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COVER LETTER
TO:  Registration Section
Division of Corporations
V5&D Property LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonid,” Certifioate of
Exastence, and check are submitted to register the above referanced foreign Limited liability company to trapsact business in Florida,

Please return all correspondense concermning this matter to the following:

Olivia Gonzales

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy, Suite 5008

Address
Las Vegas, NV 89169
City/State and Zip Code

T managedreports@incorp.com
E-mail address: (to be used for future annual report rotification)

For further information conoerning this matter, please call:

Olivia Gonzales for InCorp Services, Inc. 702 866-2500

at { )
Name of Contact Person Area Code Daytime Telephone Number
Maillng Address: Strect Address:
Regjstration 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 810
Tallahagses, FL. 32303

Enclosad is & check for the following amouat:

Please make check payzble to; FLORIDA DEPARTMENT OF STATE

O $12500FilingFee ~ [ 3130.00FilingFee & ® $15500FilingFee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FTH SECTION (25.0902, FTORIDE STATUTES, THE FOLLOWING IS SUBMITTED TO REGISITR A FOREXGN LIMITED [MBILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 V$&D Property LLC

{MNarme of Foreign Lomited Liabtiily Company, musl include “Limiled Lizhiity Company,” L.L.G.," or “LLLC. "}

Delaware

(Y raroo uravailable, enler altcroate name adopted for the purpose of ranusting buriness in Florids. The alemale mumo mst includn “Limiled Liability Company.” “L L Q"
2,

A e “LLCT)
{hnshiction undor the law of which Tarclgn Gmited LBIGTy company 1 o(gARiZed)

Upon Registration
4.

FE{ ramber, U ippbaabky

[ifu tranzacird buaincas o Fland

secliony 6050004 £ 6050605, P lo dw:rmm pem[ly h)ibllﬂy)
2160 s Isle Road 2160 Dbis Isle Road
(Stroot Address of Principal DiGe¢) (Mallog Addres)
AptS AptS

Palm Beach, FL 33480

Falm Beach, FL. 33480

- ré_;
~
' S N
L e
7. Name and street ad of Florida registered agent: (P.O. Box NOT acceptable) \ r‘
. p=
[nCorp Services, In 2 35
orp Services, Inc. - y
Name: n C
17888 67th Coumt North VI_-E
Qffice Address:
Loxahatchee . 33470
, Florida
{City)

(Zip code)
Registered agent’s acceptance:

Having been named os registered agent and Lo accept service of process - for the above stated Emited hablwy company at the place

designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am famitiar \vith
and accept the obGgations of my position as registered agent.

oo (2

Olivia Gonzales on behalf of InCorp Services. Inc
Regisserod 1gel’s sigmatrc)
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8. Tar initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to £x (6) total]:
Title or Capacity: Nagie and Addresy: Title or Capaclity; Name pnd Address:
VS&D Lnternati Grou .
OManager Name: &D Latermational p Ine [OManager Name:
21 s 1
EMember Address: 2160 s Isic Road O\Mermber Address;
DAuthorized ~ ~Pt3 D Authorized
Palm Beach, FL 33480
Person Person
OOther_ Q0ther OOther UOtgﬂ__%;___
D!
S
T iy -
i & [l
OM=rnager Neme: [CManager Name: —U-f }:_
u"'. m
OMember Address: CIMember Address: ‘a2, S -
'—1-." . ,:n o
OAuthorized OAutborized Uy (‘O
Person Person =% : %
DO Other, OOther_ OQter_ OOther
OMapeger Name: OManager Narme:
{JMember Address: OMember Address:
OAuthorized O Authotized
Person Person
O Other, Oober_____ OOther_ COrther

Important Notice; Use an attachment to report more thin six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Department of Stete Annual Report form.

9. Attached is 2 cextificate of existence, no more than 90 days old, duly autheriticated by the official baving custody of recasds in the

. Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

submilted in a document to the Department of State constitptes g third degfed felony as provided for in 2.817.155, F 5.

1{. This document is executed in accordance wilh section 605.0203 (1) (ﬁlm‘ida Statutes. I am awere that eny false information

17(721@)20
M

Diego Urrutia
Typed or prinicd vame of sigace
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Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VI&D FPROPERTY LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF DECEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VS&D PROPERTY
LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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.lmu,vw Curtat ), Bmandary Of Kils  F

43613G4 8300
SR# 20208790287

Authentlcatlon: 204443309
You may venfy this certificate online at corp.delaware.gov/authver.shtmi

Date: 12-30-20



