(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] war [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

\i j

EIIMAARUT0EARID

500408688585

R E RICE R [ - Y

- et

dal0 NN

90 1 ¥d L~ NOC ﬁlu
@ganid

W22-71704




COVER LETTER

TO: Registration Section
Division of Corporations

Vend Force LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Elyse Rose

Name of Person
Vend Force

Firm/Company
PO Box 836301

Address
Richardson, Texas 75083
City/State and Zip Code

clyscbrosc@gmail.cotn

E-mail address: (io be used for Tuture annual report notification)

For lurther information concerning this matter, please call:

Nick Burns 407 922-0666
at( )

Name of Contact Person Arca Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee C1$13000 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certilicate
Certificate of Stalus Centified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2023

ELYSE ROSE
PO BOX 836801
RICHARDSON, TX 75083 US

SUBJECT: VEND FORCE LLC
Ref. Number: W23000078709

We have received your document for VEND FORCE LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Reguiatory Specialist 1l Letter Number: 423A00012754

www.sunbiz.org

Niwvriainm A~ armnarariname - 20 ROY RI97 Tallakacenn Fiarida 999914



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

IN COMPLANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-
| Vend Force LLC

(Name of Forzign Limited Liability Company; must inchede “Limiied Liability Company, "L.LC." of “LLCH

{If name unavailablc, enter ahernute name sdopted for the purpose of trangacting busawess in Florida The sltcmats name must include “Linvited Lixbility Company " “L.L.C," or “LLC.™)
Officc of the Sccrelary of State - Texas 83-1561406
2.
(Junsdxcnon under the brw of which Jorcge It d Eabilty company 1 or d) [FET mmber, i applcablc)
«__O\loJana
' thmmﬂm:fwrmmm)
(See sectiorn 6050904 & 605.0905, F.S. to determine permalty hinbilivy}
3. 6.
(Stroet Address of Prine ipa] Offce) (Mazhng Address)
2030 Century Center Blvd STE A PO Box 836801
Irving, Texas 75062 Richardson, Texas 75083 "}.'.. '!-Q‘ =
=
21 2 7
7. Name and glreet address of Florida registered agent: {P.O. Box NOT acceptable) kPR -'.l T~
L ':."_ m
[
oy =0
. Uz = =
Nick Bums L n
Name: E\ — £
= g
2629 Waverly Barm Rd #137 e
Office Address:
Davenpon 33987
, Flonida
(City} (Zip code}
Registered agent’s acceptance:
Having been nmedm’mgistmdagmmdmmmofmfarﬁemmﬂmdﬁnﬂdﬁaﬁﬁymatbem
designated in tbisnpplirnﬁon.,Ihaebymeptﬂeawoﬁnﬂcmmng'ntmdageﬂaudegmwndhth&capmﬂy. I farther agree
to comply with the provisions of all statutes relatipe to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my pesition g agent.
p e
et 7"" } (Reginered sgent's signate)




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

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
UManager Name: Kenneth Jenkins CManager Name: Nicholas Bums
Member Address: 5014 Country Club Drive Xfrember Address. 2629 Waverly Bam Rd #137
[ Authorized Kemp, Texas 75143 O Authorized Davenport FL 33987
Person Person
OOther [Other OOther OOther
OManager Name: “urray Rose OManager Name; Mike Flemming
_ /‘qﬁcmbﬂ Address. 0- 1 Churchill Way m ber Address: 2629 Waverly Bam R #137
O Authorized Dallas, Tcxas 75230 O Authorized Davenport FL 33987
Person Person
(QOther OOther OOther OOther
OManager Name: i Ag ix && OManager Name:
[JMember

Address: LQ&I) \ ( b! hﬂ:h‘!.\:s M )06 COMember Address:

F&.ﬂhorizcd S Xl s BN ﬁ i g ]:2&,5& 2 O Authorized
Person Person
OOther ClOther COther CICther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cextificate is in a foreign language, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accorgance with seCtiqn 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document (o the Departmeqt of State consftutes a third degree felony as provided for in 5.817.155,F.S.

Typ—ed or printed mame of signee



Jane Nelson
Secrelary of Sung

Carporutions Seclion
P.0.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of Staie of Texas, does hereby certify that the document, Certificate of
Formation for Vend IForce, a Texas Limited Liability Company (file number 803087007), a Domestic

Limited Liabihiy Company (LLC), was filed in this oftice on August 07, 2018,

It ts turther certitied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal ot
State at my otfice in Austin, Texas on June 07, 2023.

%‘Mdk_

Jane Nelson
Secretary of State
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