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COVER LETTER

TO: Registration Section
Division of Corporations

VII FIGURE THOUGHTS 1LLC.
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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

cfo: Joshua Adames

Name of Person

VIIFT ENTERPRISES L1.C.

Firm/Company

1181 South Sumter Boulevard. #126

Address

North Port. Florida byv: |34287]

City/State and Zip Code

viifigurethoughts @ gmuil com

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

For further intormation concerning this mater. please call:

c/o: Jushua Adames
at(_7&77 ) 22 - THO =

Name of Contact Person Arca Code Daxytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee 0 Si30.00 Filing Fee & [0 $135.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65.0802. FLORIDA STATUTER THE FOLLOWING IS SUBMITTED Tt REGETER A FOREIGN  LINITED LIABILITY
COMPANY TO TRAASACT BLNINESS INTHE STATE OF FLORIDA:
VI FIGURE THOUGHTS LILC

l
(Name of Foretgn Limned Liability Company. must inclede "Limited Liability Company.™ "L10C “or "LLC.T)

VIIFT ENTERPRISES LLC.

(I name unavanlable, enter aliermate name adopied fot the purpose of ransacting business in Florida ‘The altemate name must include “Limited Liabilits Compans,” “L1.C " o1 “LLC )

VIRGINIA 81-1341801
2 3.
tunisdiction under the Taw of which Toresgn imited habslity company 15 orgamzed) {FET pamber 1 applicable)
N/A
4,
{Date first transacted business in Florda. i prior to registration.)
{Sec sectols 5035 0904 & 603.0903. ¥ 5. w determine penalty Tability)
FoO 4TH ST N 901 JTH ST N
3. 0.
(Street Address of Principal Othee) (Malmyg Addressy
STE 30 STE 300
ST. Petersburg, FI. 33702 ST, Petersburg., F1. 33702
g & . ~
s ~
. = m e
7. Name and street address of Florida registered agent: (P.O, Box NO'T acceprable) o = ‘
o - —_— b e
Regisiered Agents INC, f“;"-;' = R
Name: PR - —
:'r'- ) C_:_O ‘u—n)
7901 4TH 8T N STE 300 R N
Otfice Address: e =l
ST. Petersburg 33702
. Florida
1Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und (o accept service of process for the above stated limited Habiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B e

(Rugistered agent’s signature)



8. For initial 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 Capagity: Name and Address: Title or Capacity: Name and Address:
OManager Nane: c/o Joshua Adames OManager Name: Descending Doves LILC,
Si Member Address: 1181 South Sumter Boulevard & Member Address: 4300 Biscayvne Blvd
3 Authorized 7126 Uf Authorized STE 208

Person North Port. Florida by: [34287] Person Miaumi F1.. 33147
{i0ther Ciother COther O0Other
T Manager Name: O Manager Name:
CiMember Address: O Member Address:
i Authorized O Authorized

Person Person
Cinher T0Other OOther TiOther
OiManager Name; TiManager Name:
O Member Address: CiMember Address:
ClAuthorized D Authorized

Person Person
COther DiOther CiOther OOther.

Important Notice: Use an attachment to report more than six (6). The atwachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached s a certificate of existence. no tmore than 90 days old. dulv authenticated by the official having custody ef records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language.  translation of the certificaie under oath
of the translator must be submitted}

L0. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17.135. F.S.

, Ulv;/%%:-m:

Signature of an authorized person

By Joshua: Adames

I'vped or printed name of signee



Commmonoealily o Wirgianie

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Fo[[owingﬁom the Records ofthe Commission:

That V11 Figure Though[s LLC is cfu[y organized as a Limited Liabil[ty Compzmy uncler
the law of the Commonwealth of Virginia;

That the Limited Liabi“ty Company wasformcc{ on Fcbruary 5. 2016; and

That the Limited Liabihty Company is in extstence in the Commonwealth of Virginia
as of the date setfbrth below.

That the limiled liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant lo the Virginia Limited Liabi[ity
Company Act as thhe date setforth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

April 2. 2022

(Borrnd

Bernard ). Logan, Clerk of the Commission




