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COGENCYGLOBALCOM

(} 115 N CALI_—!OUN_ ST., STE. 4
o COGENCYGLOBAL | s ™™

Account#: 120000000088
Date-__January 05, 2023

James Brodbeck

Name:
Reference #: 1878497
Entity Name: VERACRUZ VISTA LLC

Articles of Incorporation/Authorization to Transact Business
|:| Amendment

E] Change of Agent

] Reinstatement

[] Conversion

[] Merger

] Dissolution/Withdrawal

(] Fictitous Name

D QOther

Authorized Amount: $125.00

Signature: %‘ﬁ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE BT SECTION 6050002, FLORIDA NTATUTENS THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TINETFD LABILITY
COMPANY TO TRANSICT BUSINENS INTHE STATE OF FLORIDA:
Veracruz Vista LLC

1.
(Name of Foreign Lomated Liabohty Company: must imnclude “Laimited Liahdny Company,” "L L C7 o *L1LCT)

{If name unavailable, enter altemate name adopted for the purpose of ransacting business in Flonda The alwemale name must inelude “Linuted 1izbiiny Company <L L C7ar “LLCT)

Wyoming
q <
— J.
(Juasdicuon under the law of which furcyen lumted habahty compamy 15 ergamzed) (FE! number, f appheable)
4.
(Dt first transacted busimess m Flonda. f pnor to registrmtion

5ee sections 605.0M4 & 60509035, F.5. w delermine penalty Hability }
6671 West Indiantown Road #50-222

{Manhing Address)

6671 West Indiantown Road #50-222 p

{Strect Address af Prineipal ©fice)

Jupiter, FL 33458 Jupiter, FL 33458

T Py

- p—=]

- f B

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) . o
T B .
- = -
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115 North Calhoun St. Suite 4

4

Office Address:
32301

Tallahassee [
. Florida
(Zip codde)

iCny)

Registered agent’s acceptance:

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

and accept the abligations of my position as registered agent.

L estiond Bty

[Regi:lemd{sﬁem':.‘ggmmr:)




% For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) totai]: -

Ti_tlc or Capacity: . Name and Address: Title or Capacity: Name and Address:
@Manager Name: Kim Miller [] Manager . Name:

[TMembes Address: 0871 West Indiantown [ Member. - Address:

[JAuthorized L Road #50-222 [] Authonzed _

Person Jupiter, FL 33458 Person . .
(JOther__ [JOther COther___ [CJOtker
(CManager " Name: . [J Manager Name:

(Member Address: ] Member Address:
[JAuthorized [J Authorized

Person ‘ ‘ .= ' Person
Do:hclr _ CJother Clother (Jother
(IManager Name: _ (] Manager Name:~#

. ’
MMember Address: ] Member Address;
{Jauthorized — {77 Authorized . .

-Person o R . Person
(JOther [Jother {JOther [Jother

Important Notice: Use an attiachment to report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached 1s a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which 1t is organized. (If the certificate 15 in 2 foreign language, a transtation of the certificate under oath
of the transtator must be submitied)

10. This document is exceuted in accordance with section 605.02032 (1) (b}, Fiorida Statutes. T am aware that any false information
submitted 1 & docunient to the Depanment of State constinutes a thyd degree felony as provided for in 5.817.155, F.S.

/" Sigranre of an authonzed person

Kim Miller

Typed of pnntzd aame of signee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Veracruz Vista LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001203484.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of January, 2023 at 12:23 PM. This certificate is assigned ID Number 057464131

(et ) ey

Secretary of State

Notice: A cerificate issued etectrenically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwvobiz . wyo.qov and following the instructions displayed under Validate Certificate.




