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& COVER LETTER

TO: Registration Section
Division of Corporations

VSG ENTERPRISES LLC
SUBJECT:

Name 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 submined to register the above referenced forcign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jessica Merrick

Name of Person

V8G Enterprises LLC

Firm/Company
401 Channelside Drive
Address
Tampa, FL 33602
City/State and Zip Code
jmemck@amaliearena. com r~
E-mail address: {to be used for [urure annual report notiitcation) .
For further infonmation concorning this matter, please call: . :
RS ]
Jessica Merrick 813 301-6845 o
at{ , e
Name of Contact Person Area Code Daytime Telephone Number :
Mailing Address: Street Address o
Registration Section Registration Section €
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Encloscd is a check for the following amount:

Please make chock payable to: FLORTDA DEPARTMENT OF STATE

O 5125.00 Filing Fee O $130.00 Filing Fee & @ $155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

(((H20000033151 3)))



Ol/29/20lll:54AM EST Hill Ward Henderson -» 8506176383 Pg 4

/6

(((H20000033151 3)))

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

IN COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES, THE FOLLOWING E SUBMITTED T RICHSTER A FORFXGN LIMITED LIABRIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORITA:

V3G Enterprisas LLC

1
TName of FoTeIgn Limited LIability Company, Mt neTudt - Lirmiled Lability Cotpuky,” "LLC. "ot "LLC.")

{1f came umwvailable, coner alrernace name sdopted for the purposs of ransacting hotincts in Florids The ahamsie asme st inclde “Linsted Lishilsty Cormpany,” “LLC." o "1ICT

5 Delaware 3 B4-44B8113
) (Farndicuon undor the brw nf wiich foreign limuted Liabiley company is organizad) : TPT numbar, i applicable)
NA
4. ® = Tn Floride, 17 T
o o5 5905, 1 ¥ 10 Sreeeins per oy bty
401 Channelside Drive 401 Channelslde Crive
S. 6.
{Streot Addeia of Principa] Uihec) [Maling Adlrcas}
Tampa, FL 33602 Tampa, FL 33802
;.i]
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) :
N
(e
Jesslca Memick — -
Name: -
401 Channelside Drive .
Office Address: _ W
(9%}
Tampa 33602
, Florida
(Caty) {Zig coda)

Reglstered agent’s acceptance:
Having been named as repistered agent and to accept service of process for the above stated limited liahility campany at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in thls capacily. I further agree
to comply with the provisions of all statutes reiative {p ihe proper and complete performance of my dities, and { am Jamillar with
and accept the obligations of my position as regis I

(((H20000033151 3)))
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8. For initial indeaing 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: Name and Address: Title or Capacity: Name and Address:
Jessica Marrick
OManager Name: OManager Name:
401 Channelside Drive
CMember Address: OMember Address: . _
Tampa, FL 33602
M Authorized P O Authorized
Person Person
C1Cther OoOther, OOther OOther
OManager Name: OManager Name:
[IMember Address: CMember Address:
OAuthorized O Authorized
Persnn Persnn
T0ther OOther OOther____ OO0ther____ ...
=
Lo
¢ -
OManager Name: OManager Nare: —
(Vo)
OMember Address: CiMember Address: - A
ClAuthorized I Authorized —
i
Person - Person - £13
OOther DOther OOther O Other

Important 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly ruthenticated by the official haviog 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)

orida Statutes. | am aware that any false information
clony as provided forins.817.155, F.S.

10. This document is executed in accordance with secti
submitted in a document to the Department of State

v Sigom uy vl au suthoriosd paweg
Jossica Merrick

S Typed o prmted pame of rignee

(((H20000033151 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DRLAWARE, DO HEREBY CERTIFY "VSG ENTERPRISES LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VSG ENTERPRISES

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2020.

AND I DO HERRBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

]
I
1%

020

*i
&«
k)

Py

€5

Qhﬂu, w, nm;m of dtavy )

Authentication: 202265672
Date: 01-27-20

7816691 8300

SR# 20200377884
You may verify this certificate online at corp.delaware.gov/authver.shiml
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