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COVER LETTER

TO: Registration Section
Division of Corporations

Ve setls homes LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the following:

JOSE ERNESTO MENDLEZ

wName of Person

VET SELLS HOMES [LI.C

Firm/Company

13093 LYNNFFORD CT

Address

WATERFORD VA 20197

Citv/State and Zip Code

velsellshomes23 @ amail.com

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

For further information concerning this matter, please call:

Jose Mendez 571 4399715
ik { }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ol Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = 513000 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee. Ceriificate
Certificate ol Status Centitied Copy of Status & Centified Copy



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

IN COMPLIANCE WHH SECTRON 63002 FFLORIDA STATUTER THE FOLLOWING IS SUBMTTTED 10 REGISTER A FUOREKGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

Vet Sells Homes LL.C
.

(Name of Forerga Limeted Laabithiy Companymust include “Limited Liability Company. L.LC.. o7 "LLC 1

{1 name unsvatable. enter altesnate name adopted for the purpose of wansacing basiness in Flonda The alternate name must mclude “Luoued Laabilits Company,” "L L C7 e "LLC 7

2 \,l b( 3.

turisdicasm under the Taw oF which torcign Timited Tabidinn company 1< organized) VEFED number, 1t appheabic)

have not made any fransactions yet.

4.
iNate first mansacted business i Flonda, of prive o regsinaton
(8¢ seetions B03 0908 & 643 0305 F S o detenmine penalty libility
[S093 [ynntard O Waterford, VA 20197 IMI93 [annford Cr, Waterfard, VA 20147
5. 6.
(5neet Address of Poincipal Othice) tMashng Address)
+ r.a
2
3
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptuble) .
Ratuel Emilio De Luna ~
3 e
Name: —
2004 Roval bay blvd 121 —
Oftice Address: .
]
~1!
Kissimimuee 34746
. Florida
1Cus 1Z1p code)
Registered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated timited labiliey compuny ut the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complete perforinance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent,

(Regniered ageat’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total].

Title or Capacity:

O Munager

= \ember

CJAuthorized
Person

TiOther

Name and Address:

Jose 12 Mendez
Name:

Title or Capacity:

[3193 tynnford ot
Address:

waterford va 20197

C10ther

TIManager

CIMember

T Authorized
Person

TOther

Name:

Address:

COther

TIManager

CiMember

O Authorized
Person

CiOther

Name:

Address:

OOther

Name and Address:

CIMunager Name:
O Member Address:
FAuthorized
Person
C10ther OOther
T Manager Niame:
TiMember Address;
Ui Authorized
Person
dOher T Other
CTIManager Name:
OMember Address:
O Authorized
Person
O0ther OOther

Impuoriant Notice: Use an attachment 1o 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 vour Florida Departiment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language. a translation of the certificate under vuth
of the translator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitied in a document o the Department of State

<

\onstitutes a third degree fe

for ins. 817155, F.S.

Fose 2 Mendes

Signature of an .lutlwn.fw

Eyped or posted name of signes
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State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Recorels of the Commission:

That Vet Sells Homes LLC is duly organizec( as a Limited Liabi[i[}' Company uncler the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on June 12, 2023; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certiﬁed.

Signed and Sealed at Richmond on this Date:

Ju[y 7, 2023

ﬂm«uﬂ—%—'

Bemard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023070718964329



