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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: \JANDE LAY INTERNAT oNAL L L (_

Name of Limited Liability Co;npany

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

Please retumn all correspondence concerning this matter 1o the following:

JoNaTHAN B. EwiNG . E S

Name of Person

Ac Ko LAW (£ NTER

Firm/Company

Noo Lee Woatner Blld &£ 312
\J Address

Cork La2derdale €L 33215
' City/State and Zip Code

SERVICE @ AEKo LAY CENTE R. CorA

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Colette Teanncey a(A89 , Ypo- He43

Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execuwtive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasg make check payable to: FLORIDA DEPARTMENT OF STATE
Eﬁ 25.00 Filing Fee D $130.00 Filing Fee & D 5153.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

N i S Ny
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
L__VANDELRY

INTERNA TIoNAL  (LE
{Name of Foreign Limited Liability Company: must include “Limited Lisbiluy Company

"ULLC."or "LLC)

{If name unusailable, enter allemaie nanw adopted for the purposc of ansacting business in Florida, The aliernute name must include “Limited Liability Company,

JINTE oFf LELAWARE

(Junsdiction under the law ut which foreign mited Tabdity company is orgumzed)

S LG ar LE)
3.

(FEIl number. s appheable)

{Date first ransacted bustness in Flonda, ifpnor 0 TgIsimtion
{See sections AOSONH & 605.0905, .S, 10 determine penalty liability)

5. 1500 West Pepnchr Rd 6. ISoo Lest Perirety R o
{Streel Address of Principal Office) {Mathing Address)

Wedt Palm Beach, FL 3340k \peorr @l en Beach FL 33406

. —

L., W
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ‘:’D (r_‘:‘
i Y D

Name: \\Ot\) ATHAN A CuanG £ 35s N

o

Office Address: 1@ () Lee Ldnsp 0L Blvd 32

Fol L LAYDERDALE

{City}
Registered agent's acceptance

. Florida 35315

(Zip code)
designated in this application, I hereby accept the

ppsi
and accept the obligations of my position a$ regnter

ment as registered agent and agree to act in this capacity. ! further agree
agen

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
te comply with the provisions of all stututes relume m r pmper and complete performance of my duties, and [ am familiar with

o 4 ﬁ
(chlm

gent £ Signature)




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

Title or Capacity:

mManagcr
DMcmbcr
(authorized

Person

[CJoher

[CIManager

IMember

(JAuthorized
Person

(Iother

[Manager
CMember
DAutharized

Person

E}Olhcr

Name and Address:

Name: \\(L_Son . \o\ﬂn 50N

Address: 1900 West Remerr €3
West Al Beach FL 33406

DOthcr

Namg:

Address:

[(Joher

Name:

Address:

ClOther

Title or Capacity:

[ Manager

D Member

[J Authorized
Person

[(ClOther

d Manager
(] Member
[ Authorized

Person

{JCther

] Manager

[ Member

(] Authorized
Person

DOlhcr

Name and Address:

Name:

Address:

Clother

Name:

Address:

[Clother

lmportant 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 Depanment 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. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the trans!ator must be submitted)

10. This document is exccuted in accordance with-seetion 605.0203 (1) (b}, Florida Stawtes. [ am awarc that any false information
submitted in a document to the Department-ot State cofistitutes a.third degree felony as provided for in s.817.155. F.S.

3

Signalure-6f an authorized person

Y

JouaTkad v el

Typed or printed name of signec



State of Delaware
Seeretary of State
Division of Corporazions
Delivered 02:05 PA| 0711872019
FILED 02:05 PM 071182019
SR 20196040672 - FilsNumber 7521080

STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited - Liability Company Act of the State of Delaware, hercby certifics as
follows:

k. The name of the limited liability company is_VANOELAY INTERNATIONAL, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 8 The Green. Ste A (street),
in the City of Dover . Zip Code 19901 . The
name of the Registered Agent at such address upun whom process against this limited

- liability company may be served is A Registersd Agent, Inc.

[3y:

Authorized Person

Numw: Jonathan A, Ewing

/ Print or ']'ypj/ '



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VANDELAY INTERNATIONAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2018.

7521080 8300
SR# 20196040672

You may verify this certificate online at corp.delaware.gov/authver shtmil

Authentication: 203245262
Date: 07-18-19




