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COVER LETTER

TO: Registration Section
Division of Corporations

Vectis Strategies. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all cormespondence concerning this matter to the following:

Toby Milavski

Name of Person

Vectis Strategies, LLC

Firm/Company

2121 Rosecrans Ave. Ste 2380

Address

El Segundo, CA 90245

City/State and Zip Code

tmilavski@vectisstrategies.com

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

For further information concerning this matter. please call:

Toby Milavski 310 3510286
at ( }

Name of Contact Person Arca Code aytime Telephone Number
Mailing Address: 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

O $125.00 Filing Fee ™ $130.00 Filing Fee & O $155.00 Filing Fec & O §160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy
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KRegistered agent’s aceeplaace:

Having been numed av registered agent and 1o aceepi service uf process for the ubove vated limited Lability company uf the place
denigrated in this apptication. | hereby accept the appolniens ux regiviered agent and agree (0 aos in thiv capa iy, J fariher agree
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. For imitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

) David Herbst

Title or Capacity:

= Manager Name O Manager

= Mcmber Address: 2121 Rosecrans Ave O Member

CJAuthorized Ste 2380 = Authorized
Person I Segundo. CA 90245 Person

OOther e 1 Other OOther

O Manager Name: O Manager

CiMember Address: O Member

ClAuthorized J Authorized
Person Person

{jOther, COther D3 0ther

O Manager Namy: O Manager

OMember Address: OMember

O Authorized DI Authorized
Person Person

TOther OOther CiOther

Name and Address:

Toby Milavski
Name:

2121 Rosecrans Ave
Address:

Ste 2380

El Scgundo. CA 90245

DO Other
Name:
Address:

D Other
Namu;
Address:

O Other

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

9, Attached is a certificate of existence. no more than 90 days old. duly amthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided forin s.817.135. FS.

David A Herbst

Signature of an authorized person

Typed or printed rame ot sighee



Secretary of State
Certificate of Status

[. SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California, hereby certify:

Entity Name: VECTIS STRATEGIES, LLC

File Number: 201303710007

Registration Date: 02/05/2013

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: _CALIFORNIA

Status: AQTIVE (GOOD STANDING)

As of January 12, 2022 (Certification Date). the entity is authorized to exercise all of its powers. rights and
privileges in California.

This certificate relaies to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the eniity.

IN WITNESS WHEREOF . | execute this certificate
and affix the Great Seal of the Staie of California
this day of January 13, 2022,

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z1ASA4Y

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




