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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019 _
I en
—m
5
JOSHUA WILSON by
2410 104THSTCT S STED =
LAKEWOQOQOD, WA 98499 D07

SUBJECT: VF SPECIALTY PRODUCTS LLC
Ref. Number: W19000064160

We have received your document for VF SPECIALTY PRODUCTS LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6051.

Brooke N Kinsey

Regulatory Specialist || Letter Number: 719A00015188

www. sunhiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

VF SPECIALTY PRODUCTS LLC
SUBJECT:

~ame 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following: r

ACCOUNTING

Name of Person

SPECIALTY PRODUCTS

Firm/Company
2410 104THSTCT SSTE D
Address
LAKEWOOD. WA 98499
City/State and Zip Code

spiar@specialty-products.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JOSHUA WILSON 253 396-5048
at | )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tatlahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

[ s125.00 Filing Fee [ $130.00 Filing Fee & [ 5155.00 Filing Fee & MM $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING 1S SUBNITTED TO REGISTER A FOREKGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| VF SPECIALTY PRODUCTSLLC

(Name of Foreign Limited Liability Company; must Tnelade “Limned Liabihny Company, L.L C.7or "LLC.)

{if mame unavastable, cater alienate name adopted for the purpose of wansacting business in Florida The alternate name must include ~Lamted Liabitity Compam ™ “L.L C."ar "LLC.T)

DELAWARE B3-4315959
2. 3. .
Thamsdicton wder the law of which forein limsted hiability compamy 15 organized) (FET number. f applicable)
08/01/201%
q.

(Date Rirst mansacicd business in Flonda, 1f pror to regstranon. )
(See sections 605.0904 & 605 0905, F.S to defeamine penalty hability)

2410 104TH STCT SSTED 2410 104TH STCTSSTED

[Smeet Address of Prncipal Office) {Mailing Address)

LAKEWOOD, WA 98499 LAKEWOQOD. WA 98499

3

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 'lt'! s
A
*

JEREMY EDWARDS ‘- o

Name: : RPN :

6186 OLD POLLARD RD
Office Address:

JAY 32565
. Florida
(Ciry) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agre:
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pys registered agent.

@\okvcww C C\c{/\-ﬁ..P\/—L

(Rewistered agent’'s sipnn’xft'c}
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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) totat]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
ROBERT SHUPACK
{(OManager Name: T SHUP: (] Manager WName:
2410 104THSTCTSSTED
CIMember Address: 0 Te ] Member Address:
LAKEWOOD, WA G8499 .
[JAuthorized (] Authorized
Person Person
GENERAL MGR
@ Other ' ' (COther (JOther [(lother
[ ]Manager Name: [] Manager Name:
[JMember Address: (] Member Address: ¥ B
\§€ [ ]
[CJAuthorized (] Authorized ok =
S
Person Perscn =, L:
s
T
[ JOther [Clother [other [(Jother " " 2 -
e &
RCEISA
CManager Name: ] Manager Name:
[CiMember Address: ] Member Address:
[JAuthorized (1 Authorized
Person Person
{JOther 1Other [ JOther UOther

Important Notice: Use an attachment o 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F S.

Signamre of an authorized person

s -
DA e K
" Typed & pnted name of smee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VF SPECIALTY PRCODUCTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2019.

i

Authentication: 203022751
Date: 06-13-19

7344453 8300
SR# 20195418475

You may verity this certificate oniine at torp.delaware.gov/avthver.shtml




