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» 2COVERLETTER

gegnstr.mon Section
.,lx)“ ifion of Corporations

Victoria ]m'cslmcnw 11O
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this maiter to the following:

John Mowris

Name of Person

Victona [nvestment LLC

Firm/Company

10261 SW 137th Place

Address

Miami Flonda 33186

Cuty/State and Zip Code

Jmowns@hotmail.com

I--mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

John Mownis TRO 301-5726
at { )

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the foliowing amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

U] $125.00 Filing Fee (3813000 Filing Fee & {0 $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SETION 605,002 1-LORIM STATUIEN THE FROFLOWING 1S SUBMITTID 10 RICINTIR A FORMCN TIMITHD HARITTY
CORPANY T TRANSSCTBUNINENS INTHE STATE OF FTORIDA:

l Victorta Investment LLC

{Name of Foragn Limmited Liabahty Company; must include ~Timnted Tiabelity Conypany,” LL.C. "o "LLCY

Victona [nvestment Internationd 1L1LC

(1t name unavailable, eater attermic name sdopied for the purpose of trusacting business in Flonda. The alternate name must imclude “Limited Liabitity Company,” “LL C " or "LLC™

Delaware EIN 843739530
2. 3.
{Junsdiction under the Taw of which forergn imeted Tabidity company 1s nrgantred) (FET number, 1 apphcable )
noal vel
4,
{Duic Tirst raneacted husiness tn Floada, 1 pror i regntration
(Sce scetiom 605 0904 & G05.0005, F § to detormine penalty lmbnlm)
10261 SW 1371h Place UM
5. 6.
(Street Address of Papcipal Othice) (Mmhing Address) .b A
> . Lo
Miami Flonda 33186 T .
. -,
.

7. Name and street address of Flonida registered agent: (P.O. Box NQT acceptable)

John Mowris
Name:

10261 SW 137th Place
Office Address:

Miami 3318A
, Flonda

ity (Zip codey

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and uccept the obligations of iy position as reg

gpstered agent.
iO/L/ Z{ﬂ\ﬂa‘l"’

{Registered ngent’s signature )




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

Title or Capacity:

= Manager

= Member

O Authorized
Person

[COther

Name and Address:

John Mowns
Name:

10261 SW 137ih Place
Address:

Miami 1. 33186

{IManager
OMember
C1Authorized

Person

Other

C)Manager
CIMember
O Authorized

Person

ClOther

OlOther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OManager

{IMember

CJAuthorized
Person

OOther

Name and Address:

ElManager
(OMember
Tl Authorized

Person

OOther

TOManager
COMember
) Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

OO0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depaniment of State consti

o I N Lot 172 5

A

tes & third degree felony as provided for ins. 817,155, F.S.

1\\
)

John Mowns

Sigmagure of on authorzed person

Typod o printicd mame of wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIZS OF ALL DOCUMENTS ON FILE OF “VICTORIA INVESTMENT LLC" AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS RAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE EIGHTH DAY OF NOVEMBER,
A.D. 2019, AT 10:50 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “VICTORIA INVESTMENT LLC”.

<

Jaftrey W. Dulecs, Seistary of iaty )

Authentication: 203613586
Date: 09-08-20

7694282 8100H
SR# 20207111331

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




Satt of Dcaware
Secretary of State
Diviion of Corporston:

Delivered 10:50 AM 110872018
FILED 10:50 AM 110872019
SR 10197937910 - File Number 7694282

CERTIFICATE OF FORMATION
OF
VICTORIA INVESTMENT LLC

This Certificate of Formation of Victoria Investment LLC, dated as of November 1, 2019, has
been duly executed and Is being flied by the undersigned, as an authorized persen, to form a
fimited liabliity company under the Delaware Limited Liability Company Act, 8 Dai, C. §§ 18-101,

ol geq.
FIRST:

SECOND:

THIRD:

3038068345 v3

The name of the limited liability company formed hereby (the “Company”) is:
Victoria Investment LLC
The address of the registered office of the Company in the State of Dalaware is:

c/o Corporation Service Company
251 Little Falls Drive

Wilmington, Delaware 19808
New Castle County

The name and address of the registered agent for service of process on the
Company in.the Siate of Delaware are:

Corporation Service Company
251 Litlle Fallg Drive

. Wilmington, Delaware 19808

New Castle County

[signature page follows]



-

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Formation as of the
date first written above.

f

R

J Mowrls
Authorized Person

Cortficate of Formatian
Victoria |nvastrmftt LLC



