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COVER LETTER
TO: Registration Section

Division of Corporations

VAMONGS IT LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check arce submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:
CHRIS CURRENT

Namc of Person
VAMONOS IT LLLC

Firm/Company
rm/Company o =
~ =
3658 GERRADS CROSS CT. ";:;‘?; = ﬂ'i\
— -
Address . ~
mz -
F e
LAND O LAKES, FL 34638 o g | l
They 9
City/Statc and Zip Code ™ (:3 )
CHRISCURRENT@VAMONOSIT.COM ;:'E" -'c;
™
F-mail address: (1o be used Tor Tuture annual repont nonfication)
For turther information concerning this matter, please call:
CHRIS CURRENT 813 244-4228
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee

O S130.00 Filing Fee & [0 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy

of Status & Certitied Copy



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

IN COMPLLANCE W SMUTION 605.002, FLORIDA SEATUTES, THE FOLLOWING I SUBMITTED 1O REGSTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I VAMONOS IT LLC

(Name of Foreign Limited Liability Company; must melude ~Limited Tiability Company ™ LI T 7 or “LLCT}

(1f name unavailable. enter alternaic name adopted fox the purpose of tanwacting business in Florida The alterate mame must inclode ~Limited Liability Company.”™ (.1 C.% o¢ "LLET)
VIRGINIA, USA 83-2992887
7 ~
h tJursdiction under the Taw of which foretgn Tenuted Tibileny cormpany s orpanized) > {FET number, if applicable) ~3
[~ 2
=2
o T
NA f: o SR S @ l
+ Trate T od b - :1 (‘; i
Florda, 1f 100, .
e soimoms 6% D901 & 503 00 £.3. 1o desestne penalty Habiliy) Zr -~
o W
8001 FORBES PLACE 3658 GERRADS CROSS CT. :-:,-;""' - s i l
3. 6. e
(Street Address of Principal Officc) (Mahing Address) e e O
Men (&%)
STE. 201 #327 LAND O LAKES. FL 34638 "‘"i'l; —
= o
NORTH SPRINGFIELD, VA 22151

7. Name and street address of Florida registered agent: (P.0. Box NQT aceeptable)

CHRIS CURRENT
Name:

3658 GERRADS CROSS CT.
Oftce Address:

LAND O LLAKES

34638
. Flurida
{City)
Registered agent’s acceptance:

(Zip code)
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 af my position as registered agent.

. O~

(Registered agent™s dgn:uura_/




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:
— CHRIS CURRENT INNY BUNCH
= Manager Name: URREN OManager Name: JEN: U
3658 GERRADS CROSS CT 3658 GERRADS CROSS CT
CIMember Address: = hember Address:
. LAND O LAKES, FL 34638 . EAND O LAKES, FL 34638
{JAuthorized O Authorized
Person Person
Other COther ClOther OOther
o =2
Hg ?"‘:’. .
P
JOSEPH TYNER ‘. c
TManager Name: O Manager Name: ! T_", — s
11914 HADDON LANE =% o 0
= Member Address: ) CIMember Address: < =
no 2F *
WOODBRIDGE., VA 22192 ™
OAuthonized ! O Authorized mg\ o3 Q
:.r“_; .d
Person Person N ]_""_q‘ -
OOther OOther Other OOther
CiManager Name: CiManager Name:
OMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
Conher i Other OOther COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the otticial having custody of records in the

jurisdiction under the law of which it is orgunized. ([f the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in 3 docutment to the Department of State constitutes a third degree telony as provided forin s 817,155, F.8.

. Cle C/LA>

0HK!§ Cuf&f&kﬁ'

Typed or printed name of signee




Comymonfuealthor Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

[ I~
That Vamonos IT LLC is duly organized as a Limited Liability Company @ﬁj’r fh?[aw
of the Commonwealth of Virginia; =5
-

ke e
— d

, . . - - . - _<
That the Limited Liability Company was formed on December 27, 2018; argﬂc

d 6170

CENIE

M =
That the Limited Liability Company is in existence in the Commonwealﬂg\/ifginia
as of the date set forth below. B2 S

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 14, 2021

ﬂtﬁ-—vﬂ—%"

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 20210714168099504



