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TO: Registration Section
Division of Corporations
Victress Group. LLC

S ®COVERLETEER o )

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheryl Sacchetti

Name of Person

Victress Group, LLC

Firm/Company

1027 E. Fort King Sireet, Suite 5

Address

Ocala. Florida 34471

City/State and Zip Code

csacchetti@victress.group

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Cheryl Sacchetti 352 644-6668
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enciosed is a check for the tollowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec (J $130.00 Filing Fee & [ $155.00 Filing Fee &  ® $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2020

CHERYL SACCHETT!
1027 E FT KING ST STE 5
QCALA, FL 34471

SUBJECT: VICTRESS GROUP, LLC
Ref. Number: W20000137397

We have received your document for VICTRESS GROUP, LLC and your
check(s) totaling $160.00. 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 certificate 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 Il Letter Number: 520A00024261

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
i Victress Group, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." ur “LLC.")

1Jf name unavailable, enter aliernate name adopted for ihe purpose of ransacting business in Florida. The aliernate name musi snclude "Limited Lisbily Compary.” “L.L.C.” or "LLC.™)
Swaic of Delaware

83-3957944
2

3
MJunisdiction under the flaw of which foreign hmised linbility company s organized)

(FE] pumber. if applicable}

03/16/2020
4.

{Date Tirst transacled business in Flonda, if prior to registration. )
15¢c seclions G05.0904 & 605.0905, F.5. 1o determine penalty liabiliy)

1027 E Fort King Street

1027 E Fort King Street
5. 6.
Streer Address of Principal Office) (Manling Address)
Suite 5 Suite 5
)
} -
e
Ocala, FL 34471 Ocala, FL 34472 J; e
e =
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptabie) ' -
e
o
Name: JEQD M. SﬁLCCthH'l - P

Office Address: Q &f,{r] |ag:t ngdtg ! LQQF!

\ .

:J('g f;g ; E!QEIC!L’&: . Florida siiiﬁ ] a
{Cuty) (Zip vode)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liakility company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agenl.

(Repistersd agent’s signamre)



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

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

. Cheryl Sacchet

= Manager Name OMarnager Name:

6 Hemlock Radial Loop

N Member Address: OMember Address:

Ocata. Florida 34472

® Authorized O Authorized

Person Person
EOther T OOther DOther ClOther
OManager Name: O Manager Name:
OMember Address; CiMember Address:
O Authorized O Authorized
Person Person
O Other COther OOther ClOther
SManager Name: IManager Name:
OMcmber Address; OMember Address:
O Authorized TJ Authorized
Person Person
ClOnher CiOther OOther O0Other

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed dividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 certificatc 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

/m[é _daechotl

Signature of an autherized person

Chcry] A, SdCChL‘{lI

R G . U L I A



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VICTRESS GROUP, 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 TKE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VICTRESS GROUP,
LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2019.

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

PAID TO DATE.

NUE S
Q;.nny W Buflech, Serrrary of Mate 7

7321396 8300

SRA 20208612656

Tou may verify this certificate onfine at corp.defaware.gov/auvthver shoml

Authentication: 204284643
Date: 12-10-20




