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COVER LETTER

TO: Registration Section
Division of Corporations

Villa Capital Ventres, LLC, a Delaware limited liability company
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 forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Angelique Boucher

Wame of Person

Ellison & Lazenby, PLLC

FirnVCompany

150 2nd Ave. N.

Address

Sulie 1770

Citv/State and Zip Code

St Petersburg, FL 33701

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

For further information concerning this matter, pleasc call:

Angelique Boucher 127 362-61561
at )]

Name of Conact Person Arca 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

3 8125.00 Filing Fee 0 S130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

H22000230080 3



From: William Lazunby

Fax: 17273626151 To:
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IN FLORIDA
OMPANY TO TRANSAC TBUSINESS INTHE STATE OF FLORIDA
[ i

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE 1HTH SECTION G0SOX0Y. FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED T0) REGISTER A FOREIGN TIMITED LABILITY
Villa Capital Ventures, LLC

Name of Fotergn Limited Ligbehty Company, must snclede "Limned LiabiTiey Company

v. LEC . ar"LLTH
(1f navoc unhailable, enter altermaie name adopied for the purpase ol imnsacting business in Florida, The aliernane nanie mui) include “Laimited Liabhitoy Campany.” "L LC™ar "LLCT)
2. Delaware 3. __$8-2610358
thinsdwtion under the Jaw o7 whieh Torcign Temiied Tihtfny company s oIgantedr TFE uonber, 0 applicsbley
4.
(Date Tin irensacted bilsmets in Flonda, iT prior 1@ regaimion.)
3¢ sechiams H05 09N & 60505 F X, lo determine pemaily Habilnyd
s 617 McKenzie Oak LN 6. Same
(Sircet Addrers of Prine paf Ditwe ) (Mading Adliess)
St. Augustine, FL 32095
- B
PR o
— =
SR A
. e =
7. Nane and street address of Florida registered agent: (PO, Box NOT acceptable) = . r
U TR
. ™
T
—
Sy =
Name: Ellison & Lazenby, PLLC - <
Y. £
=T ‘
. - -
Office Address: 150 2nd Ave. N, Suite 1770 = W
St. Petersbury . Florida
(Cityy
Registered agent’s acceptance:

337014

{Zip cwde)

Having been named uy registercd agent and ro accept scrvice of provess for the above stated limited liabilfty company af the place
d:mgmtrt’d in this application, I hereby accept the appoinnment as regisiered agent and agree fo act in this capacine. I further agree
amil wceept the ehligations of my position as registergd agent,

to comply with the provisions of all statuses relative to the proper and camplete performance of my duties, and I am familiar with
lkr.‘?ﬂht)\! SRS <ipnaloec)

H22000230080 3



From: Wilham Laz<nby Fax: 17271626151

To:

Fax: (B50) 6176383
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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 Capacity:

Name and Address:

& Manager Name: David Poweil
BMember Address: 017 McKenzie Oak LN
O Authorized St. Augustine, FL 32095
Person
O Other O0Other
O Manager Name:
CIMember Address:
O Authorized
Person
OOther O Ocher
OManager Name:
CIMember Address:

O Authorized

Person

OOther

OOther

Title or Capacity;

Name and Address:

ClManager Name:
OMember Address:
O Authorized —— "c;%:,, Aﬁ
-;’L('. e /
Person {":.3 [ el
XA
C0ther oy« (¥
S~ 0
¢ '_L‘,:_ % c
e £
OManager Name: R
[ hd
=
CiMember Address:
OAuthonzed
Person
OOther O0Other
CManager Name:
COMember Address:
O Authorized
Person
O0ther OOther

Important Notice: Usc an attachment (0 report more than six (6). The attachment will be imaged for reporting rurpasss only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, & translation of the certificate 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 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S,

David Powell

Sigrature of sa authorized persen

@,,Qz//w//

Typed ar prinied name of signee

H220002300&



From: Wilkam Lazenby Fax; 17273626151 To: Fax: {850) 617-6383

Page: 5ot 5 07106/2022 31:26 AM
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Delaware 3

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VILLA CAPITAL VENTURES,

LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“VILLA CAPITAL
VENTURES, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.

BEEN

'3\‘%
Q’_{F\\:\

(]

6814760 8300
SR# 20222553292

You may verify this certificate online at corp delaware.gov/authver.shim}

Authentication: 203563607

Date: 06-01-22

H22000230



