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To: 18006035668 From: +16316761623 Date: 95/02/22 fTime: 11:32 AM Page: 03
From: Andrew Peiersoh Cax: 18558660656 To: Fax: {800) 603-5868 Page: el 5 0510212022 11:32 AM

COVER LETTER

TO: Registration Section
Division of Corporations

Ventuvg, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited tiabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven Sheashy

Name of Person

[ntegrity Morigage Licensing

Firm/Company

2973 Harbor Blvd. #575

Address

Costa Mcsa, CA 92626

City/State and Zip Code

apeiCrson(@ venuva.com

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

For further information concerning this matter, please call:

Steven Sheashy 949 232-1330
al ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32343

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee C1 $130.00 Filing Fee & 1J $1535.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



To: 18006035868

From: Andrew Petersen

From: +16316761623

Date: 05/02/22
To:

Fax: (800} 603-5868

Time: 11:32 AM Page: 04
Fax; 18558669656

Page: 4 ot § 0510212022 11:32 AM

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

IN COMPLIAMCE WITH SECTION 605.00012, FLORIDG STATUTES, THE FOLLOWING 5 SUBMITTED TV REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1ORIDA:
l Ventuva, LILC

(Name of Foreign Lmited Liablity Conpeny. must include " Limited LiabiTiny Company,™ "L.I.C "or "LT.C.7}

Californta

{If narbe tmavailable, cmer sltematsn pame adopred for the purpose of mensacting busitvess in Florida The altcrnate name must inchads “Limuned Liability Company .~ "L.1.C.” or "LLC.™)

84-2430937

{Tirndicion under the Taw of which Totcign Timited habiliny company 13 organuzed|

2

(FE! number, 1f applicable)

Diate [0t transacted butaness v Flonda if pror 1o registration, )
{See sevtions &05.0004 & 605.0905. F S, 10 derermine peoatty Lahility)

1290 Jefterson St., Unit P
5

(S.me! Address of Prncipal Oftree 1

1290 fefferson St., Unit D

(Mathng Address)
Nepa, CA 94559 Napa, CA 94539

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

[ 2
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-t ! =2
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‘r—— :2 LI
L Paracorp Incorporated - ; T .
Name: T o
s - . [ — -‘r' LS
135 Ottice Plaza Drve, 18t Fioor - g M \‘
Office Address: . - Ty
. = —
Tallahassee 32301 ,-r- o
. Florida (o8
(i) (Zip code)
Repistered agent's acceptance:

Having been named as registered agent and (o accept yervice of process for the above stated limited liability company at the place
designated in this upplication, 1 kerehy accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligarions of my position as registered agent,

SEE ATTACHED

(Registered agent’s stzpaturs )

ot —

2%



To: 18006CG35B6B From: +16316761622 Date: 05/02/22 Time: 11:32 AM Page: 05
From: Andrew Peterson Fax: 18558663656 To: Fax: (800) 603.5868 Page: 5ot § 0510212022 11:32 AM

8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/tnanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Andrew Pelerson

= Manager Name {OManager Name:

1290 Jefferson St., Unit D
& Member Address: O Member Address:

Napa, CA 94559

(J Authorized {JAuthorized
Person Person
O0Cther CiOther__ OOther TiOther
O Manager Name: OManager Name:
OMember Address: DMember Address:
O Authorized % Authorized
Persan Person
COther, CiOther [2O0ther CiOther
OManager Name: ZiManager Name:
OMember Address: (OMember Address:
DO Authorized Trauthorized
Person Person
OOther COther ClOther OOther

Importani Notice: Use an attachment to report more than six {6). The attachment will be iinaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction nnder the law of which it is organized. (If the cenificate is in a foreign language. a trenstation of the centificate under oath
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 information

submitted in a document to the Department of $tate constitnes a third degree felony as provided for in 5.817.155. F.S.

i

]_W

Signature of an authorized person

Andrew Peterson

Typed o peinted name of a1gmee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 5/3/2022

ENTITY NAME: VENTUVA, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues,

Leticia Herrera, Assistant Secretary
Paracorp [ncorporated



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER. PH.D.. California Secretary of State, hereby certify:

Entity Name: VENTUVA, LLC

Entity No.: 201919810178

Registration Date: 07/15/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 03,
2022.

S %\9—~

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

Certificate No.: 008485833

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



