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COVER LETTER
TO: Registration Section

[Yivision of Corporations

VELA Investment Managemensi, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and cheek are submitted to register the above referenced foreign himited liability company to transact business in Florida
Please return all correspondence concerning this matter io the following:

Jason Job 2 E_:
Name of Person ':-_ <_,_
VELA Investment Management. LLC . o~
Firm/Company -
- - .
7025 Temperance Point Street kL
. [}
Address by =
Wesierville, OH 43082
Citv/State and Zip Code
Jjob@vela-im.com

E-mail address: (10 be used for future annual report notilication)
For further information concerning ihis matter. please call:

Jason Job 614 3025286
at (
Name of Contact Person Arca Code
Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Daytime Telephone Number

Street Address:
Registration Section
Division of Corporativns

The Centre of Tallahassee

2415 N, Monroce Street. Suite 810

Tallahassce. F1. 32303
Enclosed is a check for the {ollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee = $130.00 Filing Fee & O $135.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Cenificate o Status Centified Copy

of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION S3.0802. FLORIDA NTATUTES TTHE FOLLOWING ISSUBMITTED TU REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| VELA Investment Management, LLL.C

iName of Fereign Linuted Liaabiluy Company: muost inclede “Limiated Liabhity Company,” "LL.C.7 o *L1LC

1 name unavalable, enter alternate name adopted tor the pirpase ot transacting business i Flonda The alterate naene must inelude "Linated Liabnhits Company,” L LC " ae "1LEC ™

-

- -
DELAWARE 81-3778213 : .
2 3. — <.
{Tunsdician under the lasw of which foreign hinuted lability company i organezed) 1FET number, it applicable )
J .
-l
4,
{Date tust transscied busingss i Flaredu of prur o regastration ) - 7
15ee sectons 603 IS & n05 0903 F § 1o determune penalny fabthiy i
220 MARKET STREET. SUITE 208 220 MARKET STREET. SUI'TE 208 -
5. 6. - -
1Steeet Address of Principal Office) 1dLahng Address) e bl

NEW ALBANY. OH 43034 NEW ALBANY. OH -13034

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Roderick M Dillon
Name:

4783 Whispering Pine Way
Office Address:

Naples 34103
. Florida
1yl A mle)

Registered agent's aceeptance:

Having been named as registered agent and to accepr service of process for the above stated fimited liabiline company af the place
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and fam familiar with
and accept the obligations of my position as registered agent.

/274/ /)c,:/"’?,(qu\

1Regstered agent’s signaturz)




$. For initial mdexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized to
manage [up 1o six {6) tatal|:

Title or Capacity:

Name and Address:

Roderick H Dillon

Title or Capacity:

= Manager Name:
OMember Address: 4785 Whispering Pine Way
Oauthorized Naples. FLL 34103
Persan
CIOther CiQther
OManager Name:
D Member Address:
DY Authorized
Person
D Other OOther
IManager Name;
CIMember Address:
O Autharized
Person
JOther COther

Name and Address:

CidManager Namu:
Cidember Address:
Lt r~:
T Authorized - i
Person : - -
o
—
COther TlOther
-
%)
T o
CiManager Name: __ 7 o
[ Member Address:
OaAuthorized
Person
OOther COther
CiManager Name:
Onvember Address:
i Authorized
Person
C1Other _10ther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Auached 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. (I the certificate i3 in a foreign language. a translation of the certificate under oath
of the wranslator must be submited)

F0. This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State copstitutes a third degree felony as provided for ins 817,135 F .5,

\’\) J Signature of an aathorized person

Jason Job

Typed wr printed name ol sgne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QOF THE STATE OF

"VELA INVESTMENT MANAGEMENT, LLC" IS

DELAWARE, DO HEREBY CERTIFY
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 SIXTEENTH DAY OF DECEMBER, A.D. 2019. .
f .

- 4

g

N

.Jﬂ"’l’l YD, degretiry o Sate

7706133 8300 Authentication: 204228624
Date: 12-16-19

SR# 20198648265

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




