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TO: Registration Section
Division of Corporations
VY FIVE LLC
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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVEITE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #22()

=
Address ™~
HOUSTON, TX 77064 e U .
City/State and Zip Code D ~N
A -
EFILE1234@INCFILE.COM B ""ij
T ) e
E-mail address: (1o be used for future annual report notification} oy 7 -
[ L )
For further information concerning this matter, please call: 2
LOVETTE DOBSON | 888-462-3453
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

Osi2s00 Fitling Fee @ s130.00 Fiting Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITITD TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LI C.Tor “LLCTY

| VY FIVE LLC
‘ (Name of Foreign Limited Liability Company: must include “Limited Liability Company

U LG er "ELC)

(1§ name unavmiable, enter alternate name adopted for the purpose of Iransncting business in Florida The alternate name must include *Lisvuted Liability Compam

NEW MEXICO
2. k)
(Jursdicuon wndee 1he Taw of winch foreign linuted Tability company is organized) (FEY number, 1l apphicable)
4.
?Dnlc first transacied bustness 1n Flonda, 1 prior to regisiration ~3
See scctions 605.0904 & 605.0905, F S. to detemmine penalty liability) - ;\:3
1470 NW 79TH AVE 1470 NW 79TH AVE v = gy
5. 6. R =T} LiE:
(Street Address of Prineipal Office) (Mailing Address) .- - . - ::fh
. ! j
DORAL., FLLORIDA 33126 DORAL, FLORIDA 33126 22 ~ -~
R
Ry N
‘.‘. Y =
TR @
—y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
MIGUEL INFANTE
Name:
1470 NW 79TH AVE
Office Address:
MIAMI 33126
. Florida
(Ciuy) (Ztp cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capucity. 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 agent.

WWJMQ \(ﬂ/},mZZ

Replsiered agens’s signature)




8. For initial indexing purposes, list names, title or capacitv and addresses 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:
\Y L 5 LI LUIS LLORENS
OManager Name: vV HOLDINGS LL.C ] Manager Name: LUIS LLORENS
2045 BISCAYNE BLVD 1470 NW 79TH AVE
[@]Member Address: (@] Member Address;
STE 321 .
[JAuthorized ] Authorized
MIAMI, FLORIDA 33137 DORAL. FLORIDA 33126
Person Person
CJother Oother [Jother JOther
ANTONIO INFANTE
(Ovianager Name: ONIO (] Manager Name: : Y
. =]
| 470 NW 79TH AVE e 2
[®Member Address ! (] Member Address: __ =" - —
Y
[ JAuthorized (] Authorized e T =
. i -
DORAL, FLORIDA 33126 RN
Person Person SN %
[Other [(Jother (Jother - }‘.E:Othn <
|"‘ :'f <D
i O
MIGUEL INFANTE
(JManager Name: v (] Manager Name:
1470 NW 79TH AVE
[m]Mentber Address: ' [] Member Address:
[JAuthorized 3 Authorized
DORAL, FLORIDA 33126
Person Person
(Jother CJOther [JOther [(Other

Importani 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 days old, duly authenticated by the ofiicial having custody of records in the
jurisdiction under the [aw 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 submined)

1G. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Doyl me‘ﬁ%

Sngn;m of an nuthorized person

Miguel Infante

Typed or printed name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

VY FIVE LLC
6397581

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Pade]
e

Limited Liability Company Act 53-19-1 to 5'5'-19-;3 NMSA 1978
- = T

having filed its Articles of Organization on March 10, 2021, and Certificate of Orgarﬂzatlonalssued
as of said date. - : ~N

It is further certified that the fees due to the Office of the Secretary of State which hav]e been
assessed against the above named entity have been paid to date ang: the ent;ty ls__m good
standing and duly authorized to transact business as its existence has not: been tévoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business actjvities and practices.

Certificate Issued: March 29, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

/)
Certificate Validation #: 0047206

A cerificate 1ssued electronically from the Hew Mexico Secretary of State’s office s immediately valld and effective. The validity of a certlficate may be
estabhshed by viewlng the Cartlficate Validation option on the Business Filing System at hitps://portal.sos.state.nm.us/bfs/onhine and follgwing the instructions
displayed under Cartificato Validation.



