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COVER LETTER

T Registration Seetion
Division of Corporations

Venture Capital ELC dbu 5&0 Ventre Capnal 1L1.C
SUBJILECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certiticate of
Existence. and cheek are submitied o register the above referenced foreign limited Liability company o transact business in Florida.

Please return adl correspondence concerning this matter to the tollowing:

Sibel Rasim

Name of Person

Firm/Company

4143 Napoli Lake Drive

Address

Riviera Beach, FL 33410

City/State and Zip Code

sibel@vnreapital.com

1=-mail address: (1o be used tor future annual repert aotilication)

For further information concerning this matter. please call:

sibel Rusim 84 664-8218
al ( )

Name of Contucel Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. I'1, 32303

inelosed is u cheek for the following amount;

Pleuse make cheek payable i FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing IFee CISL30.00 Filing Fee & O $1335.00 Filing Fee & O S160.00 Filing Fee. Certiticatw
Certificuiv of Status Certified Copy of Status & Certitied Cops



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

SIBEL RASIM
41431 NAPOLI LAKE DR
RIVIERA BEACH, FL 33410

SUBJECT: VENTURE CAPITAL LLC
Ref. Number: W21000154557

We have received your document for VENTURE CAPITAL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not avaitable 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.

A certiticate 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 language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 621A00029158

www.sunbiz.org



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

IN COMPLANCE W SECHON GIS.0X2, FLOREDA SEATUIEN THE FOLLOWING IS SUBMITTED 10O REGINTIR A FORISGN LINETRD 1800

COMPANY VO TRANSACT BUSINESY INTHE STATE OF FLORIA:

| Ventre Capital LILC

{Name of Forergn Timated Liabiliy Company. must include “Lemited Lisbilite Company, 1L G, o “LLC )
S&O Venture Capital LLC

(I mnme unavailable, enter alternare aasmse adupted for the purpose of ransacsing business in Florida The aligsnate name must include ~ Limited Liability Company.” “LLC o “LLC ™)
Pennsylvunia

2

(Y]

uindiznon under the Taw”of whach foroign Tumsted Tty company s ongsized)

{TTT aumbicr, 17 upplicable)

(1ate Arst trunaacted business in Flanda 37 prior 1o regnstraton )
(Bee secttans 605 U0 & 605 1905, F.5. o detcimine penalty labitingy
4143 Napoli Lake Drive
3.
(Sueet Addiess of Prncguat Oftice Y

4143 Napali Lake Drive
6.

{daldmg Adidecsa)

Riviera Beach, FIL 33410

Riviera Beach, FE, 334410

- ]
- o
wr g{J o
7. Nume aed street address of Florida registered agent: (P02, Box NOT aceeptable) - -
L2
= I—_
Sibel Rusim Yo D
Nume: —-
= 41443 Napoli Lake Drive m
Office Address: —I
Riviera Beach 35410
Florida
(Cin g {Zap code)
Registered agent’s acceptance:

Having been named as registered ugent wird to uccept service of process for the above stuted limited liahilin comrany af the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capaciey, ! further apree

o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | ant Jumifiar with
amid qecept the ohligations of my position as registered agent.

oebed Laain

{Repisteied upent’s signatuic)




3. For iniiad indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized w

manage |up wsis (6) otl]:

Title or Capacity:
Sibel Rasim

Name and Address:

Title or Capacity:

TIManager Name: OManager
=\ ember Address: 143 Napoli Lake Drive =\ ember
O Authorized Riviera Beach. FL. 33410 Ol Authorized
Ferson Person
CiOther OOuher OOther
EIN fanager Name: TiManager
CIMember Address: Clxtember
OAuthorized O Authorized
Person Person
JOther COther COther
CIMbanuger Nume: Cinfanuger
ONember Address: Oxember
O Authorized Oauthorized
I*erson Person
OOther CiOdher COther

MName and Address:

Cdalis Pena

Nanme:

4143 Napoli Lake Drive
Address:

Riviera Beach. FLL 33410

Clmher
ame:
Address:

OOther
Name:
Address:

OOther

mporunt Notice; Use an altachment W report mare than six (63, The attachment will be imaged Tor reporting purposes only. Non-
indened individuals muy be added w the index when (iling vour Florids Department of State Annuzl Report form.

9. Attiched s acertificate of existence. no muore than Y0 dayvs ald. duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. {11 the centificate is in a fureign language, o translation vf the certificate under vath

uf the translator must be submitied)

0. This document is exeeuted in accordunce with section 605.0203 (1) (b Florida Statules. T am aware that any false intormation
submitied in @ ducument Lo the Department of State constitates @ third degree telony as provided for in s.817.133, 1.8,

Sebel faasin

Sibel Rasim

Signatwre uf at agthanced person

Taped ot printed nume of signee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QF STATE
12/06/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Venture Capital LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonweaith of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shalt not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

=,
’g?:,‘i -..E_'-O‘;"‘-\ IN TESTIMONY WHEREQOF, 1 has ¢ hereusto set
f % R AN v hand and caused the Seal of the Secretan's
,:r/ h__,"_z,,_,:,ﬂ Ti\ Officz w be affixed, the day and vear abore wiitten
‘é‘ ‘{l N
19

} m

wi & w: E! /(Zf-(ﬂ'h [ "L‘\) [__“ i
N\ I = Besie
N N2 ‘.

N S ey e ¥/ Acting Secretary of Ine Commomraeaitt

Certification Number: TSC211208152083-1

Verify this certificale online at hlip:/fwww.corporations.pa.goviorders/verify



