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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE WITH SECHION 8030002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0) REGISTER A FORKIGN TIMITRDY LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. VOMS Ventures LLC

(Nome of Foresgn Limied Liabality Comspany: must melude “Limied Tability Company,” "L L.C 7ot “LLC. )

e oravailahle, enter alteresie name adopiad tor the purpase ot riisaching business i Flonda The alieawie came must mlude  Lissaed Lk bty Company,™ "L C " oe LLE ™y
Wyomi
‘Wyoming . 92-1551896
uridiction uades the Tw o wtuch toreign Timized Habiliy cornpany s vegant edt

17

(F L neisher, if appl.cabliey

Daze Tt transacted busimess in 1 londa, 1t prios te erpntraton ) ™
tSee sectivns HUS DV & H0SDV03F S 1o determine peoa bty Habdiny)

. 7901 4th St N STE 300 . 7901 4th St N STE 300 F

St. Petersburg FL 33702

St. Petersburg FL 33702 -

7. Name and street address of Florda regisiered ageni: (P.OL Box NOT aceepiable?

Nome: Registered Agents Inc

Orfice Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702

PLp e )

10
Registered apent’s acceptance:
Having been named ax registered ugent amd to aceept service of process for the above stated lindted fiabidity company at the place

designated in this application, T hereby accept the appoinment as registered agent and agree 1o act in this capacity. 1 firther agree

to comply with the provisions of all statures relative 1o the proper und complete performance of my dutios, and Fam familiar with
and accept the obligations of my position as registered agent.

Hegerend agent's vynature



8. Forinitial mdexing purposes. list names. ttle or capacity and addresses of the primary members/manage:s or persons authorized to

manage [up to sis (0) wtal ]

Title nr Capacity:

':'.\-Izln.'tgcr

¥ Member

T Authorized
Person

TiQther

CiManager

X Member

T Authorized
Person

' Other

TiManager

Cixember

TiAuthorized
Person

CIOther

Name and Address:

xame: Patrick Clivier Jean Baptiste

Address:

7901 4inh St N STE 300

5t. Petershurg, FL 33702

T Other

~ame: Michel Nicholas Lavaud

Address:

7901 4th StN STE 300

St. Petersburg, FL 33702

it nher

Nanw:

Address:

Onher

Tide or Capacity:

LM anager

Z Member

I Auihorized
Persan

T Other

TiManager

KiMembe:

i Authorized
Persen

T Other

- Aanager

“Member

CAuthorized
Person

COOther

Name and Address:

Veronique Demers

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

TICHher

Name: Sandra Boulos Lavaud

Address:

7901 4th StN STE 300

St. Petershurg, FL 33702

—
Cinher
1
oI
Name: - -
!
Addresa; -
Ther

Importnt Nolice: Use an attachinent to repoit more than sis (6). The atachoent wiil be dmaged for reporting purposes only, Non-
indexed individuals may be added 1o the index whean filing vour Florida Deparinent of State Annval Repart form,

9. Attached is a certificaie of existence, no nwre than 90 days old, duty autheniicated by the official having custedy o records inthe
jurisdictien under the law of which it is organized. (1fthe certificate is ina foreign languege. a translation ot the certificate under cath
of the translsior nwst be submittedd

10, This ducument is exccuted i accordance with section 605.0203 (1) (bh. Florida Stautes. | am aware that any false information
submitied in & ducument 10 the Depanment of State constitutes a third degree felony as provided for in 5.817.1533, F.8.

o 4

el L _",‘L-’_E.'

] ! Y
Sigaatare of A auiteriacd potsen

Robin Jones

yped of printed name of sienee




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.

VOMS Ventures LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 16, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001196879.

This entity is in existence and in good standing in this oiffice 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 communicaied this official certificate at Cheyenne, Wyoming
on this 5th day of January. 2023 at 9:15 AM. This certificate is assigned 1D Number 057517015.

t=-

[ 9%

(bt ) Jomy

Secretary of State -

i IET

Notice: A certiiicate issued electronically from the Wyoming Secretary of State’s web siie is immediately valid and
etfeciive. The validity of a certificaie may be esiablished by viewing the Ceriificaie Confirmalion screen of the
Secretary of State's website https:/Awvyobiz.wyo.gav and following the instruciions displayed under Validaie Certificale.




