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Division of Corporations I

Fax Number : (858)617-6383 .
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Account Name : VCORP SERVICES, LLC

Account Number : 120030008067

Phone 1 (B45)425-0077

Fax Number : (845)818-3588

**Enter the email address for this business entity to be used for future

annval report mailings. Enter only one email address please.**
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From: Vcorp Servicas, LLC

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IV COMPLIANCE Y SECTION &05 U902, FLORIDA STATUTES TTHE FOLT OWING IS SUBMITTED TO REGISTER A FORFIGN LIMITVLY LIATIEITY
COMPANY TO TRANSACT BUSINESS INTHE STR1E OFFLORIDA:
! Value Store [+ Weston, LLC

(Mame of Foreign Linited Lizbinty Company; must melude - Limiied Liahihity Company,” 1. L C. T or 1LE )

(IF neme unavmilable, cntor shcrnate tame adagded for the perpose ol eanwacting business in Floride. The altzrrate vanie must include 1 imited Lisbility Company,” “L.0.C" or "LLE.Y)
Delaware
2.

(Jsrisdiction under tap law of which foreign inwled 1By company s nrgant-ed)

(FRET rumbee, 1t applicable)

{Dats frsl transacied Ensingas in Florda, 1f prios 1o regislmlion.
{Sca sections 605.0904 & 605.0005, F.S 1o determing penalry Labilicy)

3201 West Connmnercial BLVD, STE 218

~3
[t
~2
i
3201 West Commercial BLVD, STE 218
. 6.

{Strest Address of Principal Officel {Maling Adcress) Al
P
F1, Lauderdaly, Florida 33309 Fi. Lauderdate, Florida 33309 -

7. Name and street address of Florida registered agent; (P.O, Box NOT acceptahic)

Law Offices of Scott A, Frank, PLA.
Name:

1201 West Commercial BLVD, STH 218
Office Address:

Fr. Lauderdnle

13309

. Florida
1City) (Zip zods)
egistered apent'’s acceptance:
Having been numed as registered agent and (o accept service of process for the above srated limited liability company at the place
desipunted in this applicattaon, I hereby avcept the uppointiment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete perfor:
and accept the ohligntions of ny position as registered ageut,

iyce of my duties, ard I am faniliar with
-~
P
Law Offices of Scott A. Fiank, PLA, -
By

o (
I/,/ Comz
{Regisiered agent's sigyatte)
e
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To: FL Division of Comarations FL Division of Corporations Page: 4 of 4 2022-09-30 00:39.09 GMT 18886118813 From: Veorp Services, LLC

8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Cupucity: Name and Address: Title or Capaclty: Name and Address:
Tarco I'roperties, 1.L.C
[ roager Nune: roperties, OiManager Name;
3201 West Commercial BLVD i
Cindember Address: OMember Address:
) STE 218, Ft. Lauderdale, Flerida 33309

O Authorized i 1 Authorized

Petson Person
COher OOther COOther [ZOther
CManager Name: CiManager Name;
OiMember Address: CIniember Address:

=

O authorized O Authorized e

Person PPerson -

2
DOther ClOther D0ther OOther =
"’_‘\
CiManager Name: [Civanager Name: o
P

CiMember Address: Onzember Address:
CJAuthorized O Authorized

Persun Person
OOiher CiOther DiOther OOther,

Impertant Nolice; Use an attachment to report more than six (6). The anachment will be imaged for reporting prrposes only, Non-
indexed individuals may be added to the index when (ling your Florida Prepartment of State Annual Repart forne.

9. Attached is a cerlilicate ol existenee, no more than 90 deys old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the centiticate is in 2 foreign language, a ranslation of the certificate under oath
of the tanslator must be submited)

10. This documeni is executed in accordance with section 605.0202 (1) (b), Florida Satutes. I am aware that any false information
submitied in a document to the Department of State cupstitites a third degree felony as provided for ins 817,135, F.5.

(

~

o Signature of an authorired person

Sewon Froow Doy Mdue

Typed o7 (winted name alfeignee

b~
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To: FL Division of Camoratons FL Division of Comnorations Page 2of4  2022-09-30 00:39:09 GMT 18886118813 Frem: Vcorp Sarvicas, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VALUE STCRE IT WESTON, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALUE STORE IT
WESTON, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

phsd

Authentication: 204398549

7022512 8300




