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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2023

ORAL BEASON, ESQ.
1180 SW 36 AVENUE, STE 100
POMPANQ BEACH, FL 33069 US

SUBJECT: VESPERA SERVICING, LLC
Ref. Number: W23000083888

We have received your document for VESPERA SERVICING, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the foliowing reason({s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 023A00013516

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporatiens

VESPERA SERVICING, LLC.
SUBJECT:

Name of Limited Liability Company

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

PPlease return all correspondence concerning this matter o the following:

c/o Oral Beason, Esq.

Name of Person

Litai Asscts LLC

Firm/Company

1180 SW 36 Avenue, Ste 100

Address

Pempano Beach, Florida 33069

Ciwv/State and Zip Code

ob@litaiassets.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Oral Beason, Esq. 054 580-0995
at( )

Name of Contact Person Arca Code Dayume 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

Enclused is a cheek tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Centificate
Centificaie of Status Centified Copy of Staws & Certified Copy



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

IN COMPLIANGE BT SECTION G5 0002, FLORIDA STATUTES, TTE FOLLOWING 15 SUBAITTID TO REGISTIR A FOURFIGN NI LIABIT Y
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA
VESPERA SERVICING, LLC

(Name of Forergn Limited Liability Company: must include “Linuted Liabilty Company,” "L.L C..7 or "LLC."}

{If name unavailable, enter abernae name adopted for the purpose of teansacting business in Florida The allernate name must in¢lude *Limited Linbility Company,” "1 L C.7 o "LLC )

Delaware 93-7526912

2
*

tJursdicnion under the Law ol which foreign linnied Tiabliy compuny s arganized) (FEI nunbiet, 1f apphcable)

n/a

TDuate first tansacted business m Flonda 7 peior to registaation
(See sectinns 605 0904 & 6050905, F.5. to detennine penalty Tiability)

[ 180 SW 36 Avenue, Ste 100 43 South Pompano Parkway, PMB 112
6.

{Stroet Address af Prncipal OThce) (Maling Address)

L

Pompano Beach, Florida 33069 Pompang Beach, Florida 33069

7. Name and streel address of Florida registered agent: (PO, Box NOT acceptable)

~3
=
~2
[ =S ]
[ "irs
CT Carporatien Sysicm % oo
T e
Name: 3 e
(o]
[ 200 South Pine Island Road 'ﬂ
Otfice Address: -:g L—
. - -
Plantation 33324 Te
. Florida -
{Ciy) {Zip conley ™o

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I herehy accept the appoimisient as registered agent and agree (o act in this cupacity. f further agrec
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitier with
and accept the obligations of my position as registered agent.

I
ol e Faie Jensen, Assistant Sceretary
{Regisiered agent’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up 1o six (6) tolalf:

Title or Capacity:

= N fanager

= Member

= Authorized
Person

COther

O Manager

Clntember

3 Autharized
Person

O Other,

OManager

COMember

O Authorized
Person

CiOther

Important Notice: Use an attachment to report more than six {6).

Name and Address:

: Jan-Eric Samuel
Name:

1180 SW 36 Avenue, Ste 100
Address:

Pompano Beach, Florida 33069

O Other
Name:
Address:

[OOther,
Name;
Address:

OOther

Title or Capacity:

O Manager

Onember

O Authorized
Person

O0ther

OManager

CIMember

O Authorized
Person

OOther

COdManager
Cixtember
O Authorized

Person

O Other

tName and Address:

Name:
Address:

OOther
Name:
Address:

OOther,
Mame:
Address:

O Other

The attachment will be imagued ior reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Atuched is a certificate of existence. no mere than 90 days old. duly authenticated by the officiat having custody of records in the

jurisdiction under the law of which it is organized. {

of the translator must be submitted)

Lf the certificage is in a forvign language. a translatdon of the certiticate under aath

10, “This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the 1epartment of State constitutes a third degree felony as provided for in8.817.155.F.8.

Y 6 I
7/

Jan-Eric Samuel

Signature of an authorized person

Typed o printcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VESPERA SERVICING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VESPERA
SERVICING, LLC"” WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.

2023,

\gﬂ%@(i

Authentication: 203636566
Date: 06-27-23

74308399 8300
SR# 20232868335

You may verify this certificate online at corp.delaware.gov/authver shimi




