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COVER LETTER

TO: Registration Sectivn
Division of Corporativns

VO WEALTH LLC
SUBJECT:

Name of Limited Liability Company

The enctosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

= &FLATINGROUP  LL.C

Firn¥Cowmpany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State end Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (to be used for future snnual report nonfication)

Fou further information conceening this matter, please call:

DIEGO FIGUERQA 954 IB4BS6S
at }

Name of Contact Person Area Code Davtime Telephone Number
Maulling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the followrng amount:

Please muhe cheek puyable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee = 513000 Filing Fee & O S155.00Fiting Fee & 5 $160.00 Filing Fee, Certiticate
Ceruticate of Starus Certificd Copy af Status & Certified Cupy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

I COMPLIANCE WITH SECTION 605 (502, FLORIA STATUTES, THE FOLLOWING 5 SUBAUTTEL TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS IV THE STATE OF FLORIDA:
VG WEALTHLLC

|
TName ol Foreign Linticd Liability Company: must inelude - Limited Ligbility Company,” "L.L.C."ur "LLCT)

11f name unesailable. enter alicmmate nanse sdooted far the purposs of transsching busingds in Floeds The shernate rame must include “Lamuied Lability Company,™ TLLC T wrtLLC )

DELAWARLE §8-1202829
o

(FEl n.amber, o applizablie)

T rnd.ction wnder the Law 6 w hich Tortign Tmited Tability compan, u ocganed)

0440152023

Thatc first A ted butinest i Floreda, 11 prwd o registration )
{Sce wechons 6030904 & 605 0905, F.5. 1o determine penally labiliry)

1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLYD
5. 6.
|5ueet Add e st of Trncipal OTce ] (Mabing Addras)
SUITE 109 SUITE 109
WESTON FL 33326 WESTON FL 333260
7. Name and sireet address of Floridn registered agent (P.O. Box NOT acceptable) i =
Fet
E & F LATIN GROUP . L.LC. ’ -
Name: - ; =
ro e
o1 — oL
1820 ¥ CORPORATE LAKES BLVD, 5TE 109 .
Otfice Address. T Lot
WESTON 33326 o
, Florida ot
{Cityy (Zip cudey S
jann)

Registered agent's acceptanye:

flaving been named as registered agent and (v accept service of pracess for the above stated limited liabéliyy company at the pluce
designated in this application, [ hereby accept the uppointment us registered agent and agree fo act in this capucity. [ further agree
to comply with the provisions of all stattes relative to the proper and complete performunce of my duties, und { am familiar with
anil arcept the ehligations af miy position as registered apent.

/L% o @fmhﬂa)

{Repmicrad agan’y wlhatare)




%, For initisl indexing purposes, st nsmes, title on capacity s mddresses of the primary members/managers ur persuns authorized o
manage {up to six (6) total]:

Fitle or Cupacity: ., ame and Address; Ttke ur Capagity: . mﬂm
‘ T Tl g, e . .
ARLOS‘A" VELASQUW‘ . LUIASFGAONA - YE
O Manager Nome: © Fﬁ';ﬁ;; . -l-."r"" —— B Manager Nonw: ;;ﬁq}%&&&m\;&
2 3 t f
& Member '\dd ress: '1-8 0’}:1 S‘E)R! O-RAT[:' LAKES @ Member Address: "A'f' . “ E
TR e i s -
] c ) BLVD SUITE 108, -, SR
! Authurized BLVD bUITEl 2 . @ Authorized TS AR
— .-,,P... T _ RS I e W
WESTON'FL333267 170" - wcsw,\' FL33d26: T e
Person -ci L4 I erson i —h.n ,
I'\O‘ﬂ-—. ““ . ‘.f ‘:; . 'll :' 4 ‘
CI0ther- -t s r o C]'Olhcr;';__":_‘_'__‘_i_:_ ClOiher.
O Manager - O Munuger Name: ' u
OMenmber DM ember Address: S :
Ny LR
(23N Toamat o
O Authurized O Authorized . sz ' g s
' Ly ni el " w: ‘”‘l ¢
Person Person ': e Z!" oY -f' Tatce
. - e
. , . i :
e A A AU e . . t .
OOther & 7 AELE Ik Oher - T HOther = QOther "+ '
T A I
OMunager OMunager Name: - ' ST
e =
OMenmibeer D Member Address: V¥ ete 3 T
R R
. Yot .
OAuthorized O Authurized ' v ;
* vl L et
TR LIPS :
Persun Person . AL .
[ . - -A r 4. [
Oinher CLE e B Other . OOther_ " a5 B0ther_ - o

Lnpartan| Notieg: Use un sttachment io report more than six (6). The attachment will be imaged for repunting purpuses valy. Non-
indexed individuals may be added 1o the index when filing your Florida Depurtment of State Annual Repurt furm,

9, Attached is s ceruticnle ol existence, no more than YU days old, duly authenticated by the ofTicial having custody ol recurds in the
Jurisdiction under the law of which it is vrganized. (11 the certificale is ina foreign language, & trunslation of the certificate under quath
of the ransiater must be suhmited)

1 This document is executed in accordance with section 0050203 (1} (b, Florida Statutes. | am aware tha any lalse informativn
submitled in a document 1o the Depurtinent of Slate vonstitutes n thind Jegree felony ns provided for in s.%17.155, £.S.

':_umlur: gl'ln authaw el jreran

CARLGS ALBERTO VELASQUEZ ROMERO

Typod or pelascd naine of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “VG WEALTH LLC" IS DULY FORMED UNDER
THE LANS 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-NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VG WEALTH LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D, 2022.

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

ASSESSED TQ DATE.

NITER
Qmﬁm W, Bolecd, Betrntary o Bl 3

Authentication: 204957912
Date: 11-29-22

6638616 3300

SR¥# 20224124816
You may verify this certificate online at corp.delaware.gov/authver.shiml




