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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 386053 8273784
AUTHORIZATION (
s /i

COST LIMIT 5.00
___________________________________ 7 2 N
ORDER DATE : January 19, 2023
ORDER TIME : 1:57 PM
ORDER NO. : 386053-001
CUSTOMER NO: 8273784

FOREIGN FILINGS

NAME : VASS SOLUTIONS LLC

XXXX QUALIFICATION (TYPE: L)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA
INCOMPLANCE WTTH SECTION &05.09002, FLORIDA STATUTTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
VASS SOLUTIONS LLC

1
(Name of Foreign Limited Liability Company: must tinclude “Limited Liability Company.™ "LL.C.7 or “1LLE™)

{11 name unaailable, enrer alternate name adopled for the purpose of transacting busine<s in Florida. The alternate narme mst include “Limited Liskibity Company.™ "1 L.C.™ we "LLC."y

GA 456-3444601
2 3
Junsdicuon ender the law of which foreign imuted labiliy company s organized) (FEN aumber, 1T applicable)
01-26-2023
-1
{Date first transacted business sn Flonda, 1! prioe o registranon. )
(Sue sectians 6050004 & 603 0NS, IS, 1o determine penalty lability)
4360 May Apple Dr 4360 May Apple Dr
6.

(Mailing Address)

1Street Address of Principal O1hee

Alpharetta, GA 30005 Alpharetta, GA 30005

™2

7. Nume and street address of Florida registered agent: (P.O. Box NOT accepuable) " =

Car

- -
= e
. . . Zx: -
Carporation Service Company ~N o T
Name; -~ ==
™ 5 —
1201 Hays Street = 7 <
Office Address: .. = pouy

Tallahassee 32301 .

. Florida
(Ciy) (Z1p cudel

Registered agent’s acceptance:

Having heen named as registered agent and to accepr service af process for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

ST W, Avp.

{Registered agent's sig‘ulur:]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) oal]:

Title or Capacity:

(@M fanager
DMcmhcr
[ 1Authorized

Person

DO(hcr

(Manager
CMember
m.ﬂ\ uthorized

Persan

Clother

(I fanager

Caternber

{_Jauthorized
Person

Clother

Name and Address;

Scotl Siemn
Name:

S360 May Apple Dr
Address: APl

Alphareuta, GA 30003

D(Jthcr

Name:  Susan Stein

Address: 4360 May Apple Drive

Alpharerea GA 30005
[ other

Name;

Address:

Clother

Title or Capacity:

ﬁl Manager

] Member

[] Authorized
Person

Conher

(] Manager
O nMember
(O] Authorized

Person

CJotmer

[ Manager
[ Member
[:] Authorized

Person

CInher

Name and Address:

Name: J eff Evans

Address: 1360 May Apple Drive

Alpharetta GA 30005

[:I(_)lhcr

Name:

Address:

[Jother

Name:

Address:

Clother

Important Notice: Use an attachment 1o repart more than six (6). The atachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Depariment of State Annual Report form.

9. Attached is a certificate 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 itis organized. (IF the centiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes: | am aware that any false information
submitted in a document to the Deparunent of State phnstitutes a third g€gree fe as provided for in s.817.135. F.§.

Signature of an authorized person

Scott Stein

Typed or printed name of vigmee



Control Number @ 13434290

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretury of State ot the State of Georgia. do hereby certify under the seal of
my office that

VASS Solutions LL.C

d Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Gicorgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Scerctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. Tt docs
not certily whether or not a notice of intent o dissolve, an applcation for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seccretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 15 in existence or is authorized to transact business in this state.

Dockei Number  : 24396222
Daie Inc/Auwth/Filed: 07/29/2013
Jurisdiction : Gieorgia
Primt Date 012772023
Form Number 2

Bwot Zatigpomapprion

Brad Raffensperger
Secretary of State




