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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \[Q,j":fa. @%QA L C

Name of Limited Liabiliry Company

The enctosad "Application by Forcign Limited Liabilirv Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitted to register the above reterenced forcign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

"\ ocaarak LaF Jour

Nuame of Person

Jere (Ladag L L <

Firm/Comp:ay

Qalox 1¥79

Address

\Nudbecey FL 3386

Citw/Siate and Zip Cods

W\L‘\‘:L“”@ Ca [[a«“—&i‘o—Qa 0 eoctunfies . LM

T-mail address: (10 be used for future annual repott notification)

For further information concerning this matter, please cali:

waraaced LaFlap w862 ) bg/- ZPRO

Colame of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 01 $130.00 Filing Fee & [0 S155.00 Filing Fee & OO $160.00 Filing Fee, Centificate
Certificute of Status Centitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

MARGARET LAFLAM
P.O. BOX 1479
MULBERRY, FL 33860

SUBJECT: VERSA BADGE, LLC
Ref. Number: W20000014840

We have received your document for VERSA BADGE, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 820A00003202
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
0902 FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

IN COMPLIANCE WITH SECTION 603,
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

acsafBadae, LLC
Tor "LLCT

Name of Furesgn Limited Liability Cmr@y: thust metade ~Limited Liability Company, L.LC.
\nchade “Lamated Liabituy Company.” “L.E.C." or "LLCT

1.

J1f name unanaitable, enter aliernate name adopied for the purpose of ransacting Mniness in Flomda. Yhe aliernate pame must
TTEI number, 1T applicablcy

-

3.

2 D e law
TTiraetion under the 13w of which toreign Tinuted Tubihity company organized)

a, [-l-220 20
TDate Nrst wansacted business in Fondy, 1 pror 1o egistrRibon )
Ve seciions 5050903 & o5 0005, F.5, to determine pendry liability)

QQ\Q\I\\( !(}/7?

6.
(Maikeng AddressT Vi

l,mmllpg;m(leL R3IL60

s, b2 AE Y Ok

< Streel Addriss of Principal OFtice}

(\Q(“\-ﬂ\ YWiami Rﬂaz:jll_

vl 23160

7. Name and stregt address of Florida registered agent: (P.0O. Box NOT acceptable)

¥

Name: Corporation Service Company 2
= = o
1201 Hays S < A
Office Address: ays Street N —
= ‘
Tallahassee Florida 32301 O T
1Caty) (Zip coder o i‘::_!
' W

e o
r the above stated limited liability company at the place

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process fo

designated in this application. | hereby accept the appoiniment as registered agent und agree fo act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
nt, :

and accept the obligations of my position as registered age
m o \(3 D{f\ b\ g

. ~ (Regisiered agent’s signature) \/\
Grace Kirby, Asst. Vice President on behalf of Corporatien Service Company




8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers o persons authortzed to
manage [up 10 six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

TiManager Name: YN\ Q g%?cgi i&,p[aﬁ*\. OiNfanager Name: G@Q(‘?}& IQLS LQ,({
OMember Address: N j l?fumbcr Address: Db (2 Grns -Co A
i 3 Rd

}é&uthorizcd W\m.\\gd.(’r'.(-\j : F{ 33p (g_/_o T Authorized 2_
Person Person “"7'7U .?) 7 0 S/{_a_

T10ther O her, Tiher T30ther

CiManayer Name: Sgs:s,sg € Ku e = O M fanager Nume:
\J{ﬁ]\tcmbcr Address: 1\ 9 (}JE LY QMQ CiMember Address:

T Authorized MML T Authorized
Person 33 | AN Person

_iQther TjOther TDOther OOther
TIManager Name: DO Manager Name:
Civiember Address: OMember Address:
Ui Authorized O Authorized
Person Person
T Other T Other T Other TJOther

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

9 Atached 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

. d&ﬁLG@y—l

O.\‘lgm[ure of an authurized person

\Mocagcet Lo /am

LB -
Typeed of printed name ot $Igmee

v




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERSABADGE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERSABADGE, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF NOVEMEER, A.D. 2016.

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

PAID TO DATE.

O,

Authentication: 202410626
Date: 02-18-20

6217343 8300
SR# 20201225372

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




