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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T1 TRANSACT BUSINTSS
IN FLORIA

IN COMPLANCE NTTH SECTRON (S (102 FLORTY I STATUTIN THE FULLOSVING IS SUTINGTTELY 11 BECGOTIN A FOREKGN NI LN IT Y
COMPANY TOTRANN « THLNINIAS DV TIHE STATE OFFLORN L
. VECTOR L CONSTRUCTION LLC

TName ol Tovergn Limie T 1A%y L ampany, mus nclude -1 aimied Loy Ceanpany,” 110, "o LLTT

U msae uravailable, roter stirrmate nanx s Lo e e of R3m e beanrss e ] bewls The shemmare name amd inchade =1 imeed Liabitity Compaay " “L1LC7 e LI )

DELAWARE
-

Thurede s wmiles U Lm ool =Fn B Torggn | mard wbiliy company 1 rganred) (TT T rurTeee il applicalile)

UTON QUALIFICATION
4,

1Hhare b manasaal buvncs i Phords o poor to regeeanon )
Ree sertmom B0h 0904 & M3 0R04, TS 1o determine peraliy lobiliy)

S0 OAU DARY Alc o 1520 OAL DARK AUE

ranspal U0 | (ATaling Address)

_SARARGTA, B 34237 _SORACoTA, FL 34237

7. Name and sireet address of Florida regisiered agent: (P.OQ. Box NOT accepiable)

Name: Godbecto Luzhet
Office Address: 15;0 OAR PARK A\)E
SARAS@TA . Flarida 34")\3 i»’ -

-
" - -~
{Cy) (Zip code} o

Repisicred agpent's acceptance: o, e

Having been numed ay regisiered agent and fo accepf service of process for the above stated limited liabilily company af the place
designated in shis application,  hereby accept the appainiment os registered agent and agree to act in this capacity. | further agree
tn comply with the provisions af all siatutes relutive ta the proper and complete pecformance of mry duiies, and { om fomiliar u'ii!:

and accept the obligations of iy position as registered agent. "
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(Refotternt Sfest © nigroture}
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary memnbersfinanagers o1 persans outhorized to
manage Jup Io six {6) talal}:

Title or Capacity: Nomc and Addeess: Titlc or Capncily: Name anid Address:

HERDaN vz
O Manager Name: (':1 U be (‘*CD LMZ\I)('L i_ OManoger ' Name: _Q[,&Z_[ InuAlcenco_ ¢
OMember Aderess: 1 SN DAY DA Q¥ AU . OMember avdress: _{GAQ QA QARKAUG

O Authorized &M@Iﬂ_}ﬂjﬂﬂg 7 /ﬂﬂutlmrincd _g%ﬁm:ﬁ_%ﬂ}l

Person Person
Eﬁhcr E e S &é } f‘l;}'\_ OOuier O0ther Coher_______
OManeger Name: OManager Name:
OMember Address; OMember Address:
O Awhorized D Authorized
Person Person
Oiher OOther O 0ther O Oher
DManager Name: DOManager Name:
DOMember Address: OMember Address:
(JAutherized CJAuthorized
Person Person
OOther OQther OQther QOther

Imporiant Notice: Use an attachment to report more than six (5). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of Steie Apnual Repont form.

9. Auached is a centificate of existence, no more than 90 days old, dely autheniicated by the official having custody of records in the
jirtsdiclion under the law ol which it is organized. (11 the certificale is in a foreipn language. o translation of the certificate vader aath
of he translator must be submitted)

10, This documeni is executed in aceardance with section 805.0203 (1) (b), Florida Statuies. [ am aware that any false information
submilicd ity 2 document 1o the Depariment of $tate cunstitules a third depree felony a8 provided for in s.817.155, F.S.

Sigraturs of 3a svtharisd penen

Gailherdo Lyzbe 7L

Typed or prnied aame of siphee
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Delaware

The T'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY (CERTIFY "VECTIOR 1 CONSTRUCTION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE THIRTIETH DAY OF SEPTEMHER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VECTOR 1
CONSTRUCTION LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST,
A.D. 2020.

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

ASSESSED TO DATE.

Qmmyw Huliges, Secrsisry of Sivte 9
3517736 8300

SR& 20207554417
You may verily this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203761451
Date: 0Y-30-20




