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COVER LETTER:
TO: Registration Section
Division of Corpurations

waner. VMB SERVICES, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizusion to Transact Business in Florida.” Certificate of
Exastence. and check are submitted o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the folfowing:

Daniel Waters

VMB SERVICES, LLC

Firm/Company

o =
2
. . < =2 .-
3655 Seaside Dr Apt Unit 323 g
Address {C::; S o
rm .-
- Lt
Key West, FL 33040 I
City/State and Zip Code %:}: Z -
. . D
olivee14 @ gmail.com =T
E-maid address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Daniel Waters

Naime of Cantact Person

469 427-3846

Area Code

Daviime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporatiuns Division ol Corpurations
Registration Section Registration Section
.0, Box 6327 Chifton Building
Tallahassee, FI1. 32314

2661 Executive Center Cirele
Tallahassee, FL. 32301
Enclosed is o check for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing bee [ $130.00 Fiting Fee &

O s155.00 Filing Fee &
Certificate of Status

O s160.00 Fiting Fee. Certificate
Certitied Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTHON 6030902 FLORIDA STHLUTES THE FOLLOWING IS SUBMITTELD T8 REGISTER A FORFRGN LINITED LLABILITY
COMPANYTO TRANSACT BUSINESS INTHE NTATE OF FLORID A

, VMB SERVICES, LLC

eName of Foragn Limated Liabihty Company, most inelude “Lamited Liahilny Company.™ L L Car "LILC )

,Nevada

(1 name unavalable, enter altermie wimg adupled for the prrpose of tansacting business in Flonda  The alternate name st melde “Lumited Luability Company,” 1,1, C

ST LLO Y
—t ~3
- e (=]
g i 2
Hunsdicton noder e Law ol whoch fueergs imted Tabildy company i~ ocganized) IFET uumbwer, lﬁﬁ:@;shlcl,ﬂ ———
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(Date st transacted business in Florda, if poor 1o regstration 3 - b}
{See sechions G05 (A0 & 603 903 F S to determine penalty habihiey ) - o :
- = ——
_ 3655 Seaside Dr Apt Unit 323
o,

3655 Seaside Dr ApfJhit 823 ™~
(et Anddess of Principal Calice) 6. Evadng Address) 5;" ::J]
Key West, FL 33040

Key West, FL 33040

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

- Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg

g

Florida %

{Zap covden
Registered agent’s acceptance:

Having bheen named as regisiered agent and to uccept service of process for the above stated limired liability: company at the place
designated in this application, I ereby uccept the appoiniment as registered agent and agree to act in fiis capacine, I further agree

to comply witl the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Bee Har

tRegistered ageatl’s signature)




8. Forinitial indexing purposes. List names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up e six (6) 1otal|:

Title or Capacity: Name and Address:

[v]Manager Name: Danlel Wate s

Title or Capacity: Name and Address:

L) Manager Name:
3655 Seaside Dr Apt Unit 323
CInvember Address: P ] Member Address:

[(JAuthorized Key West, FL 33040 (1 Authorized

Person Person

Clother Clother UOther

Jeher
"~
=
“M * 't.
m
= ——
DMan;ngor Name: ] Manager Name: — i
= =
AN -
M t !
CIMember Address: [ Member Address: - = s
O
, - o- ..
L JAuthorized L] Auihorized 3
==
o 3
Person Persun

Cloder Cower JOther

DA-I;tnngcr Name: ] Manager Name:
CIntember Address: (] Member Address:
[JAuthorized ] Authorized

Prerson

Person

Cother ClOther Clother

Cnher

Important Nolice: Use an attachment to report inare than six (61, The attuchment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached g5 a certificate of existence, no more than 90 davs 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 certiticate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes o third degree felony as provided for in s.817.155, .5,

Loirnet (ol

Signature of 2n authonzed person

Daniel Waters

Taped or printed name of signes
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CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDINGE £

l Barbara K. Cegavske. the duly qualitied and elected Nevada Secretary of %uc“'ﬂo hcr’EBv ccx{tlly that

[am. by the laws of said State. the custodian of the records relating to tilings by ¢ lmtduo'ﬁ.’s no- p\rotll

i
corporations, corporations sole. limited-liability companies. limited partnerships, llrcnjncd ]]9@![!\’ .
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutesawhich age either
. . . . . - . . orn - -

presently in g status of good standing or were in good standing for a time period subscquedtiof 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Seeretary of State, at the date of this certificate.
evidence. VMB SERVICES. LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the Taws of the State of Nevada
since 01/21/2020. and is in good standing in this state. k

IN WITNESS WHERLEOF. I have hereunto set my
hand and affixed the Great Scal of State. at my
office on 01/20/2020.

Loalou £ Czau-ﬂb_a

BARBARA K. CEGAVSKE

Secretary of State

Certificate Number: B20200130548092
You mav verifv this certificate

online at IUP:/WwWw . nvsos.gov




