahatchee 13470 ~4
. Florida
iy (Zip code)

Registered agent’s acceptance:

Having been named as registercd agent and to accept service of process for the above stated limited liability company at the place
desigrated in this application, I hereby evcept the appaintment o registered agent amd ugree to act in this capacity. | further agree
ta comply with the provisions of all statites relative to the proper and complete performance of my duties, and 1 am _fumiliur with
and accept the obligations of my position as registered agent.

QMMW, /[ﬁémw V4 / o //i &//n/,,) og%uw cé

(Rewwiered agent's signaturc)




. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authortzed o

manage [up 1o six (6) wal]:

Title or Capacity: Name and Address:
Jason Carlson
E]M:magcr unw:
361 5 Orem Bivd
M Intember Address: rem R
Suite K-4
[Jauthorized -
Orem, UT 84058
Person
[JOther onher
D.\ianagcr Namy:
Intember Address:

Cauthorized

Person

CJother Tlother

E]M anager Name:

CMember Address:

E]f\ mhorized

Person

CJother [Hother

‘T'itle or Capacity: Name and Address;

D Manager Name:

(7 Member Address:

(] Authorized

Person

Oother UOther

D Manager Name:

] Member Address;

[ Authorized

Person
Cother {C_JOther
L Munager Name:
[ Member Address:
T3
. - 1=
|:] Authorized -l =
i . .
Person : = a g
— — 7 =nim
STy
Clother E]()lhu Q@
Lt me "",3
' o

'1

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for rup-umng purpmus-nnl\ 1\05,—
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report; form. -~

i- ~

9. Attached is o certificate ol existence. no more than 40 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certiticate is in a Toreign language. a transiation of the certificale under oath

ol the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any talse intormution
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,

Pl

= ‘

Jason Carlson. Manager

Sigaature ot an authorised peron

Typed or printed name of signee

-



Utah Department of Commerce

Division of Corporations & Commercial Code
160 Eust 300 South, 2ad Floor, PO Boy 146705
Salt Lake City, U1 B4114-6705
service Center: (BOLY 5304849
Toll Free: {R877) 826-3994 Utah Hesidents
Funi (RO1) 530-64138
Wb Site: hetpiiwww commerce.utah.pos

07/16/2019
11060683-016007162019-1082023

CERTIFICATE OF EXISTENCE

Registration Number: 11060683-0160

Business Name: VA HELP CENTER LLC
Registered Date: November 5. 2018
Entity Type: LLC - Domestic

Status: Current

The Diviston of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah, The Division also certifies that this emity has paid all fees and
penalties owed to this state: its most recent annual report has been filed by the Division (unless Delinguent); and.
that Articles of Dissolution have not been filed.

Jason Sterzer
Director

A N Division of Corporations and Commercial Code
AR TS
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