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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: \/EP LLC /OU Nq g,njrreoreneurs p‘a'l'"()mrn LLC

Name of Limited Lmbfhl\ Company

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

Please return all correspondence concerning this matier to the following:

Kem. S’reo\wens

Name of Person

YEP

Firm/Company

8341 Sanaspo.n+ Blvd  Blo=

Address

Nomarac. YHouda 33321

City/Sate and Zip Code

yeolle § © amoul-com

E-mail @rc%s: (10 be used for fyture annual report notification)

For further mnformation concerning this matter, please call:

Kera Stephens 95y , €232 225§

Name of Contuct Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, 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

0 $125.00 Filing Fee 130.00 Filing Fee & 13 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Ceruified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022

KERA STEPHENS
8341 SANDSPOINT BLVD B102
TAMARAC, FL 33321

SUBJECT: YEP LLC
Ref. Number: W22000019791

We have received your document for YEP LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a centificate 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: 522A00003999

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1,

VEP LLC

(Nange of Foreign Limned Liability Company; must incwue

Liability Compaky.” 1

(1t name wunavajlabldfenttr aliernate

2. » &\Qm&re

(Jurisdiction under the Taw ol which Toreign Tantted Trability company w orgamzedt

LG o tLLCT)

S EING B4 -311551Y

{FEL nuber, 1l applicable)}

%)ﬁ; 2022

tJransacted business an Florida, 1 prior to registration. )
(St sectid i 3

ns 605.0904 & 0050905, F.5. to determine penahy Eability)
. g3 ul Sa:dSDomJ( Bivol

(Smﬂ Address of Principal Office )

o B2H,_Sands poiat Blud
Bloa

802 '"; z
“lamome FL 33321 A,

\J"

A

Jomaxac  FL

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

O
L
5\32 3!
g3 )

1S Mo

S

ST

Name: Kerok S%'C/P "'} €0 S
Office Address: €3 k‘H Sa.nds {Qo[n‘\' B \vd

Toumarac

. Florida 3 3 30|
{City)
Registered agent’s acceptance:

(Zp code)
Huaving been named as registered agent and to accept service of process for the above stated limired liability company at the place

designated in this application, § hereby accept the appointment as registered agent and ugree to act in this capuacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam familiar with
and uccept the obligations of my position as registered agent

hopug
(Reglsl:M sig}ﬂ{urcv



8. For imtal indexing purposes, 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:

P
EManager
OMember

O Authorized
Person

CIOther

Name and Address:

Name: 3217 S%epbms

Address: 02N Shnds poiat

Blvd 8102 Tamagac,
L3332

O Other

Bﬁnnagcr
[OMember
O Authorized

Person

OOther

Name: YQun

Address: ?"—)QNW 7?“-72\7&(0,
Plontotion £ 333214

rN\oN

OOther

O Manager

OMember

O Authorized
Person

O Other

Name:

Address:

O0Other,

Title or Capacity:

OManager
CIMember
O Authortzed

Person

OOther

Name and Address:

O Manager
Cnember
O Authorized

Person

OOther

CManager
OMember
C Authorized

Purson

COther

Name:
Address:

O Other
Name:
Address:

OOther
Nuame:
Address:

OOther

Important Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes voly, Non-
indexed individuals may be added w the index when filing your Florida Department of State Anpual Report form.

9. Auached 15 a cernficate 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 vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false informaiion
submitied in & document to the Depurtment of State constitutes a third degree felony as previded for ins.817.155,F S,

e

Signature ofan authonzed pc‘son

764;3 ST/?//MS

Weped of printed name of syenee 1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YEP - YOUNG ENTREPRENEUR PLATFORM,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I35
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OQFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF COCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YEP - YOUNG
ENTREPRENEUR PLATFORM, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF

NOVEMBER, A.D. 20189.

e

\}.mfnyw Ratioch, Secretsry of Stalr

Authentication: 203934321
Date: 10-26-20

7715615 8300
SR# 20207919822

You may verify this certificate online at corp.delaware.gov/authver.shtm!




