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' ‘ A 115 N CALHOUN ST, STE. 4
COGENCYGLOBAL | seassame

Account#: 120000000088
Date:December 19, 2022

Name: James Brodbeck

1861297
VLG, LLC

Reference #:

Entity Name:

Articies of Incorporation/Authorization to Transact Business
D Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

] Dissolution/Withdrawal

[ Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00

Signature: %‘/_—/
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COVER LETTER

TO: Registration Section
Division of Corporations

VLG.LLC

Name of Limited Liabitity Company

SUBIJECT: __ —

The enclosed "Application by Foreign {.imited Liability Company for Authoriration to Transact Business in Flonda.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign Himited habtlity company to transact business in Florida.

Please return all cotrespondence concerning this matter to the Tollowing:

Brooke Villano

Name of Person

VLG LLC
Firm/Company

21 Miracle Strip Parkway SE
Address

Fort Walton Beach, FL 32548
City/Siate and Zip Code

bvillano@vnlending.com
li--mail address: (io0 be used for future annual report notification)

For further information concerning this matter, please call:

Brooke Villano - 253 J 720-6248

Wwame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C). Hox 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check {or the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

[2-‘1 $125.00 Filing Fee D $130.00Filing Fec & [ $155.00 Filing Fec & Wl $160.00 Filing Fee. Certiticale
Certificate of Status Centified Copy of Status & Certified Copy



A\

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT RUSINFSS INTHE STATE OF FLORIDA:
VLG.LLC

I
{Name of Fareign Limited Lisbilly Company; must inciude “Limsted Lisbility Company,” “L.L C." or “LLE™)

(1§ name unasailabic, caker aliermate aame adoped dor the parpose of transzeling business in Flonds The aliemate name must nclude “Linuted Liskelizy Compary,” “L L C7or "LLET)

South Dakota ] 92-0328987
' {¥t] rumher, 1f appheabic)

ursdiction under e law of whieh foreagn limuted habilsty compecy B organircd)

4.
(Date first mamacicd busincts in Flnrida, if paor o regsemtion
(See scetions 605 0004 & 405 0905, F.5 to determice penalty liabiiy)

21 Miracle Strip Parkway SE . 21 Miracle Strip Parkway SE
’ {Mathng Address)

iSiriet Address ol Princogsl Ottice)

Fort Walton Beach, FL 32548

Fort Walton Beach, FL 32548

. ~
- -
- s
— ~a
P =
o ™
. . - Tl o
7. Name and street addresy of Florida registered agent: (P.O. Bux NOT acceptable} T —m T
w
.. =
) Cogency Global Inc, .
Name: -
5 North Calhoun St. Suite 4 R
. =
Office Address: " orth Calhoun St. Sutte
Taliahassee - 3230
. Florida
{City) iZip code)

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

l{ \‘J

G
THA

designated in this application, [ hereby accept the appointment as registered agent and agree to acf in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my pusition as registered agent.

L zeman 7Hhorme  Assistanl Secretary

{Registered egent”s signaturs)




8. For initial indexing purposes, list names, title or capacitly and addresses of the primary membens/managers or persons authorized
manage [up to six (&) toial]:

Title or Capacily:

Nume and Address:

Brooke Viillano

Title or Capacity:

Name and Address:

Michael Villano

(XIManager Name: F] Manager Name:
[CIMember Addres 21 Miracie Strip Parkway SE i | Mcmber Address: 21 Miracle Strip Parkwa:
[JAuthor zed Fort Walton Beach, FL 32548 | Authorized Fort Walton Beach, FL 32548
Person Person
DOthcr | 1Other I_I()ther [ Other
[ JManager Nam: | ] Manager Name:
{_:]Mcmbcr Address; || Member Address:
[ JAuthorized I ] Authorized
Person Person
[(CJother L " |Other Clonher " jother
[_[Manager Name: I} Manager Name:
[Iaember Address: [} Member Address:
[JAuthorized i} Authorized
Person Person
(Jother _jonther i_JOther [ Other

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purpuses only, Non-
indexcd individuals may be added 1o the index when filing your Florida Departmem of Statwe Anoual Repornt fonm,

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, o translation of the certificate under cath
of the translator must be submiuted)

10, This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 ain aware that any falsc inforrnation
submitted in a document to the Department of State con:.tltulcs a third dcgree felony as provided for in 5.817.155, F.S.

Sigrature af 30 authorsed penor

Brooke Villano

I'yped or printed neme of signee
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Domestic Limited Liability Company
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:”i‘;; 3 I, Steve Barnett. Sceretary of State of the State of South Dakota. hereby certify that % ;
o]

SH
B
AT AT

16Y953
i,

|
YL

VLG, LLC

o
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Business [D: DL234799
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was authorized o transact business in this state on: September 16, 2022, e o)

[, further certify that VLG, LLC has complied with the laws of this State relative to the 4
formation of Certificate of Good Standing/Authorizations of its kind and 1s now regularly and . 7
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properly organized and existing under the laws of this State and 15 1n Good Standing. as &z ”\"
shown by the records of this office. This centificate is not to be construed as an endorsement, % .3
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[
recommendation or notice of approval of its financial condition or business activities and 2

R
HU

practices. Such information is not available from this office. g

N

: , B IN TESTIMONY WHEREOF, [ have
: % o' . O hereunto set my hand and caused to be
€$ - 4 -:-- /‘ \ ¢ affixed the Great Seal of the State of South
& o i o\ Dakota, in Pierre, the Capital City, this day,
E — — December 6, 2022, §
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