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COVER LETTER

TO: Registration Section
Division of Cerporations

VCM Ventures LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization t Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign timited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Vernon D. McDonald

Neme of Person

VCM Ventures, LLC

Firm/Company

7919 Interlaaken Dr SW

Address

Lakewood, WA 98498

City/State and Zip Code
Vmedonald22 @ comcast.nat

F-maiT address: (to he used Tor Tuture annual report noti lication)

For further information concerning this matler, please cail:

Vemon D. McDonald 253 255-9792
at ( )

Name of Coentact Person Arca Codc Daytime Telephone Number
Malilng Address: Street Address:
Registration Section Registration Section
Dtvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following emount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee (D $13000 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINGE WTTH SHUTYON 6050002 FTORIEH STATUTES, THE FOLLOWING IS SUBVITTED TO RRCESTER A FOREIGN TR ATED ILARTITY
COMPANY TOTRANSACT BUNINESS INTHE ST E OF FLORIDH:
. VCM Ventures LLC

{Namne of Foretgn Limited Lishility Company: must include “Timmed Liabildy Company.” LL.C.. or -11C.)

vem Enterpriges, LLC

2

(If name uravaihble, enter alermate name adopted for the purpose of tramacting busowess in Fionds The aRermats nome must include “Limsed Ligbility Campany,” *1. L C,” ar “LLC.7)
Nevada

1
(Junsdiction wnder the ks of which fore gn Tmited Tabdity company & orgamizcd) (FE monber. i spplicsble)
4.
Pﬁ:fmmmdhnuwm%ﬂ pricr Lo regmtration }
[See sections 605 0904 & 605 0903, F.8 o determae peraky Hability)
7919 Interlaaken Dr SW
5

(Sureet A3drezs of Prneipel OTTxe)

791¢ Interlaaken Dr SW
6. Maifng Adde=s)
Lakewood, WA 98468

Lakewood, WA 98498

7. Namc and sirect address of Florida registered agent: (P.O). Box NOT aceeptable)

InCorp Services, Inc.
Name:

3458 Lakeshore Drive
Office Address:

Tallahassee

32312
, Florida
(Cay)

@ip code)
Registered agent’s acceptance

Having been named as registered agent and (v accepi service of process for the above stated Limited Hability company o the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obkgations of my pon':ion as regitta'ed agent.
/‘}

e /
\‘/'f’ )J’_{ l\_
/

f

/ﬂ‘ L ) Jackie DeFilippis on behalf of InCorp Services, Inc.
/ n.-dlg:n s nigrature}
L/




&, For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers vr persons authorized to
manage [up to six (6) total]:

Title or Capacity:

BManager
OOMember
[ Authenized

Person

OCrher

Name and Address:

o Vernon D. McDonald

Nam

Address: 7919 Interlaaken Dr SW

Lakewood, WA 68498

OManager
OMember
O Authorized

Person

Otnher

(OMunager
O Member
O Authorized

Person

O nher

Clnher
Name:
Address:

Ol ther
Name:
Address:

O xher

Title or Capacity:

CiManager

OMember

(JAuthorized
Person

OOther

Name and Addreas:

OManager
O Member
O Authonized

Person

OOther

OManager
CIMember
O] Authorized

Person

OOnher

Name:
Address:

Cltnher
Name:
Address:

OOther
Name:
Address:

[Other

Impurtant Notice: Usce an attachment to report more than six (6). The attachment will be imaged for reporting purposcs enly. Nen-
indexed tndividuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is & certificate of exisience, no mure than 90 days old, duly auwthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificate is in a fereign langunge, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subrmtted in 2 docuneent to the [Jepartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Vernon D. McDonald

Signature ol an sithorized permx

Typed o printed nxme of xignee



| CERTIFICATE OF EXISTENCE
i| WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do
herebv certify that I am. by the taws of said State. the custodian of the records relating to filings by
Corporations . non-prafit corporations, corporations sole. limited-liability companies. hmited
partnerships. l[imited-liability partnerships and business trusts pursuani to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period subsequent of 1976 und am the proper officer to execute this certificate.

[ turther ceruty that the records of the Nevada Secretary of State. at the date of this certiticate.
evidence, VCM VENTURES LLC . as a DOMESTIC LIMITED-LIABILITY COMPANY (86}
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 04/08/2014 . and is i good standing in this state.

| further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
|| formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF. I have hercunto set my
hand and atfined the Great Seal of State. at my
office on O4/12/2023.

Tt

FRANCISCO V. AGUILAR
Certificate Number: B202304123570090 Secretary of State

You may verify this certificate

online al hup/waww nvsos gov




