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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLINCE WITH SECTION 6060502, FLORIDA STATUTES THE FOLLOWING I SUBMITTID 10 RECGISTER A FORFIGN LINTTED 4RI
COMPANY TOTRANSACTBUNINERS INTHE STATOF FLORID A
. VSGI Solutionz, LLLC

tivame ot Forrgn Lamied Liabadiy Compune mustinelude " Lrmted Lubilny Company,™ L1 L

Lot LLCTy
(1 nazne wndvasfadle, enter sliemate name adopied or the purpsne obisemacdog busaess i Fornde The dRemate s nust inchab: “Lisued Lty Compeny. ™10 U7 o110 ™)
, Delaware

tTizedw on under the Tew aTwhich fiwe e Tnted Tad it amgany v urgsneall

TR number al apphicatien

(Tne fint transacted Bine s m [ongdd 3 pror e registraion 1
3¢ sty 605 L BEE S F S o determime peralis habaliny

. 1029 N. Swarthmore Ave.

treet A Jkdrew of Frinapal Oficed

) 1029 N. Swarthmore Ave.
Pacific Palisades, California 90272

NMaling AdrES

Pacific Palisades, California 90272
-t [

Lo

7. Name and street address of Florida registered agenl: (P.0O. Box NOT acceptahle)

=]
-
™~

o
—o
o 4
=
Name:

ENE!

eResidentAgent, Inc. cH T
801 US Highway 1 North |
Palm Beach

. Flonda 3 3 4 O 8
e
Registered agent’s acceptance:

\

Otfice Address:

$Ap Tk

designated in this application, I hereby accept the appointmens as registered agent and agree o actin this capacity. | further agree
and accept the obligations af my pasi

Having been named as registered agent and to accepi service of process for the above stated limited liabiliny company et the place
to camply with the provisions of ail stan

O us reg
——

atpede-thepraper and complete performance of my duties, and { am fomiliar with
r'xrjd agent, /%

M-cm" gIturel
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8. For initial indexing purposcs, list names, litle or capacity and adkdresses of the primary members/manngers o persona authorized to
manage [up o six (6) tolal]:

Titls or Capacity; Nams and Address; Jlithe or Capaity; [Nanw and Addross;
MMonsger . Kirk Fernandez OManager Nome.

1029 N. Swarthmore Ave

OMember Address: : OMember Address:
CAuthorzed Pacific Palisades, California 90272 O Authorized
Person Person
Ooher__ Oher QO Crher OOnher
RMansger Name: | JETEMY JOhnson OlMansger Name:
OMember Address: 1029 N. Swarthmore Ave. CIMember Address:
OAuthonzed Pacific Palisades, California 90272 O Authorved
Person Person
OOther Ot xher Other Ot nher
OMansger Name: O Mansger Name:
CMemter Address: OMembes Addreas:
O Authonzed O Authornized
Person P'erson
Dt xher )¢ nher D hher OO

lmponan) Noties: Use an attschment W report mase than six (6), The atiachment wili be itnnged for reporting purposes only. Non-
indeved individuals may be added 1 the indes when filing yowr Florida Department of State Annual Report form

9. Alached 13 8 certificate of cvistence, no mxire than 20 doys old, duly authenticated by the official having custody of records in the
junsdicuon under the law of which it is organised. (3 the certificute 12 10 o foreign anguoge, o tanadstion of te certilicaie under vath
of the tanslaior muxt be submitied)

10. This document is exocuted in accordance with/Aektion G05.0208 (1) (b, Fiorida Statutes. | am avworce that any False information
submitted in a docarnent to the epartmerf of Siye cdnstilutes o third degree felony as provided for insR17.155, .5,

Sepnaturs of an suhunaed [ersan

L
Kirk Fernandez
I

Typed oo peted reme of ugvs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "VSGI SOLUTIONZ, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VSGI SOLUTIONZ,
LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2001.

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

PAID TO DATE.

Authentication: 203222752
Date: 04-26-23

3453421 B300
SR% 20231650005

You may verify this certilicate online at corp.delaware.gov/authver shiml




