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COVER LETTER

TO: Registration Section
Division of Corporations

FVCA LLC
SUBJECT:

Nume ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitied o register the above referenced foreign limited liahility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sarah Corrado

Name of Person

Orrick, Herrington, & Sutcliffe

Firm/Company

S1TW_52nd Street

Address

New York, NY 10019

Citv/State and Zip Code

scorradof@orrick.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this maiter, please call:

Craig Schmeizer S12407089%
at( }
Nanme of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Diviston of Corporations Nivision of Carporations
.0, Box 6327 The Centre of Tallahassee
Talluhassee, 1. 32314 2413 N, Monroe Street. Suite 819

Tallabhassee, IF1. 32303

Enciosed is a cheek tor the following amount:

Please muke check pavable 1) FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee T 513000 Filing Fee & 12 $155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE TUHTESICHON R0 FEORIA STSTUTES T FOLLOWING IS SUBNITTIED T0O REGINTER (| FORIKGN LINTED LEABILITY
COMPANY T TRANNHCTBUSINESS INTHE SUTEOF FLORIDA:
FVCA LLC

Tame uf Forergn Lumited Ligbahity Company, must inctude “Limited Laabiliny Company,” "L LU 7 or "LLUE T

FVCA Califorma LILC

(1f narme wna arlable, enter alternate name adopted tor the purpose of tankactng business in Foruda The alternate name must iclude “Lamsted Lubiliy Company "L L C7 o “LLC ™

Delaware 922090025

Tes

()

thirsahic bon sider the Taw of which foreign hmued Tabibi comgpany 14 anganized) (FEI munber i applicable)

1Date frsy wunsected Busmess i Flenda, s poor i registiauon §
(5ee secuans @08 DU & 0S8 D905, IF 5 w0 detesnune penalty Tiabaliy ¢

991 Greenway Lane 991 Greenway Lane
5 6.

(Street Address of Prncipal Office)

ahing Addressy

Vero Beach, L 32963 Vero Beach, F1L 32963
7. Name and street address ot Florida registered agent (.0, Box NOT acceptable) A

CT Corporation Syslem
Name:

1200 South Pine fsland Road C-

07:€ Hd 2283481

Otfice Address:

33324
. Florida
i} tZap comle)

Plaiation. F1.

Repistered agent’s acceptance:

faving been named as registered agent wind to accept service of process for the ahove stared limited Hability company at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of nry duties, and Tant familiar with
and accept the obligationysf oy position as registered agent.

W_‘P‘ Scott White Assistant Secretary
pa— !

(R epitened agenn’s signaturc b
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8. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 10
manage [up to six (6) ial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

=\ anager

=\ jember

m A ytherized
Person

Z Other

, Craig Schimetzer
Name:

= Manager

Gut Circenway Lane
Address:

= NMember

Vero Beach, FL 32963

= Agthorized

Person

OOther

Z Manager

C Member

T Authorized
Person

JOther

T Manager

Z Member

 Authorized
Person

_ Other

Name:

ClOther,

Manucel Henriquez
Name: 4

99 Greenway Lane
Address:

Vero Beach, FI, 32963

Address:

JManager

CIalember

= Autherized

Person

CiOher

Name:

T Other

Cinvtanager

Address:

Clxlember

OO Authorized

Person

CiOther

Clinher

COther
Name:
Address:

O Other
Nume;
Address:

OOther

Important Notice: Lise an attachment to report more than six (6). The awachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is u cenificate of exisience, no muore thun 90 davs old. duty authenticated by the official having custody ol recurds in the
Jurisdiction under the Taw of which it is organized. (1 the certificate is ina foreign language. o transtation of the certificate under oath
ol the translaor must be submitied)

10. This document is executed in aecordance with section 6030203 (1) (b). Florida Statnes. [ am aware that any false information
submitted in a document 1 the Department of State constitutes a third degree felony as provided tor in s.817. 155 F 8,

(raip Sclumintr

Signanne ot anButhunised Person

Cratg Schmeiver

Typed o1 printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"FVCA 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TC DATE.

7213375 8300
SR# 20230621400

You may verify this certificate online at carp.delaware.gov/authver.shtml
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Authentication: 202757261

Date: 02-21-23



