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COVER LETTER

TO: Registration Section
Division of Corporations

Veloxiy, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this awatter to the following:

Anmarie Hazelton

Nuine of Person

Veboxity, LLC

Firm/Company

203 N, George St

Address

York. PA 17401

CitviState and Zip Code

anmuriehuzelton @ veloxity.com

E-munl address: {to be used lor future annual report notification)

For turther mtormation concerning this matter, please call:

Anmarie Harelion 410 00 - 4620
atg )

Nume of Contact Person Area Code Davtiime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallazhassec
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please ntake check pavable w: FLORIDA DEPARTMENT OF STATE

T3 8123.00 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & ™ $i60.00 Filing Fee. Centiticase
Cenificate of Status Certified Copy of Status & Certified Copy



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

$
IN COMPLANCE WITTE SECTION 6050002 FLORIDA STATUTES, 1T1E FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARTLATY
COMPANT TO TRANSICT BUNINESS INTHE STATE OF FLORID-A:
| Veloxity, LLC

(Name of Forelgn Limited Iabihity Company; must melude “Limited Daability Company.™ TLL.C. or "LLU T

111 aare unavatlahle, eoler aliernate name adopted tor the purpose of taasactng business 10 Florida, The aliernate name must include “Limited Liability Company,”™ “L.LUC" o0 LLC™)

Pennsvivania 37-1490085
L 3.
Hurssdcuon under the T atl wiieh torewgn Tinated Tubihity company s orgamzedi IFEI number. 1 applicabley

Date T transacted business i Floodal 11 poor wregistration.}
£5e0 secnons A0S I & b05. 0905, FS e delermine penalty abaliy )

1367 N 168th Strect 3367 NE 168th Sureet
3, 0.
(Street Addiess o Principal Ottice) (Maithng Addsess)
North Miamt Beach, FIL 23160 ~orth Miami Beach, FL 33160
. . B3
e
7. Name and street address ot Florida registered agent: (.0, Box NOT acceptable) P
T o=
Justin G Brook. Esq. Pariner ENE
Name: e
12000 Biscayne Blvd, Suite 700 R
Office Address: e -
. "'.‘ :—
. . ’ ‘J
Miami ERIE.8
. Florida
[y (Z1p code)

Registered agent’s acceptince:

Having been named as registervd agent and (o accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statites 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,

Dusin & ook T S

{Repmtered agent's signature)



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

manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Kevin Cramer, CEO

Anmarie Hazelton

= Manager Name: = A fanagper Name:
3367 NE 165th Street — 205 N. George Street
O\ ember Address: Cinfember Address:
] North Miami Beach, FL 33160 . York, PA 17401
(JAuthorized TJAuthorized
Person P'erson
DlOther COther CiOther CiOther
Michelle Deamer
O Manager Nuame: L Manager Name:
205 N. Georue St
CInember Address: - 1M ember Address:
. ) York. PA 17401 . . - o3
m A uthorized U Authorized ~n
3 S
Person Person =
ClOther TdOther D Other Cnher 20 &2
BT b
wy g
I Manager Name: TIManager Name: ST 5
CINfember Address: IMember Address:
O Authorized O Authorized
Person frerson
Tnher CiOher C10ther 1Other

Imporiant iNotice: Use an atachment w report more than six (6). The avtachment will be imaged for reporting purposes only. Noun-
indexed individuals may be added 1 ihe index when tiling vour Florida Department of State Annual Report torm,

9, Atiached is 2 centificate of existence, no mory than 90 days old. duly authenticaied by the otficial having cusiody of records in the
jurisdiction under the law of which 12 1s organized. (8 the certificate is in a toreign language. a trunslation of the certilicate under oath
of the translator must be submined)

10, This document is executed in accordance with section 605.0203 {1) (b}, Florida Stawites. | am aware that any false information
submiited in a document 1o the Departiment ot State constituics a third degree felony as provided for in 817,133, F.5,

IV A e bl

‘Li}'/..uurc nLu/.:ulhlm.'cd person

Michelle Deamer

Typed vr printed name of sipgnee



COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE
0710972021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Veloxity, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisling so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Centificate shall not imply that all fees, taxes
and penalties owed to the Commaonwealth of Pennsylvania are paid.

I
o R E'Q.\ IN TESTIMOXNY WHEREOF, ] have heteunto set
& "ji\,‘ro\ mnv hand and c2used the Seal of the Secretan’s
‘3_/. . AN \1.;-\ Office 1o be azfixed, the day and vear above written
T e et TR
- RN L yé
01 L - -yl
\3,-.\ _ M’;ﬁ o At e -LJ. [_)65,_ el
) 3
2 X Acung Sacreary of the C ‘ARBIn
\Qi'.'_'_ 3)}:‘,";"\’ - ag Sacraary of the Commonaes

Certification Number: TSC210709100706-1

Verify this certificate online at http://www.corporations.pa.goviorders/verify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

ANMARIE HAZELTON
VELOXITY, LLC

205 N. GOERGE ST.
YORK, PA 17401

SUBJECT: VELOXITY, LLC
Ref. Number: W21000095163

We have received your document for VELOXITY, LLC and check(s) totaling
$160.00. However, the enciosed document has not been filed and is being
returned to you for the following reason(s):

The document is illegible and not acceptable for imaging.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121A00015156
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