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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: VORTECH SOLUTIONSLLC

Name of Limited Lability Company

The enclosed "Appheation by Forcign Limited Liability Company (o1 Authorizenon o Tansact Business in Flonida,” Certificute of
Extstence, and check are submitted o register the above referenced torengn limited Tabiliny company to tansact business in Florida

Please return ali correspondence concerming this matter 1o the following:

Denms Richandson

Name of Person

Vortech Solutions L

Firm/Company

1201 N Orange St

Adddress

Witmington, DE 19801

Chiv/Siate and Zip Code

injutdivorivchsob.com
E-manl address: (1o be used tor future annual report notficanon)

For fwther wdomimation concernimg this matter, please call,

Dennis Richardsan

at (302 ) 266-1911
Nume of Contact Person Atva Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registrauon Secuion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 310

‘Tallahassee, FFI. 32303

Enclosed 1s a check for the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & = $160.00 Filing Fee, Certilicate
Certificate of Status Cerutied Copy of Status & Certiled Copy



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

INCORPLLANCE DT SFCTION G308, 110ORIA STATUTEN THE FOLIRVING INSURVATTED T0) RICAINTIN - FORFICGN TN LAY
COMPANT TOTRANSACT BUSINENS INTHE STATYE OF FLORI

1. Vortech Solutions LLC

(ame of Fertign Lmited Liability Company . must include "Tanoted Liability Company.” "L or “LLCTY

Vorech LLC

(I mme umvailable, entet altermite name adopied tor the purpose of transacting hisiness in Flonda [he abierrate mame mustinclude “Zimuled Lakilny Company.”™ "L L7 or LI 7Y

. Delduire

(Jurisdiction unces the law of whick lorefrrtmitcd Tubifity compary s organ-z¢d} TFEL number, i apphcabke)

Y

4_ Nf’.’\
Drte Tirst ransacted Fusitess w Foofida. 11 prioe (0 regstralion
(See sechions KOS UM & 608 QS F 8 1o determine penally Nability )
5. 13506 Svaumerport Vig Phwy 6. 13506 Sumimerpunt Vg Phwy
{Street Address of Prmeipal (Rfce ) (Maling Addres
#1042 #1042
Windermere, FL 34756 Windennere, FIL 34780

7. Mame and street address of Florida reistered agent; (2.0, Box NUT aceeplable)
[ey

Dennis Richardson
MName:

CMtice Address: 13506 Summerpont Vg Pwy

Windermere CFlonda 34786
() (Zipede)

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the pluce
designated in this application, I herehy aceept the appoiniment as registered agent and agree to act in this capacity. ] 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.

Repniered agent » signaturs)



R, For mntual indexing purposes, list names, title or capaeity

manage [up ta s1x(6) total):

Tith: or Capacity:

W Nanager

OAtember

ClAuthorized
Person

CJOnher

OManager
Odember
OAuthorized

Person

It nher

OManager
OMember

Clanthorized
Person

Ol vher,

Namwe and Address:

Dennis Richardsaon

Address: 13506 Swinmerport Vip PRwy

Windennere, FL 34756

Ot nher

DO

CJOnher

Title or Capacity:

and addresses of the primary members/managers or persons authorized

Name and Address:

Ot Mher

DO Manager Name:
OMember Address:
O Authorized

Person
CIcnher
O Manager Name:
Chviember Address:
O Autherized

Person

O b Ol -+ =
>
e e ’
R —
O Manager Name: P M s
s hd N
=5 e
CIMember Address: ?? - i i
: —
A L
D o —d
ClAanthonzed = vy
SIS N
. O

Purson

ClOther

Other

Important Noliec: Hse an attachment to report more than six (6). The attachment will be imaged tor repotting prrpueses only. Non-
indexed individunls may be added 1o the index when Nling vow Florida Departnient of State Annual Report tornn,

4. Atached 15 g certificate of existenee. no more than Y0 davs old, duly authenieated by the officizl having custody ot records in the
jurisdiction under the law of which it s orgamized. ([P the certitieate is i foreign funguage, o translation of the centificate under coth

of the translator must be subnuted)

10 This document is exeented 1n sceordance with seetion GO3.0203 (1) (h), Floreda Statutes [ am aware thal any false mfonnation
submitted ina document to the Department of Siate constitutes o thied degiee felony os provided for ins 817135, F S,

Dennis Richardson

-

§ graiwie vlum author ied person

Tapad of prictad name of sigroe



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VORTECH SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JUNE, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "VORTECH
SOLUTIONS LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D,
2018.

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

PAID TO DATE.

N

Qmw Butiock, Sscrwisry of State )

Authentication: 203373005
Date: 06-04-21

6715338 8300
SR# 20212358157

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




