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COVER LETTER

TO: Regiztration Section
Division of Corperations

VAS ACQUISITION, LLC
SUBJECT:

Name ot Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticate of
Existence. and check are submitied o register the above referenced foreign limited liability company ta transact business in Florida.

PMease retum all correspondence concerning this matter ta the following:

Kyan

Name of Person

Registered Agent Solutions, Inc,

Firm/Company

5301 Southwest Pkwy Suite 400

Address

Austin, TX 78733

Cityv/State and Zip Code

orders@rasi.com

E-mail address: (1o be used for Tuture annual réport notification)

For further infurmation concerning this matter, please call:

Rvan 388 05-7274
at( )

Name of Contact Person Arca Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24415 N. Monroe Street. Suite $10

Tallahassec, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D $130.00 Fiting Fee & O $135.00 Filing Fee & I S160.00 Filing Fee. Certiticale
Certiticate o1 Status Certified Cupy of Stitus & Certified Copy



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

IN COMPLANCE WITH SFCTION @S OX2, FLORIDA STATUIES THE FOLLOWING 5 SUBMITTED T0 REGISTIR A FOREIGN  LIMITED LIMEITTY
COMPANY TOTRANSACT BUSINESS INTHE STATECF FLORI
VAS ACQUISITION, LLC

(~ame of Toreign Lunited Linbihiy Tompany . mest include "Timited 1abhite Compars L L0 ar LLC T

(i e ynasaifabic. enter ahernate name sdopted tor the parpose of Irangaciing bitsiness m Florsds  The alternae name must englude "Lienited | 1ability Company.” “LLL ¢ as “LLC ™

South Carolina

¥

2.

1Fzd number T applicabley

(vmisdiction under the Taw ol which forciyn Timuzed Fabiliy campomy 3¢ organized)

\Date it man<acted busmess in Florida, 1 priot 10 registration |
{See sections 603 R & 605.095, F S 10 deterrmne penally liabaliry)

cfo Kehe Development Compuny c/o Kahn Development Company
3. 6.
(steet Address of Principal ThiTice}

Muling Address)

101 Flint Lake Rd PO Box 1608
~
=
Columbia, SC 29223 LJSA Columbia. SC 29202 o~

7. Name and street address of Floridu registered agent: (P.0O. Boa NOT acceptable)

Registered Agent Solwions, [ne.

S -0

Name:

e

2894 Remington Green Ln. .Suite A
Oifice Address:

Tatlahassee 32308
. Floridu
Citys (2 condet

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the ubove stated limired liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the vhligations of my position as registered ugent,

Adam Saldana, Asst. Secretary

{Repistered agent’s \ip“:)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up (o sis (6) total )

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
O Manager Name: VAS Marketplace. LLC = Munager Name: Alan B Kahn
& \Member Address: c/o Kahn Development Company OIMember Address: /o Kahn Development Company
DiAuthorized PO Box 1608 CAuthorized PO Box 1608
Person Columbia, SC 29202 Ferson Columbia, SC 29202
ZOther D Other O0ther OOther
OMunager Nam; OManager Name:
O\ ember Address: M fember Address:
OAuthorized O Authorized
Person Person
OOther O 0ther Other O Other
O Manager Name: O Manager Name:
ONfember Address: Ohfember Address:
CAutherized OAuthorized
Person Person
COOther OOxher CIOher CiOther

important Notice: Use an attachment o repon more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flerida Depaniment of State Annual Report form.

Y. Attached is a centiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction undes the law of which it is organized. (If the certificate is in a foreign language. a transtation of the centiticate ender vath
ofthe translator muat be submitted)

1. Fhis document is execuled fn accordance with section 603.0203 ¢ 1) (b). Florida Statutes. I am aware that any false inlermation
submitted in a document to the Department of State constiwutes a third degree felony as provided for in s.817.133.F.8.

ctlive b el

Segnature of an authesized person

Alan B. Kahn

Typed ot peinted name of vignee
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

whig
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' VAS Acquisition, LLC, a limited liability company duly organized under the laws of the
A State of South Carolina on December 21st, 2021, with a duration that is until 4
2y December 31st, 2099, has as of this date filed all reports due this office, paid all fees, b2
%5 taxes and penalties owed to the State, that the Secretary of State has not mailed :=§
;%:,_ notice to the company that it is subject to being dissolved by administrative action -Ci
> pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of '_
b termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carollna this 2nd day
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