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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: VL Concetpuction LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and eheck are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VLach e LE\(—H\]E\Q

Name of Person

V0L Conatpuction) LLUC

Firm/Company
3591 Secred  Steoll oe .
Address
Spracots Floeold 344D

City/State and Zip Code

Viconsbrue fioN 1008 gma Ll coOmm

L-mail address: (to be used for future annuel report notification)

For further information concerning this matter, please call:

UL!—‘C){l Rl LE—,‘-/‘H\JF—,I’L at(_ 0% FX) YL <F

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addyess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fece & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy

Checle wag

Py s L‘*{
A Leot, 3130



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

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L V. L. Coa\JnglLuCi'HON, LLe .

{Name of Foreiga Limited Liabilny Company; must iclude "Limited Liabiliy Company,” " L.L.C., or "LLC."}

VL PROCONSYpucdioN (LLC

(I name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The altcrnate name must include “Limited Liabitity Company,” “"L.LA" or "LLCT)

2 O e gon s BF-1791{804

Ourisdiction under thaghw of which foreign Bmiled lability company is organiecd} (F LI number, of applicable)

' 5/20/2021

¥ {1alc first transacied busincss iy Flunda, iF prior le registration.)
(See sections 605.0904 & 605 0905, F.S. 10 determunc penalty hability)

s 2S5 91 Secped gfrollde  3S9) eered <beoll dE

(Street Address of Pancipal Oice) (Muling Address)

Sprensota SArASOHA

Floedo 34e4D Clopido 4240

7. Name and gtrcet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: \/L/-\dr aak) = LE\{{:[\JE'/@__

Office Address: 359 Se e et Q_—+llO Ly d K

SARALOAA Florida 24240
{City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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.

Leyiree V

[(chislcn:d agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MManagcr Name: A L b—ﬂ Rt L E\{](T\)E— re OManager Name:
OMember Address: _ O>S9) | Secrtt &tpollde OMember Address:
[ Authorized S/:\ A0 ‘{’ﬂ O Authorized
Person Ho 21 d O L4224 Person
OOther OOther OOther ClOther
CIManager Name: A IL/ Q_-L / E Y']LN = [ OManager Name:
M\-icmbcr Address: 25 Se@l’—ﬁ" S'&IZOLL ole OMember Address:
O Authorized S AYLAS O‘l’lg5 OAuthorized
Person FLO 21 Ol 4240 Person
ClOther COther C1Other ClOther
T Manager Name: CManager Name:
OMcmber Address: OIMember Address:
JAutherized ClAuthorized
Person Person
COther OOther CFOther ClOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

L6. This document 15 executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, E.S.

éﬁgm}%—— 4

Signature of an suthonized persan

Rl 7 LEYNE R

Typed or pnnted name ofsil‘;ncc




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 982G510M9

[, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

VL CONSTRUCTION LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

7 ;f?yg

SHEMIA FAGAN SECRETARY OF STATE

6/2/2021

Come visit us on the internet at S0s.oreqon.qov/business



