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COVERLETTER

TO: Registration Section
Division of Corporations

VP ENGENERGY LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Dicgo Figueroa

Name of Persen

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109 o
Address :2.
WESTON, FL 33326 —
CityiState and Zip Code _1,
dicgofigeliatinaccounting,com ,..~

o .
)~

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

Fer further information conceming this matter, please call:

Diego Figueroa 954 384583565
ar{ )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payvable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fec = §130.00 Filing Fee & 7] S155.00 Filing Fec & {2 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 80509012, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:

i VP ENGENERGY LLC

(Name of Foreign Limited Diahilicy Company: mesi include "Limicee Liabiliny Company,” "L.L.CL or "LLCT

(1 zamie unsvailanle, crier shernaie aame adopced for the purpese of reneaciing busingss in Flerds, The alternatc pume muttiaciude “Limited Lasbihty Company,” "L L.C"er "LLC ™)

TEXAS 474804044
2.

(hursdicion vader the Taw of which Zorergn hnviied hadiliny cotnpeny 5 erpanized)

(FET rwnber, ([luppicabdic)

1121872022

- 1T¥ars first tramsacted busineaa n Floreda i prior e yghtration.]
tSee jecnnns K05 09K & 6150905, F 5. 10 derermine nenally linhiliy)
16754 NATURES WAY 16754 NATURES WAY
. 6.
{Street Adidrens of Pringipal {3Tice) (Saihag Address) 3
WESTON, FL 3332¢ WESTON, FL 33326 E
3
7. Name and giree; address of Florida registered agent: (P.O. Box NQOT accepiable) T
W
L

F&FLATIN GROUT LLC
Name:

1R20 N CQRPORATE LAKES BLVD SUITE 109
Office Address:

WESTON 13326
. Flonida

(Cry) ¢Zip codded

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited linhility company at the place
designated in this upplication, 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 statutes refative to the proper and complete performance of my duties, and I um familiar with
und accept the abligatinns af my position ay registered agent.

\' g T T e
—= G ==

ST T T e

T

{Regisiered ngent's tignature}
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8. Forinitial indexing purposcs, list numes, title or capacity and addresses of the primary members/managers or persons autnorized 1o
munege [up 10 3ix {6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Alvarg A. Vargas Bravo .

= Munager Name! E OManager Name:
— TA78I NATURES WAY
_Member Address: M ember Address:
— ) WESTON, FL 33326 — .
Authorized i_ Authorized

Person Person
OoOther G Other C Other O Other

Paticia €. Pefia Anava ,
i Manager Name: : o Oidtanager Name:
16754 NATURES WAY —_
OMember Address: l Cihember Address;
) WESTON, FL 31326 - .

Oauwhorived JJAuthorized

Pecrsun Peisun .‘a,‘
C10ther GOther OOther COther

-
— Micolds Vargas Pena . .
= hanaper Nume: & C Manager Name: -
_ 16754 NATURES WAY ’y
— Member Address: ' CMember Address: N
[wa)

—_ . WESTON, FL 33328 )
—Authorized C Autkorized

Person Persson
Zther DJOther CQher T10ther

Important Notice; Lise ar. attachmen! to report more than six (). The attachment will be imaged {or reporiing purpeses only. Non-
indexed individuals may be added to the index when filing your #lorida Department of Statc Arnnual Repor: form.

9. Attached is a certificate of eaistenve, no more than 90 days old, duly authenticated by the official having custody ot records :n the
surisdiction under the law of which it iy vrganized. (If the certificate is in a foreign language, a translation of the eertifivate under oath
of the translator must be submitied)

ID. This document is cxccuted in accordance witl: section 603.0203 (1) (b), Flonda Statutes. 1 am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F S,

<o o = TR

Ve T &

Signature of an guthorired perseTT—— "=

Registered Agent

Twped or prirted name of sigace
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Corporations Section
P.0O.Box 11697
Austin, Texas 78711-3697

Jose A. Lsparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby cemify thart the document,
Certificate of Formation tor VP ENGENERGY LLC (file number 802269836), a Domestic Limited
Liability Company (LLC), was filed in this oftice on August 10, 2013.

It is further certified that the entity siatus in Texas is in existence.

In testimony whereof, [ have hereunio signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 13,
2022. =

o

Josc A. Esparza
Deputy Secretary of State

Come visiz us oi the 1nteritef at AXPS AW, Sos. texas.gov
Phoure: (512) 463-555% Fax: (5121 4063.5709 Dial: 7-1-1 {or Relas Services
Prepared by: SOS-WEB TID: 10264 Docunient: 1203817650002



