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Account MName : HARVARD BUSINESS SERVICES, INC. L.
Account Number : 122080082645
Phone v (382)645-748¢0
Fax Number : {392)645-1289
**Enter the email address for thnis business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: joe.romco@visualhouse.co
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APPLICATION BY FORETGN TIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

PN COYLANCE BT SECTION G0 FLORIY T STATUIES T FOPLOVING (S SUBMEFTT 10 REGISTER A FOREIGN LAITED LBITY
CEIPNY IO TRANS (CTBLNNESSY IN T STATE OF R ORI
Vi America LLC

URame ol Foreign Linuted bty Company onas? s nde "snted Lobihe Company,” T 0 O
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7. Name and sireet addicss of Flosidu registered apent: (PO Box XOT acceplable)

Registered Azents Inc.
Name.

TO01 Lith Sueet NoSie 200
Oifice Address:

33702
. Florida .

N T 15 ey

ot

S, Petersbury

Rewistered agent’s aceeplance:
Huving heen numed as regiviered qpens and o gveept service of pracess for the above stated lindted liahiliey company at the place

desipnated in this upplication, I herehy accept the appoimtment as registered agenr and agrec (o act in thix capucity. 1 further agree
10 comply with the provisions af all stunutes velative o the proper aind complete pecformance of my dudios, and L am familiar with

B

TR et Al s vzaanss!

and aceept the abligations of ney position wx vegisered agent.
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% For inital indexing purposes, list names, title or capacity and addiesses of e primary members/managees o persons authorized 10
manage [up to sia {6) wial]:

Title or Capacity:

Name and Address:

Rabert Herrick

Title or Capucity:

MName and Address:

Cnjanager Name: O Manager Name:
— 181 Sheen Road, Richmond
m N iember Address: O Member Address:
— ) London. TWQ 1XT, flat 12
OAwhorized ' O Authorized
Uaited Kingdom

Person Person
O Other O0ther [ZOiher OOther
Odtanager Name; {OManager Name:
CIMember Address: CIMember Address:
O autherized ClAuthorized =

=

Person Person -

TOther O Other COther OCther_
»)h‘

Cinianager Name; (IManager Mame: -
OMcmber Address: vdember Address: j
i Authorized O Authorized

Person I'ersan
[JOther OOther Uother {JOnher

[mpertant Netice: Use an attachment to report morce than sin (O

The atiachment will be imaged for reporting puposces only. Non-

indexed individuals may be ndded ta the index when filing your Florida Depatiment of State Annuat Report form.

9 Arached 15 a ceritficaic ol eaisience, no nore than Y0 days old, duly authenticated by the official having custody of records in the

a tanskation of the certificate under path

jurisdiczion under the law of which it is organized. (1 the certificate is in a forgipe tanguage.
ol the translator muest be submitied)

10, This decument is executed in accordance with section 605.0203 (1) (b). Vlorida Statutes. | am aware that any false information
submilted in a document ta the Department of State canstitutes i thire degree fetony s provided for ins 817185 1.8

e

Signature of an awhonied peovs

Robert Hernick

Taiwd o prnicd Aung of sigoee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VH AMERICA LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VH ARMERICA LLC"

WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2018.

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

PAID TO DATE.

\gﬂm )

Authentication: 205130583

7050597 8300
SR% 20224307688

y Date; 12-19-22
You may verify this certsiicaie onhne at corp.delaware.gov/auihvershtml
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