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COVFR LETTER

TO: Registration Section
Division of Corporations

Veterans Serving Heroes, LLC
SUBJECT:

Wame ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certiticate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Tavlor Huston. Esq.

Name of Person

Firm/Compuny

709 8. Harbur City Blvd. Suite 240

Address

Mcibourne, FLL 32901

CisvrState and Zip Code

thustong@clearchoicehe.com

E-mati address: (10 be used lor tuture annuat report notilieaiion)

For turther information concerning this matter, please call;

Taytor Huston N7 514-3985
ar o ]

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FFL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please muke check payvable w: FLORIDA DEPARTMENT OF STATE

£J $125.00 Filing Fee O 5130.00 Filing Fee & O 815500 Filing Fee & = $160.00 Filing Fee. Certiticale
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 605 0902 FLORIDA STATUTES T1HE FOLLOWING &5 SUBMITIRD O REGISTER A FORFIGN . LIMTTED LIARIITY
COMPANY TOTRANSACT BUSINERS INTHE STATV OF FLORIDA:
Veterans Serving Heroes, LLC

(Name of Foreign Timited Tiabilin Company . must include “Timited TiabiTity Company "L L C 7o “LLCT)

{11 name unavaslable, enter alternate name adopied for the purpose of tanssching business in Flanda The alternate name st include “Limited Liabulity Compam, " "L L. C."ar "LLC ™)

Delaware - -
) s KT-1933373
{heisdicion under the Taw of whicl foreign Timuted Tabilits carnpany 15 organizcd) (FET number, 11 applicable)
n/a
4.
Date first transacied business 1t Fleeida i poor 1o regisiration )
{Lec sections 605 4G4 & 605 0905, F 5. to determine penaliy habiliry)
709 8. Harbor City Blvd. Suite 240 709 S. Harbor City Blvd. Suite 240
3 6,

[S‘lli.'t.'l AdEiess af Principal Ofhce) (aaling Address)

Melbourne, FILL 32901 Melbourne, FL 32901

"o
[ =]
™~
7. Nuame and steeet address of Florida registered vgent: (1.0, Box NOT aceeptable) (:3_'
e Gy L
’ | -
. - . [& 3 :
Tavlor Huston, Esq. T ——
Name: W pm i1
v N 7
Tt} ——
709 S. Harbor City Blvd. Suite 240 o ke
Office Address: S
- (e's]
Melbourne, FL 32901
. Flurida
LAY 141 cade)

Registered agent’s acceptance:

Having been named ux registered ugent and to accept service of process for the above stated fimited lability company at the pluce
designated in this application. | hereby accept the appointment ay registered agent and agree (o act in this capuacie. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligutions of my position as registered agent.

oy

(Registered agent’s signaturc)



8. Forinitial indexing purposes. list names. tiile or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Jeffrey Cleveland — . Geoffrey Fraser
A Lanager Name: ) .\ lanager Namw:
709 S. Harbor City Blvd. Suite 240 709 S. Harbor City Blvd, Suite 240
OMember Address: CMlember Address:
Melbourne, FL 32901 . Melboumne, FE 32901
Oauthorized Oauthorized
Person Person
OOther OOther O Other, Cinher
OManager Namu: Ciatanager Name:
ONlember Address: Cinember Address:
D Authorized O Aauthorized
Person Persan
™o
[}
. ™y
OOther OOther Otnher D Other —
-3
o =
+ L Vh]
i
_ Gleooh
O\ anager Name: UM fanager Name: e
o et
B
Oatember Address: Cntember Address: - =
.'-2 ‘"; s
T vutherized Ol Authorized - o0
Person Person
OOther OoOther O (nher CiOther

Important Nutice: Use an altachment te report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indeacd individuals may be udded w the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certilicate ol existence, no mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. ([17the certificate is in a foreign language. a tanslation of the certiticate under vath
vl the transtator must be submitied)

10. This document is executed in secordance with seetion 603.0205 (1) {b). Florida Statutes. | am aware Lthat any talse information
submitied in a document w the Department of State constitutes 2 third degree felony as provided forin s 817135, F.5.

s/ g’wfé{/ Fraaen

a{lglmlWan authonzed persan

Geoft Fraser

Ty pesd of prnted vame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"VETERANS SERVING HERQES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

\HE

Authentication: 203787904
Date: 07-28-21

£122905 8300
SR# 20212824094

You may verify this certificate online at corp.delaware.gov/authver shiml




