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

INCCVIPLANCT RTIESECHON GOSN FLEORIENENERTUTEN T POFLOWEING IS SUBNIHETFD 0T RECNTER 18 OREGN LINTED LAY
CONPNY TR 1T BESININS INTHE NEUTOFFTORN -

| VS Consultona LLLC
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7. Name and street address of Florida registered agent: (P.0. Box NOT aceepiable) . =S
. d
' =
. . _U
Camilo Harrios T
Name: —
co
8320 NW 107th Passage Unit 4 - ron
Office Address: . x
Rl 4
DORAL dordg 33178 P X
— Florsda _ T RIS

Repistered agent’™s acceptance:

”f”."'”.f-.’ been naured as registered ugent and to aceept service of process for the above saited limited llabitity company at the pluce
designated in this application. 1 ereby uccept the appoinintens us registered agent and ugree to act in this copacity. I further agree
ta conply with the prendisions of all statrtes redwtive (o the praper and complote perfurmance of e dirtios, and ane familior with
wsrel wecept the obligations of my position as regisiered agent.

C’d&n&% Bartesa

IRegnteed it s seiatutel
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8. Fotinital indexing purpeses, list nades, e or capacity and addresses of the primary members manigers ar persons authorized (o

mikaze [up o sin (6] 1010d):

Namceand Address:

Titde or Capacity:

Victor Flugo Saldarnava Arango

ZIManager Name:
. 1936 nw d Tk s
=\ embher Address:
- ) M, Flosida, 33642
CiAutharized
Person
Tovhwer_ Cither .
Talanager Numne:
“iNlemher Addiess:

Tauthewiscd

Person
inher Tither
~J\anager Name:
Tixtember Addiess:

T Awthorized

Person

Itnber CiOnher_

Title or Capacity: Name and Address:

I\ lanager N
T M ember Address:
Clauthorized
Person
Tixhe . Oher
TIvlanager Name:
ZINtember Address:

Ciautherized

Person
—Other _ ZOther
I lanager Name:
TNMember Addiess:

T Authorized

Person

Ti0Other Mthher

Imporan dolice: Lise an attachment to repart more 1han six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annuval Report [onin.

9. Attached s a certificate of existence. na move than 90 day s old. duly authenticated by the afficial having custody of records in 1he
amisdiction wader the L of sshich i 3s organized. (7 the certificate is in a foreign linguage. a ranstation of the certificate under oath

ol the wanslier must be submined)

i his docameni is executed in accoardance with section 6630203 (1) th), Florida Statwtes. | am avare that any false information
submitied in a docwment o the Deparument of State constitutes a third degrec felony as pronided for ins. 817,155 F.S.

Veetse 5‘4%%

Kippanee of an anthersgad peesen

Victor Hupo Saldarriaga Arango

Py o prrmed coaneg ot Gutee

L{(H23000144311 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VS CONSULTORIA LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS CQFFICE SHOW, AS
QF THE EIGHTEENTH DAY OF APRIL, A.D. 2023

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "VS CONSULTORIA
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

TR

h"n"" Buln<s bevretary of Blwe )

Authentication: 203159546
Date: 04-18-23

6344264 3300
SR# 20231488346

You may verify this certificate online at corp.delaware.gov/authver.shimi




