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COVER LETTER

"y Regisiration Section
Divivion of Corpurations

surgecT: VANTAGE LAY LULC

Name of Limited Lisbility Company

The enclased *Application by Forcign Limited Listafity Company for Authorization to Tranact Business i Flonda.” Cenificate of
Livistence. and chevk wre submitted o repister te sbwn e referenced Furcign Hmited liabiliny cunpany W st besiness n Honds

Please retum il comespondence conceming this matier to the follewing:

KoamRREL ArexanDER

Name of Penon

Vanmace Ay LLC

Firm'Company

08 W cAaLAvAe Road
Address

Frocenx AazonAa §50453

City/State and Zip Code

KeA @ YANTACEUN. con
- frai ress: (10 be used for Ttture enmual report notification}

For further information converning this matter, pleass calk:

YANROEL  ALEANDER x_9S% 1 g oAl
Name of Contact Penon Area Code Daytime Telephone Number
Mailing Addrevs; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. 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 smount:

Please make chech payable to; FLORIDA DEFARTMENT OF STATE

1 $125.00 Filing Fee D S130.00 Filing Fee & 0 $155.00 Filing Fee & I{Slw.m Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATIONTO THRANSAC] BUSINESS
IN FLORIDA

IV CURGLEANCE UTFH SECTR N Q0S80 FLORNLT STATUTES. FHE FOCLONING 15 SUBVITTED TOREGATIR A TGN LIMITED LAHBHATY

GNP OYTDIRORACTRE SNES WNTHFE STATE OF FTORTLL
1 VesaTaceuAy  LLC

1anc of Fovogn Lammed [iabiin (ompsny , orrd ichde “Linied Loy Compsm.” L. ar LT

_VaNtaee LC

T s wans sk, et abireomic mmac mhopacd b the perpane o EaeamsTing e o [harmls Vi St pace Gt . bade “Lutewnd Luskadey Compuomy 7L L C7w 71U

2 P20 A ) _pe/A

thrsale tean Ly e Lre o wBalk Bt erw Tomased bty canppaan » wwpamsaid)

T T wda, T appm s 3
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5 ]%35 N ScoTspAte 2p a.lkaﬁ N{ SCOTTSOALE RD
15 « ot Pisn ) ORERct §hlading Aubbow)

SootspAaE - ScortTspale
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7. Name and sreet address of Flonida registered apent: (P.0. Box NOT accepuable)

LT
. .(S!jﬂﬁgﬁl ALexanDep —f
Namx: peiNe
[
.
Office Address: lba Q IQQ 2W S TR2EAT o2
e :
WTSR08 fEmBEIKE PINES  rioias_H3024 i
Y 120 condcy i‘:'" .
Repistered agent’s acceptance: '._ i
Maving been named as registered agent and 1o accept service of pracess for the above stated limited liability company at lh(_ﬂ‘ur
devignated in this application, | kereby aceept the appointment os repistered agent aad agree in act in this capaciy. | further duree

to camply with the provitions of aif statutes relutive to sthe praper and complete performance of my dutiex, and [ am fumilior with’
and accept the ebligationt af my position as registered agent,

/{'WA:./ Hlexanden
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K. For initial indexing purpases, list nanzes, title or capaciiy amd addresses of the primary memhersizanagers of pernom authorized 1o
manape [up w sy ) wial]:

Title or Capacit; Nome und Address: Tlile or Capocity: Name and Address:
OManager Name: ,Eﬁ |g Qe Manager Name: Q\ﬁﬁﬂ@_&@\ﬂ_
CiMember adiresy: 40 CO £SO TMember address: 8 COPPEP BeCHES

Oauboized HOGCENDAN ALS 1£€6 DAuborized ML TN ROAD, HOFENDEN
Persan ANATED wiEoONn Per<on ALS Sua) UMITED KiNEfom
Viinher DiQECTd2 T0ther ViomeORATRY. Oower

ﬁhlmgci Name: Mw OMunager Name:

O Member Address: ‘36140 N 2ND o IMember Addross:
Oawmhorizes  JINIT G208 CAMRROKE PNES  Dawthorizes
Person &@Q& 3 5Q2|_-i Person

OOther, J0her TInher DOther,
CFManaper Name: TManager Name:
OMoember Address: IMcmber Address:
D Authorised DO Autharized
Person Persuon
Clother_ JOther___ Qother_ COther

Imponant Notice Use an gttuchment to repon spore than six (6). The arachment will be imaged for reposting pumpknes ualy, Non-
indeaed individuals may be sdded 1o the index when filing your Flotida Depantment of State Asnval Repont foom,

9, Attached is b certificate of exidence, no more than 90 days old, duly authenticuted by the ufficial having custody ol regords in the
jurisdiction under the Taw of which it by vrganized . (17 the cedificute i in a foreipn kinguage. 8 trenslation of the ceniffcate under oath
of the translator must be submined)

1. This document i exceuted in gecordunce wilh section 605.0203 {111b). Florida Stiutes | um aware that any fabwe inforiution
submined in 2 document to the Depaniment of State constitutes a third degree felony as provided for in o 317,155, F.8.

(M&d Hlexander

Sigmatery ul i Babhtied v

KHAMREEL  Alexanipeg

Tyt en prwmcd pame of upmee



Office of the
CORPORATTION CONMMISSION

CERTIFICATLE OF GOOD STANDING

I. the undersigned Exeanive BRreetos of the Arizona Corportion Commission, Jdo hereby certify that:
Vantage DAY LLC

ACC Okonumber: 23200700
wis incorpursted under the awa of the State of Arizona on Q9ANF2021. and that, acvording 1o the records of the Arizona
Corporation Comnyissismn, ~aid linated lability company s in good standing in the Stale of Aizong o of the dae this
Cettiticate is insted.
This Certificate rebates unly w the legal existence of the above named eniy as of the date this Certiticale b issued, and
is not o endorsement, tecommendation, or approval of the emiy "< condition, business agtivites, atfairs, or prachces,

EN WITNESS WHEREOF, | have hercunto et any hamd anfived the olficil seal of 13w

Arsong Corporiton Carumssion. and saed this Certficie on ths Jae: 12/2472022

/MCJUL\[ ne h—

Matthew Neubert, Execative Director




