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COVERLETTER

T Registration Section
Divifion of Corporations - ‘ . " '
Backhund Vollev 110 »
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Veronica Socus

Name of Person

Firm/Company

8212 37th Avenue Circle West

Address

Bradenton, FI, 34200

City/State and Zip Code

veronica@ socasimd.com

Z-mail address: (o be used for future annual report notification)

For further information concerning this matier. please call:

Hanna kEbmever k00 375-2453
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassce, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

—] $125.00 Filing Fee Ol S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cerulicaie of Status Certified Copyv of Status & Certified Copy



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

IN COMPLIANCE W SECHON 6050802 FLORIDA SEATUTEN, THE FOLLOWING 5 SUBMTTED T REGISTER A FOREKGN LIATED LIABILITY
COMPANY TOTRANSACT BUSINESN INTHE STATE OF FLORID::

i Backhand Vollev LEC

(Nane of Forergn Limited Liability Company: must include ~Lamited Eiamlity Company.” "1LLL.C.7 or LLCT)

{1 name umasazlable, enfer alermate name adopied for the gurpose of iansacting business in Flonda Tk siternate name st iclude ~Lumited Biabahty Company” 1 L C7or “LEC ™

Aluska 844933121

{2
s

theediction under the Taw of which toreign Timited hababiis compimy 15 oremaed) (FEI number, 1l applicable)

4.
(Date first trinsacted busivess my Florula, if pror to registration. )
(See sections 605 0904 & n03 D905, F.S. to desenving penalty Tabihiy)
505 OId Steese Hwy Ste 122 8212 37th Avenue Circle West
3 6.
{Street Adidress of Pancipal Otfice) (Minhimg Adklress)
Fairbanks. AK 99701 Bradenton. FI, 34209
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

o
Ve oarla

(S X3
-

s
a

Veronica Socas

Yl

Name:

8212 37th Avenue Circle West
Office Address:

lyls 200

J018015 3288 v
4

Bradenton 33200
. Florida
10y (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the abeve stated limited liability company at the place
designated in this application, | hereby accept the uppointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familior with
and accepr the obligations of my position ay registered agent.

£ . . .
(Regstered agent’s signuture)




8. For initial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Veronica Socas CGrerardo Gareia
Omanager Name: (1 Manager Name: '
8212 37th Avenue Circle West PO) Boy 290827

mMember Address: (W] Member Address:
Brudenton. F1, 33209 El Paso. TX 79429

W Authorized [m) Authorized
Person Person
ClGther Clonher Coer [(Jonher
[Manager Name: ] Manager Name:
(IMember Address: O Member Address:
Dr\u[horizud [ Authorized
Person Person ey =
e =
Jother [Other Clother CJOther Z: = -y
P ——
e =T
sy
ATY =y rr}
- o "o 4
EiMunagcr Name: [:] Manager Name: *q%' x
= T
o5 £~
DMcmber Address: |:] Member Address: ::3-)-'}
Fan I3
- O
(JAuthorized [} Authorized
Person Person
Tother OJother (Jother DOlhcr

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when tiling vour Florida Departiment of State Annual Report form.

9. Attached is 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. (11" the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.155, F.8.

Gn G

Veronica Socas

Sigrature of an authenzed person

Tsped or prinied name of signee



Alaska Entity #10126278

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Cerlificate of Compliance for:

Backhand Volley, LLC

This entity was formed on March 2, 2020 and is in good slanding. This entity has filted ail biennial reporis and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective March 2, 2020.

§ ot Gt

Julie Anderson

Commissioner




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 20, 2020

VERONICA SOCAS

8212 37TH AVENUE CIRCLE WEST
BRADENTON, FL 34209 US

SUBJECT: BACKHAND VOLLEY, LLC
Ref. Number: W20000029445

We have received your document for BACKHAND VOLLEY, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 820A00006101

RECEIED
MAR 3 O 2020

www.sunbiz.org



