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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2021

VA LLC
1902 CAMELOT BLVD
SHEBOYGAN, Wi 53081

SUBJECT: VA LLC
Ref. Number: W21000156581

We bhave received your document for VA LLC and check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,”" the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Suzanne Hawkes
Regulatory Il Letter Number: 021A00029615

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpuerations

VALLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization {0 Transact Business in Florida." Certificate of
Exisicnce. and check are submitted to register the above referenced forcign limited liability company (o transact business in Florida.

Please return al} correspondence concerning this maticr (o the following:

VA VANG

Name of Person
VALLC

Firm/Company
1902 CAMELOT BLVD

Address
SHEBOYGAN, Wi 33081
City/State and Zip Code

VAVANGR4@HGMAIL COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

VA VANG 920 254-3330
at { }

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fce ™ $130.00 Filing Fec & U $15500 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Centificate of Status Certificd Copy of Suatus & Certificd Copy



APPLICATION BY FORELGN LIMUTFD LIABILUTY COMPANY FOR AUTHORIZA TION TO TRANSACT BUSITNESS
IN FLOKIDA
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7. Namwe and stregl kidnesy of Flonda regstered agent: (RO, Boy NOT acceptable)
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Registered agent’s acceptance: o o
Having beer mamed us registered agent und o accept service of process for the ubove stated (imited tiability compuny at the place

devigrated in thix upplication, | hereby accept the appointment as registered agent and agree o act in this cupaciy. l Sfurther agree
to comply with the provisions of all tututes relative to the proper und complete performance of my duties, and | am famdiar wih

and accept the vhligutions of my ﬁj\u‘mn rr;_-auerea' agend.
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$. For tnitial indexing purposes. list names. title or capacity and addresses of the priman members/mamgers or persans authorized (o
manrage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Nanie: VA VANG CiManager Name: JOHNLOR
SEhenber Addross: 1902 CAMELOT BLVD SEMember Address: 1902 CAMELQOT BLVD
Dl Authorized SHEBOYGAN. WI 53081 Authorized SHEROYGAN. WI 53081

Person Person
Z0ther JOther 1Other, ClOther
ClManager Name: OMarnager Name:
OMember Address: CIMcnber Address:
TAuthonved ClAuthorized

Person Person
OOther Tinher TJOther TiOther
TiManager Name: CManager Name:
TiMember Address: “IMember Address:
CJAuthorized T1Authorized

Person Person
Z1Other —JOther ClOther CCther

Imporant Notice: Use an mtachmeni o weporl inore than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Departnient of State Annual Report form,

Y. Attiched is a certificate of existence. no more than YW davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is oreanized. (If the cenificaie is in a forcign tanguage, a translation of the cenificale under oath
of the translator must be submitted)

14, This document is executed in accordance with section 6030203 (1) (b). Flonda Swawstes. 1 am aware that anv false information
submitied in a document 1o the Depantment of Staie constitutes a third degree felony as provided for ins.®17.135 F S,
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Sl o ot Rurhon o pervon,

VA VANG

Tired or pristed name nf signee



United States of America

State of Wiscansin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporaie & Consumer Scrvices

To Allwe Whom These Presents Shall Come, Greeting:

[ Pati Epstein. Administrator of the Division of Corporate and Consumer Services. Departiment of Financial
[nstinttions, do hereby cerufv ithat

VA LLC

% o domestic corporation or & domestic limited lability company organized under the Taws of this state and tha
its date of meormoration or organization is November 10, 2021,

| further certify that said corporation ar fimited linbility company has not yet completed its iniial report year
and. accordingly. has not vet filed an annual report under ss. 1801622, 1801921 1811622 or I83.0120 Wiy,
Stats., and that smid corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOFE. | have hereunto set
my hand and affixed the olficial seal of the
Departiment on November 1. 2021,

/‘l‘.‘érf;
[t i/) ?ie,z iy
PATTI EPSTEDN. Admimmsuatior

Division of Corporate and Conswmer Services
Department of Fiancial Insuwtions

DI Corp 55

To validate the authenticity of this certificate

Visit this web addrass: hitp/Avwww wdii.org/apps/cesiverify!
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