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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

PROCESSING/VEE FAMILY INVESTMENTS, LLC
7848 W SAHARA AVE
LAS VEGAS, NV 89117

SUBJECT: VEE FAMILY INVESTMENTS, LLC
Ref. Number: W21000002805

We have received your document for VEE FAMILY INVESTMENTS, LLC and
your check(s) totaling $125.00. Howevar, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 bf your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 121A00000609

www.sunbiz.org

Division of Corporatione - PO ROYX 83927 . Tallanhnecps Flarida 20%14



COVER LETTER

TO: Registration Section

Division of Corporations

waeer. VEE Family Investments, LIL.C

Namg 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 finbility company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Processing

Nauie ol Petson

Vee Family Investments, LLC

Finn/Company :'E: ?‘2 ,,....1
A m '

= jow) ==

/848 W Sahara Ave N

Address ”::_., - 5i¥

he = O
Las Vegas NV 89117 T4 =
City/State and Zip Code Cm ™

processing@corporatecapitalinc.com

E-mail address: (to be used for tuture annual report noufication)

For further information concemning, this matter, please cali:

Processing

702 623-2500
at{ }

Name of Contact Persnn Area Conde Pavtime Telephone Niumber
MAHLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regstration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32214

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
B2 512500 Fiting Fee £ $130.00 Filing Fee &

3 $155.00 Filing ree &
Cenificare of Sans

D $160.00 Filing Fee, Ceruficalc
Cerofied Copy

of Satus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BTTH SHCTKON 6050902, FLORIDA STA TUIEX THE FOLLOWING IS SURMITT
COMPANY TO TRANSACT B SINESS

ED 7O REGISTER A FOREKGN IIMIIFD LURTITY
INTHE NTATECF FLORMM:
1. Vee Family Investments, LLC

{Name of Forvign Limiled Linbility Company: must include “Limeied Liatality

Campany,” "1 C "o "LLC.Y

(10 name spwvmlshle, erter abermic name dopted [t the parpome of tramwscting dercine s i Floride, The

shemntc pame o incnde * Linsied Linkbility Compare ““LL O e "LLEC ™Y
2.

fdemischction andcr the law ol = Bech Forcvgn bmited bl compam 1% resmred)

(Fﬂmm.‘lm?brlf;
. Upon Filing

ey

[P¥]

—F
t
(Date frxt ynnzcted Bunness m Fiords, i proe o regvratnn,
(See sections G05.0904 & 605 0905, F.5. b

, 7901 4th St N STE 300 | :

. /848 W Sahara
(Street Addrens of Principm) Offier) ’

a/Aves

n- 833120

ENIE

]
]
1

{Muling Address) f"(_;% ~
St Petersburg FL 33702 Las Vegas NV 84317

7. Name and gtyeet address of Florida registered agent: (P.O. Box NOT acceptable)

e Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg Floriaa 33702

{Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the ahove stated fimited liability company at the place
designated in this application, | hereh y accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
{o 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 agent

im@@\

{Rerisiered azent™s venatore )




8. For initial indexing purposes, list names, title or capaci

manage [up 10 six {6} iotal};

ty and addresses of the primary members/managers or persons authorized to

MManager Name: _@Y"a” Vaghel ] Manager Name;
[IMember Addiess; 1901 4th StN STE 300 [J Member Address:
[JAuthorized St Petersburg FL 33702 { ] Authorized
Person Person
[Jother I:!Othcr DOlhcr DOihcr
([ IManager Name: { ] Manager Name: ?_::: § ___
Onembver Address: CJ vember Address: ; I"Z” % :::E
[JAuthorized {1 Aathorized 5 - z ?:;u
Person Person i_jr‘ f f @
[Jother [JOther Clother “Honis
[OManager Naine: [ Manager Name:
[ IMember Address: [ ] Member Address:
[JAuthorized 7 Authorized
Person Person
Ooaher o O iCnher DOther Cotner

Imponant Notice: Use an attachmient to report mors than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 00 days ald, duly autheulicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, » translation of the cenificate under oath
of the ransiator must be submitted)

10. This document is executed in accordance with section 605 0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 55,E.S.

Sigratwe of 3n athorized person

Keyvan Vaghei

Topsd v pvsned sain uf sigrsen:



CORETARY OF §744,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING s

‘\. >

34 120¢

l".—’.L

corporaticns, corporations sole, limited-liability companies, limited parterships, limitedzlisbifi

am the proper officer to execute this certificate. =

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

Nevada since 12/08/2020, and is in good standing in this state.

office on 12/15/2020.

BARBARA K. CEGAVSKE
Certificatc Number: B202012151280880 Secretary of State

You may venfy this certificate

onling at Kt/ wsw.nvads.gov

o\ —— —

Ty
I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, dohereb?f’cem@at

T am, by the laws of said State, the custodian of the records relating to filings by comoratmns‘-‘non rofit

|]l

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes W'hlgﬁ aré gither_J
presently in & status of good standing or were in good standing for a time period subseqncnt g_I 1976 and [

evidence, Vee Family Investments, LI.C, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of

IN WITNESS WHEREOF, I have kereunto sct my
hand and affixed the Great Seal of State, at my

=t

——

ll




