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COVER LETTER

T Registration Section
Division of Corporations

VLV STEEL STRUCTURES. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Laability Company for Authorization to Transact Business in Flonda.” Centificate of
Existence, and check are submitied to register the above referenced torcign limited liability company 1o transact business in Fiorida.

Please return 2]l correspondence concerning this matter to the following:

Hayley Botz

Name of Person

NCH Registered Agent

FirnvCompany

4730 5. Fort Apache Rd Sie 300

Address

Las Vegas. NV 89147

Citv/Staie and Zip Code

sandyjaredn@gmail.com

E-mal address: {to be used tor future annual report nonification)

For further information concerning this matter. please cull:

Cassundra Diane Nichols 8350 364-1411
at( )

Name of Contact Person Areu Cude Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FILL 32314 2415 N. Monroce Street. Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

V_'?;DS.OD Filing Fec (J $130.00 Filing Fee & T §133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy uf Status & Certified Copy



APPLICATION BY FOREIGN LTMITED §.JABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION §05GA82, FLORMDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED TI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
VLV STEEL STRUCTURES, LLC

{Nzme of Foreign Timited Liability Cumparny; st inclede - Timted LabiEty Company,” L L G or LLC

111 nasme unavaitable, enter 2ltermate name adomca Lot the purpos: of cansactng busicess in Floride. The alternate name mrust include ©Limited Listbity Company,™ “L.0.C" e “LLCT}

Wyoming
z. R
(unsdicton uader the law of which foreign lineec lubilily company n organtzza)

(FE? numzer, 17 applicabie}

(I}ate first tamacied business 1n Florwla, il prior w registateon }
(e sechons 605.0904 & 605 0905, F.5. 1o determung praslty hatliys

4151 Counry Road 218
5 6.

[Strece Address of Principal (M)

1™Mashing Adkbress)

Middlcburg, FL 32068

7. Name and strect address of Flanda registered agent: (P.O. Bax NOT acceptable)
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NCH Registered Agent = L
Mame: | e
390 North Orange Ave., Stc.2300-N . )
Office Address; o § st
Orlando 3280[ _ -;—' st
, Flonda . %]
tCinyy (Zip coute) (¥

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my p{d.;'-r}rliun as (rgp\i.wered agent.
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E . ‘.-"', (Regixtered ag(ﬂjlsmlun‘l




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

Title or Capacitv;

Name and Address:

Title or Capacity:

Cassandra Dhane Nichols

Name and Address:

= Manager Nume: U Manager Name:
CIvember Address: 4151 County Road 218 LiMember Address:
CJAuthorized Middicburg. Fl. 32065 C Authorized
Person Person
OOther CHOther JOther TIOther
LI Manager Name: CiManager Narne:
Ovember Address: T nember Address:
T Authorized O Auwthorized
Person Person
CiOther T Other Oother O Other
OManager Name: TiMunager Name:
CIMember Address: O Nember Address:
O Authorized O Authorized
Person Person
LiOther TOther OOther 1 Other

Imporant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Florida Department of State Annual Report torm,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. ([ the certificate is in a torcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in 2ecordunce with seetion 6030203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.8.

e ffjchule

. . ¥,
Signaturs of an uthorized peron

Cassandra Dhane Nichols

I'yvped o printed nume of signew



STATE OF WYOMING
Office of the Secretary of State

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

VLV STEEL STRUCTURES, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 19, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001301953.

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 31st day of July, 2023 at 6:51 PM. This certificate is assigned ID Number 063377529.

(hut ) Femy

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 certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



