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¢ COVER LETTER

.,
TO:  Registration Seetion
Division of Corporations

L
SUBJECT: 'R2MC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the

above referenced toreign corporation o transact business in Florida.

Please return all correspondence coneemning this matter to the following:

Ken Shamrock Valor Sports Ine.

Nuame of Person

Registered Agents Inc.

Firm/Company

401 Rylund St STE 200-A

Address

Reno Nevada 89302

City/State and Zip code

hetlu@dvalorbk.com

[--mail address: (1o be used for tuture annual report notification)

FFor further information concerning this matter, please call:

Steven Cerritse 609 915-1662
al )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec PO Box 6327
24715 N.Monroe Street. Suite 810 Tallahassce, FIL 32314

Tallahassee, FI, 32305

Enclosed is a cheek for the following amount;
Please nutke check payable 10 FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Feo L1 $78.75 Filing Fee & 0 $78.75 Filing l'ec & B $87.50 Filing Fec.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

IN COMPUANCE ITTIN SECTION GI5.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

VBK2 LLC

{Name of Foreagn Limied Liathty Company; must mclude “Limited Liability Company,™ "LL.C. " or "LLC.

]

(11 panie umsvinlable, water alternate aare adopted tor the purpoesg of tramsactrg business w Flonda, The aliemate nane must include * Linused Lisblity Company,” »L LG or “LLC ™)

S
{FED number, 1t appheable)

,Nevada

tunsdicuon under the law of which fareygn lined hability company 1 organized)

4,
(Date first transacied business sa Flosida, 17 prior 10 regntration. )
(Sce sechens 05 0904 & 605 0I03, .8 1o detenming penzliy Labitity)

., 401 Ryland St.

, 401 Ryland St.
STE 200-A

STE 200-A
Reno NV Reno NV 89502

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

Registered Agents Inc.

7901 4th St N STE 300 =

Ottice Address:
St. Petersburg o, 33702
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Name:

it
d

Repgistered agent’s acceptunce:
designated in this application, I herehy uccept the appaintment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and 1o gecept service of process for the ahove stated limited lability company at the place
tr comply witl the provisions of all statutey relative to the proper and complere performance of my duties, and T om familiar with

amd qecept the obligations of my position as registered agent.
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Ao DIRECTORS

. E:]Chairt.uan
O3Vice Chainnan
Orector
W President

OVice President

R wen Shamrock
Name:

101 Ryland St., STE 200-A

Address:

Reno Nevada 89502

OTreasurer

OOther

Matthew Mangone-Miranda

OSecretury
OOther
O Chainnan Namue:

OVice Chairmuan
W Dirccior

O President
ClVice President
OSceretary

COOther

401 Ryland St.,, STE 200-A

Address:

Reno Nevada 89502

O 'I'reasurer

OOther

G Chairman
(Vice Chairman
OMirector

O President
CiVice President
W Secretary

COther

Steven Gerritse
Nume:

401 Ryland St., STE 200-A

Address:

Reno Nevada 89502

O Treasurer

O Other

Emportant Notice: Use an

OChairman
OVice Chairman
CiDirector
{President
OVice Presidem
OSecrciary

COther

Name:

Address:

O Treasurer

OOther

CIChuirman

O Vice Chairman
CiDirecior
CIPresidem
IVice President
OSecretary

[dGther

Name:

Address:

O 'freasurer

OOther

{JChairman

O Vice Chairman
(IDirector
OPresident
OVice President
OSceretary

OOther

Name:

Address:

OTreasurer

OOiher

aitchment o report more than six (6). The attwchment will be imaged for reperting purposes enly. Non-indexed

individals ay be addéd to the index when fiting vour Florida Department of State Annual Report form.

Signature of Direetar or OfTicer

The officer or director signing this document {(and who is listed in number 11 above) affioms that the facts stated hercin are true and that he or
she is aware that fulse information submitied in a docunient 1o the Department of State constitutes a third degree felony us provided for in

s.817.155.F.5.

]

L)

Steven Gerritse - Secretary

{Typed or printed namc and capacity of person signing application)



SECRETARY OF ST 7,

IR\

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby centify that
['am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limiied-liability

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate. F

[ further certify that the records of the Nevada Secretary of State, at the date of this centificate,
evidence, VBK2 LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) dulv organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 08/09/2021, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixcd the Great Seal of State, at myv
office on 02/18/2022.

Lodss £ CB‘M}L

BARBARA K. CEGAVSKE
Certificate Number: B202202182419034 Secretarv of State
You mav verifv this certificate

online at hip:/www.nvsos. vov
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