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COVER LETTER

TO: Registration Section
Division of Corporaiions

SUBJECT:

VEE HOME IMPROVEMENT LILC

Name of Limited Liability Company

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

Plcase retumn all correspondence concerning this matter to the following:

VICTOR F1.ORES

Name of Person

Firm/Company
4569 CAPE ELIZABETH CI' EE

Ay

Adaress
JACKSONVILLE, FLL 32277

Citv/State and Zip Code
vehomeimprovement@outlook.com

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

For further information concerning this mater, please calk:

s1eror Mores

- 2 458
Jiade Floess an g

TRR5T82

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Name of Contact Person

Street Address:

Area Code

Daytime Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoun:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec

Centificate of Status

01813000 Filing Fee& 0 $15500FilingFec & [ $160.00 Filing Fee. Certificate
Certified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTTON 605.0902 FLORIDA STATUIES, THE FOLLOWING [S SUBAMITTYD TO RITSTER A FORIKGN [RITED LIARG T
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FTORIDA:

VE HOME IMPROVENENT LLC
) (Name of Foretgn Limited T3ability Company, must inclade “Timiied Lzability Company.” "LLC."ar “TI.CT

(If name unavailsbie, enter shemate name adapiod for the purpase of tnsacting business in Florida. The altermnate name must include * Eimited Liabihty Corpany.” "L.L C."ex "L2 =

VIRGINI =

)

(FRI number, if applcable)

2
{lursdicion under the law of which foreign Timited Teability company s organized)

07/0612022

(Date fist trantactod business in Flanda, 1f prior Lo regstraton v
(ficc zections 605 0904 & 605 0905, F.S to determine penalty lisbiiir )
4569 CAPE ELIZABETH CT I:

4569 CAPE ELIZABETH CT I

A

O 0F

/

2.
(Strest Address of Pnincipal Otfice) (Maihing Address)
JACKSONVILLE, F1. 32277 JACKSONVILILE, FIL32277

LEC R f ) eqy

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

VICTOR IFLORES

4569 CAPE ELIZABETH CT &

Office Address;
JACKSONVILI L

(Cay)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all tatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registe,

2z
r// {Regsicred Agent’s si

o~
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Name and Address:

3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized 10

m;magc [up 10 six (6) total]:
Title or Capacity: Name and Address: Title or Capacity:
OINanager Name: _\ i‘/ ‘ O Manager Name:
M\ fember Address: t{%q Cﬁfg @L/ZW C{f OMember Address:
O Awhorized -SACF—SSM\“‘ LLE y FL /SE?-FI 7 O Authorized
Person Person
COther JOther OOther COther
OManager Name: CManager Name:
CIMember Address: CidMember Address:

O Authorized Tl Authorized B ‘ E:'ja:

L .

Person Person - £
OOther 3 Other C10ther COther_ _“ ~ :
N T F
- =
o <

DO Manager Name: CIN funager Name: o =

CIMember Address: I Member Address:
O Authorized OAuthorized
Person Person
DiOther TiOther

O Other CiOther
Important Notice: Use an attachmeni 0 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Flarida Depurtment of State Annual Repors form,

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custedy 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 oath

@3.0203 (1) (b). Florida Statutes. | am aware that any false information

w&gyony as provided for in$. 817,155, F S,
A

7
Wuf un wuthorized person
7T
t/la/ofc 1o

Typed or printed name of signee

of the translator must be submitted)

10. This document is exccuted in accordance with sectig
submitted in a document o the Depariment of State ¢




Commantuealth or irginia

5 5 State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

*hat VE Home Improvement LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liaioiiity Company was formed on March s, 2019; and

That the Limited Liabiiiiy Company is in existence in the Commonwealth of Virginia
as of the date set forih below.

Nothing more s hereby ccrty‘icd.

Signed and Sealed at Richmond on this Date:

July 29, 2022

ﬂw%v

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 202207291757803%



Division of Corporations

August 10, 2022

VICTOR FLORES
4569 CAPE ELIZABETH CT E
JACKSONVILLE, FL 32277

SUBJECT: VE HOME IMPROVEMENT LLC
Ref. Number: W22000095248

Please accept our apology for failing to mention this in our previous letter.

Last page of the application was missing. Please complete and return to my
attention at your earliest convenience.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Nurmber: 522A00017866

oz L7 9ny
CEVEIOES

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2022

VICTOR FLORES
4569 CAPE ELIZABETHCTE
JACKSONVILLE, FL 32277

SUBJECT: VE HOME IMPROVEMENT LLC
Ref. Number: W220000952483

We have received your document for VE HOME IMPROVEMENT LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duty
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.

Consina Griffin-Greaux
Regulatory Specialist I Letter Number: 422A00016245

www.sunbiz.org



