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THE LAW OFFICES

o OF
JOHN M. VANDENHOFF, PLLC
John M. Vandenhoff 4914 Fitzhugh Avenue
Attarney Suite 105
{804) 869-5756 PO Box 6202
john@vandenhofflaw.com Richmond, VA 23230

December 6, 2019

Florida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314

RE: Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida
Vaughn Consulting Group LLC

Dear Sir:

| enclose Application by Foreign Limited Liability Company for Authorization to Transact
Business in Flarida for filing in the above-referenced matter. Also, | enclose the required filing fee of
$125.00.

Thank you for your assistance in this matter and please do not hesitate to contact me with any
questions you may have.

Very truly yours,
John M. Vahdenhoff

IMV
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Vaughn Consulting Group
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Vandenho!t

Name of Person

The Law Offices of John M. Vandenhott, PLLC

Firm/Company

4014 Fitzhugh Avenue. Suite 103

Address

Richmond, VA 23230

Cirv/State and Zip Code

johnfvandenhofflaw.com

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

FFor turther infurmation concerning this matter, please cail:

Shannon Nicole Vaughn 304 380.0687
at g )

Name of Comact Person Area Code Daytime Telephone Number
MALING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32514 2661 Exccutive Center Circle

Tallahassee. FI. 32301

Enclosed is a check tor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee LI 813000 Fiting Fee & 0 St55.00 Fiting Fee & [ $160.00 Filing Fee, Cenificate
Certitteate of Status Cenified Copy ot Stawus & Centified Copy



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

IN COMPLINCE W SFLTION 6056902, FEORIDA STATUTES, THE FOLEOWING IS SUBMITTED TO REGISTER A FORFXGN LMD LLIBITTY

COMVPANY TOTRANSICT BUSINESS INTTIE SEATE OF FLORIDA:
Vaughn Cansulting Group LLC

{Name of Foreign Limited Liabihty Company, must mclude “Limited Liabsliry Compary,” "L 1L C 7 oe "LLC ™Y

32-0614941

119 e anas ailshle, enter alicrmate mame adoped o the paapose af rnsachng bisngsa in Flonda The altemate oante nust inclwle *Lamtedd Laabnhey Cospam " L L C7ar “LLEC ™)

{TEN nummber, 1l applicable)

]

Virginia
2.
(Turisdicton undet (e law of % fuch feeyn Bimuted Tidubiey comgaan, 1 awpamesd)

1. n/u ,
Mste first satsacted busmess i Flonda, o preer 1o registeaton &
1Nee soctns b5 U s 605 QWS F N 1o detemiune penalty Tuabiliny)
12201 WW 2nd Place
6,
Manling Address

12201 NW 2nd Place
| Stccl Address ub Prncipal (e
Coral Springs. FL. 33071

L

Caral Spring. FL. 33071

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

b~ 330 {11
-

Shannon Nicole Vaughn
Name:
12201 NW 2nd Place ——
Office Address: !
HF
Coral Springs 3307 &
. Florda ro f T
TS (rep code) 357 2 "‘ -
futr s ony >
Sl

Registered agent’s acceptance:
deipnated in this application, I hereby accept the appointment oy registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statites refative 1o the proper and complete perforstance of my duties, and [ am familiar with

nnd neceps the obligations of my position as registered agent,
Sreusan bk~
- =

tRegastered agent’s spgmatined

Having been numed ax registered agent and to accepl service uf process Jor the ahove stated limited Hability company at the place




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) wall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
N tanager Name: Shannon Nicole Vaughn (] Manager Name:

[ Intember Address: 2201 NW 2nd Place (1 Member Address:

Olauthorized Coral Springs. 1. 33071 [ Authorized

PPerson Person

Cother D()llu:r D()lhcr CJower

CInfanager Name: (] Manager Name:
[(Iatember Address: [ Member Address:
[ JAuthorized ] Authorized

Person Person

dother CJOther CJother Clother

Oatanuger Name: ] stanager Name:
[Iniember Address: {1 Member Address:
(JAuthorized [] Authorized

Person Person

(JOther (CJonher Clother LJOther

Important Notice; Use an attachment to report more than six (6). The attachument will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Axnnual Report form.

9 Attached is a certificate of existence. no more than 90 davs old. duly authentivated by the official having custody of records in the
jurisdiction under the Law of which it is organized. (1 the certiticate is in a foreign language, o translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in zecordance with section ¢05.0203 (1} (b, Florida S1atutes, [ am aware that any talse information
submitted i a document to the Department of State constitutes a third degree lelony as provided for in s 817155 K5,

St \’Y\J\A —~

~

Signature of an authatired pezoe

Shannon Nicale Vaughn

Typed or panted name of stignee




G omammanfoes ity Wirginia

State orporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Vaughn Consulting Group LLC is duly organized as a limited liability company under the law of the
Commanweaith of Virginia;

That the date of its organization is November 14, 2019; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

November 15, 2019

U Joel I Peck, Clerk of the Commission

CISECOM
Document Control Number: 1911155208



