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Assets  ©

Mark Fansler

Real Estate Development o Construction Management 302.241.4935

B mvincent@mvincentassets.con
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Please find attached our submission for foreign entity registration and designation of regisiered agent,

f

Included in the submission:
Check for $125.00

Cover Letter

2 page application
Certificate of good standing from the State of Delaware {the state we are incorporated in) dated

3/6/2023

Please feei iree to contact me diroctly v any questions or adgditional requirements.

Mark V. Fansler

302-241-4935

mvincent@mvincentasselrs.com

WWw.mvincentassets.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: % /n/ctg/—l 9455;45 L. C

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of

Existence, and check are submitted to register the above referenced foreign limited liability company 19’;?:1115’{613 business in Florida.
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Please rewurn all correspondence concerning this matter to the following: s E v
:_ . = e—ny
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/Zﬂ/ / ‘{'_41'»).54 £ A o~ L1773
/ Name of Person b = :,m“:
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1V Vorieart Ases 2LC 2
FirnvCompany
%0 [ Loovresise ~Fendte o, /uiT =
Address

LJ /Mrggzé,\) > /78759

City/State and Zip Code

_limcEn @ pliiocsatAsseds com

Iz-mail address: (to be used for future annual report nottfication)

For further information concerning this matier, please call:

/ /ﬁ;ﬁé‘fé at (46007 ) Jy/‘é/?jy

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

%5125.00 Filing Fee O3 S130.00 Filing Fee & O S155.00 Filing Fee &  1J $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Cerufied Copy



FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY
IN FLORIDA

N COMPLIANCE WITH SECTION (0502, FLORIDA STATUTES, THE FOLLOW ING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY IO, CTBULNINESS INTHE STATE OF FLORIDA:

amd of Foreipn webibty Company, must include © um::ei Liabifity Company," LT M or SCLE™

T st ineraikable, enter altemate name 3dupled for the purpuine of transw Fing bus s in Florida The allcintte mame nwe! include “Lingted Lishility Company,” “L.L.C." ¢r "LLC.™)

. & F - 498 L7

(FET nueber, 1l applicabicy

R e Pl P S P

(ursTiztion under the Taw of %hxh Zoreign Brwted {uhility Crnpany 5 ot griecd)

4 wi)
" (Date it frienasiced bovincas in Florid3, 11 paioe to reztshratnn )
ny 05 0R1 & 605 DA0S, F.S 1o deternnion priafly liabiilicy)

1822 dex,

(Suest Address of Princ T Qe e) (Mading Address) T -'_?‘. 5= ——E—?
R —

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

A

Nare: :7_;'-/// —‘—556%"771—/
/4
1390 _Bprk Dyys fove F
—-PL/A./{‘A L’f;c)z:dAl, &z Florida _ 33750

(City) (Zip code)

Oftice Address:

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above siated limited Hability company art the place
designated in this application, I hereby accept the appoiniment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position a.s“r{zgisremd agent.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

manage {up 1o six (6) lotal]:
Title or Capacity: Name and Address: Title or Capacity:
(Hlanager Name: ”%fl-—r{ Fotn slat O Manager Name:
O Member Address:

Addrcss:{éﬂ/ v T4

bd {41 y wl"llwd DL O Authorized
14809 Person

doer

Person
OOther OOther

ExTember

ClAuthorized

OOther

A’»’Aﬁf 'ﬂ' éo(C.(S‘t Ol Manager Name: . :r-:;’
P

Name:
Address: i
—5 =

Address: &O/ '2/1/( & OMember
L -

eHTember / :
TaAauthorized /Yl ¢ W‘LNJ TIDT O Authorized - W P
AR P
2809 G =
/ Persun AP e

(OManager

Person
OOther CJOther OO0ther ; -;';;:T-‘ Dgﬂwr
OManager Name: OManager Name:
OMember Address: OMember Address:
HAuthorized O Authorized
Person _ Person e
CI0ther D Other CiOther (O Other

Lnpgriant Notiee: Use an attachment e report more than six (63, The atachiment will be imaged for reporting purposes only. Non-

; o Use an attac
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Attached is a eentificate of existence, no more than 3¢ days old, duly authenticated by the official having custody of records in the
juriadiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informatien

submitted in a document to the Department of State constitutesa third degree felony as provided forin 5.817.155. F.S

// Signature ol an anthorized person
/ /-?n/ S gl
Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
IS DULY FORMED

"M. VINCENT ASSETS LLC"

DELAWARE, DO HEREBY CERTIFY
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 SIXTH DAY OF MARCH, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M. VINCENT

ASSETS LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D.
oo ~a3

2015.
AR,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE. ot = ?
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Authentication: 202840736
Date: 03-06-23

5810776 8300

SR# 20230865210
You may verify this certificate online at corp.delaware.gov/authver_shtml




