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COVER LETTER

TO: Registration Section
Division of Corporations

VECTOR 9. LIL.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization tu Transact Business in Florida." Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retemn all cerrespondence concerning this matter to ihe following:

Leeza Andersen

Namwe of Person

The Andersen Firm

Firn/Company

7771 W . Oakland Park Bivd. St 228

Address

Sunrise. FIL 33351

City/Stare and Zip Code

LLCAdmin@TAF law

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Leeza Andersen 86 230-2206
at { )

Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enctosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee TIS130.00 Filing Fee & 0 S155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Certilicate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECHON GISOX2 FLORIDA STATUTES, THE FOLLOWING IS SUBMNFTTED TO REGISTER A FOREIGN  LINITED HARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| VECTOR Y, LLC

(Name of Foreign Lamited Labihy Company: must include “Limited Laability Company,”™ L LG

TS A A

(3 farie urevailable, emer alwermate name adopled lor the purpose of ramaching busness m Plonda The aliemate name must inelede “Limsted Lubilhes Company ™ 7L C7 o “LLEC ™)
Wyoming
5

93-2477378

Pharsdiclion uider the Law ot which torezgn hruted Tabzlity company s organedy

()

(FET numbcz, if applwabled

(ate fimt transacted husiness i Flanda, i pror o regminition )
(See wclions 608 AR & 6050905, F S wdetermime penadty liabaling
112 Nurmi Drive
3

(3troet Address of Poncipal (HEees

The Andersen Firnn

6.
t:fwbing Address)
Ft Lauderdale, FLL 33301
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) S
T —
Leeza Andersen
Name:

7771 W Oakland Park Blvd, Ste 228
Office Address:

Sunrise

~
R

. Florida

‘e

351
13

i Zap codey
Registered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the above stated limited liahility company ot the place

und aceept the oblipations of my pasition as registered agent.

dexignarted in this application, I hereby accept the appoinmment ay registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

L Lt

tRegstered agent™s signatured




8. For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/nanagers or persons authorized 1o
maniage Jup to sia (6) fotl]:

Tithe or Capacity:

Name and Address:

JESSY MASSAD

Title or Capacity:

Name and Address:

JESSY MASSAD LIVING TR.

= \anager Nume: O Manager Name:
OMember Address: = Member Address:
112 Nurmi Drive ) 112 Nurmi Drive
O Authorized l OJ Authorized '
Fort Lauderdale, FLL 33304 Fort Lauderdale, F1, 33301
Person Person
CJOther JOther, JOnher T Other
Leeza Andersen
O Manager Name: OManager Name:
O Member Address: Cizember Address:
. ) 7771 W, Oakland Purk Bivd Ste 228 )
m Authorized O Auwthorized
Sunrise, FLL 33351
Person I*erson
Tnher C1Other Clnher OJOther
CIManager Nume: O danager Nume:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
Onher OOther CiOther, OlOther

Important Notice: Use an attachment o report more than sia (6} The attachiment will be imaged for reporting purposes only. Non-
indeacd individuals may be added 1o the index when fiting vour Florida Deparunient of State Annual Report form,

0. Attached is o certificate of existence. no more than Y0 davs old. duly authenticated by the official having custody ol records in the

jurisdiction under the law of which it is organized. (T the certificate i3 inu foreign language, a translatjon of the certificate under oath
ol the translator must be submilied)

1. This document i3 executed in accordance with seetion 6050203 (1) (b). Florida Swutes. T am aware thut any fulse information
submitted ina document to the Department of State constitutes o third degree felony us provided for ins. 817155, F.5,

L Cewt—"

Sgnsure of an authonsed peran

[ecza Andersen

Taped or prmicd name of sience



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

VECTOR 9, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 20, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001302412.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of July, 2023 at 3:01 PM. This certificate is assigned ID Number 063140113.

(it ) Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Certificate Confirmaticn screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




