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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2020

SHEILA PENNY

800 VILLAGE SQUARE CROSSING
SUITE:220

PALM BEACH GARDENS, FL 33410

SUBJECT: 861VSP, LLC
Ref. Number: W20000002456

We have received your document for 861VSP, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any guestions concerning the filing ot your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 920A00000773
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COVER LETTER

TO:  Registration Section
Divislon of Corporations

86IVSP, 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 submitted to register the above refercnced foreign limited liability company to transact business in Florida.

—

Please return all correspondence conceming this matter to the following:

Sheila Penny
Name of Person 4 ==
? T
Hoffman Partrers 7 ) e
L. (=2 g -
: AT \ b
FirmvCompany L AL
ol . r\
. . . v -~ :
800 Village Square Crossing, Suite 220 e = -,3
Address S w
Palm Beach Gardens, FL 33410 b
City/State and Zip Code
accounting(@hoffmanpartners.net
E-mail address: (to be used for future anmual report nonfication)
For further information concemning this matter, please calk:
Sheila Penny 561 656-2039
al ( )
Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: E 3
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallzhasser, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

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

B 512500 Filing Fee L] 313000 Filing Foc & L] $155.00 Filing Fec & ] $160.00 Filing Fex, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 861VSP.LLC

(Name of Foreign Limited Liabilty Company: must include “Limited Liability Company,™ "1.L.C7 or "LLETY

11 name unavailable, eniter abiemate name adopted for the purpose of transacting business in Florida, T he alizmate name must include “Limaled Liability Company,” "L.1L.C.” o "1LLC 7}

Delaware ¥2-2978589
2. 3
Qurisdicnion under the Jaw ol which foreign limited lubility company i organized) {FEI number, ol applcabict
104272007
4,
{L3ate first sransacted business in Florida, 1f prior to regiatration, )
(5o sechions GUS DR & G03 08905, 1.5, o derenmine penalty liakndity)
12530 Seminole Beach Road
5.

(Street Address of Prinetpal Othce )

800 Village Square Crossing, Suite 220
6.

(Mnuhing a\(ldnrwlr__{ -
ey =
o =2
N Palm Beach, FI. 33408 Palm Beach Gardens. FLL 33410 f'_l -
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7. Name und street address of Florida registered agent: (P.O, Box NOT acceptable) - r?
e
= e -
<
I.. Forrest Owens
Namg;

1 10 SE 6th Street, 1 7th Floor
Office Address:

l‘ort Lauderdale

33308

. Florida
1y

(ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree tv aci in this capacity. | further agree
tor comply with the provisions of all statutes relative to the proper and compl,

and accept the ebligations of my pesition

erformance of my duties, and I am familiar with

(Registered agent™s sigrmadurcy



8. Forinitial indexing pumposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Alfred Hoftman, Jr.
[@Manager Name: reaToTman. U] Manager Name:
12530 Scminole Beuch Road
DMcmbcr Address: cminole Bedch D Member Adidress:
) N [aim Beach, FL 33408 .
CAutharized 1 - D Authorized
Person Person
Clother i JOnher Odother onher
_ =3
.y F )
DMmmgcr Name: O Manager Name: _ 72 2
l:_- - - 'l':‘
ClMember Address: ] Member Address: _ S F‘Q
s7 \ T
(ClAuthorized ] Authorized 2 o :
. - [}
[ 0 L
Person Person - = -
r_.. 6, N L
(CJOther (JOther COther Z[H0ther—
[Snal -
oy
E]Managcr Name; [ Manager Name:
[ IMember Address; [ Member Address:
{TJAuthorized [ Authorized
Person Person
COther CJjother {Jother

[(Jother

lmpgrtant Notive; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuats may be added to the index when filing your Florida Depariment of State Annual Repont form,

of the wranslator must be submited)

9. Attached is a certificitte of exisience. 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 lunguage, o translation of the certificate under oath

10. This ducwment is executed 10 accordance with section 605.0203 (1) (b, Florida Statwtes. T 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.5

ar—

L

Signature of an authenzed penon

Alfred Hoffman, Jr.

Typed oi printed naie of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "86IVSP, 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 RECQRDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"86IVSP, LLC" WAS
FORMED ON THE SECCOND DAY OF OCTOBER, A.D. 2017.

VE BEEN

3

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA..’CE'E HA
PAID TC DATE.

...--' L
LI B

%

L1372 He €- 03400

6564224 8300
SR# 20198424491

Authentication: 204132432

Date: 12-04-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



