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

IN COMPLIANCE WITH SECTION 605,008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, The VOS Group, lic

TTSme of Forcign Limited Liabihiy Company, must nclude - Limited Liabihity Company.”™ L.L.C." or SLLC.TY

VOS Enterprises International, LLC

(I name unsvailable, enter altcrnate name adopted for the purpuse of tansacling business in Florida, The altermate name must include - Limited Liability Company,” “LLC." o "LLC.T)

, Wyoming , 811297808

{Iurssdiction under tie faw of which faresgn limmed habiliy company is arganized) (FET number, 1f apphcable)

{Datc it runsocted business m Flonds, 1t pror o eegistzation )
(See secions 65,0004 & 603 (905, F.5. 1o determing peralty habilityl

. 109 E 17th street . 7901 4th St N

(Strocet Address of Pnincipal Gifice) (Mamiag Address)

STE 5133 STE 300
Cheyenne WY 82001 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

" Registered Agents Inc. = -
(ftice Address: 7901 4th St N STE 300 _—C)-< =
St PEteerurg . Florida 33702 Men E g

(City) Zip conde) 2 ?; J-__'_

Repistered agent’s acceplance:
Having been named as registered agent and to accept vervice of process for the above stuted limited lighility company at the place
designated in thiy upplication, | hereby accept the appuintmient as regiviered agent and agree to act in thiy capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and accept the obligations of my position as registered agent,

By Thome

(Regntered agent™s signaturc)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up 1o six (6) wial]:

Name and Address:

LaDawn Townsend

Title or Capacity:

(_IManager Name:

Member ddress 300 SE 2nd Streel Suite 600
nle 9 4 2880

[(Authurized Fort Lauderdale, FL 33301
Person

(Clother (JOtker

Name:

[IManager

CIMember Address:

CJauthorized

I'erson

Clother {OJother

CManager Name:

l:]Memher Address:

ClAutharized

Person

[Jother Cother

Title or Capacity:

] Manager

Member

(] Authorized
Person

[JOther

1 Manager

{71 Member

(] Autharized
Person

CJother

] Manager

] Member

(1 Authorized
Person

Cother

Name and Address:

LaDawn Townsend

Name:

Address: 109 E 17ih sireet STE 5133

Cheyenne, WY 82001

Jother
mame;
Address:

(CJJother
Name:
Address:

(Jother

Important Noticg; Use an attachment 1o report more Ihan six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when {iling your Florida Departient of Swie

Annual Report form.

9. Attached is a certificate of existence, no more than 90 days eld, duly avthenticaied by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificaic under cath

of the transiator must be submitted)

10. “This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in & 817.155. F.8.

Rl L‘”RL'

Sugnature of an autharized perian

Riley Park

Typed or prinied name of signee



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that

The VOS Group, a Wyoming Profit Corporation

Converted to

The VOS Group LLC, a Wyoming Limited Liability Company
On December 6, 2016

| FURTHER CERTIFY that said entity is in good standing in this office and has filed ail
annual reports and paid alt annual license taxes to date, or is not yet required to file such annual
reports; and has not filed Articles of Dissolution. This entity has been assigned entity identification
number 2016-000705129.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of April, 2021 at 11:27 AM. This certificate is assigned 1D Number 044063731.

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
efiective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's waebsite hiips//wyobiz.wy0.gov and following the instructions displayed under Validate Certificate.




