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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

CRISTINA NAZARIO
4210 VALLEY RIDGE BLVD, SUITE 102
PONTE VEDRA BEACH, FL 32081 US

SUBJECT: VAULTES, LLC
Ref. Number: W23000101227

The notary public’'s acknowledgement is incomplete. The seal, signature, and
expiration date must be alifixed. A notary public cannot notarize his own
signature.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The foilowing suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Ariel Jones
Regulatory Specialist |1 Letter Number: 923A00016557

wwiw.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Vauhes, LL.C
SUBJECT:

Namce of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitied to register the above referenced foreign limited hability company 1o transact business in Flonda.

Please return all correspondence concerning this matter to the foltowing:

Cristina Nazario

Name of Person

Vaulies, LILC

Firm/Company

4210 Valley Ridge Blvd, Suite 102

Address

Ponte Vedra Beach, F1. 32081

City/State and Zip Code

cristina.mack @vaulics.com

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

For further information concerning this matter, please call:

Cristina Nazario 386 748-0812
at { }

Name of Contact Person Area Codc Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATKE

(0 $125.00 Filing Fee 3 $130.00 Filing Fee & {1 $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

IN FLORIDA
N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES,

TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

THE FOLLOWING IS SUBMITTED TO REGSTER A FORFIGN LIMITED LIARILITY
i Vaultes, LLC

{Name of Forcign Limited Labihity Company; must include “Limitod Laability Company," " L.LC " or “LLC™

(éfm aﬂlﬁé Enderpast Jolfoas | LLC

lhnutcmmtldopwdfm!hcpupmofmmingbmmm Flemida, The alternate pane must inchude
Commonwealth of Virginia
2

*Limited Lisbility Compmay,” *L.1.C," or “LLC."}
(149502
(unadiction under the law of which foreign Tmied tiability company is ovganized) ' (FEI number, Tapplicablcy
!
4. v)/{/\(\{ ‘ I 9,() 6@
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?S):;clfgom mmhims%;?ms F.S. lt:;
12110 Sunset Hills Road, Suite 600
5

(S.ucﬂ Address of Princrpal Office)

o repstiatiol
m pmlrynh)abiliry)

12110 Sunset Hills Road, Suite 600
6.
Reston, VA 20190

(Mating Address)

Reston, VA 20190

7. Name and str

n B
Ao
£2 z T
ect address of Florida registered agent: (P.O. Box NOT acceptable) r‘f_’l o B
hod g
25 B
- . F < 5%
Cristina Nazario y = &
Name: LA '.T-'j
i W,
AT
4210 Valley Ridge Blvd, Suite 102 e} CD
Office Address: | o
m
Ponte Vedra Beach 32081t
, Florida
(Cny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o acceplt service of process for the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as regisiered agent and agree to ect in this capacity. I 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 position as registered agent,

/U Q/I L CA_AAN \
~ }/ (Regitored agrm's signaftey.




8. For initia] indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jose idavid Nazario CiManager Name: Cristina Nazario
OMember Address: 276 Gardiners Bay Drive O Member Address: 276 Gardinders Bay Drive
& Authorized Pontc Vedra, FL 32081 B Authorized Ponte Vedra, FL 32081
Person Person
O Other O0Other COther U30Other
OManager Name: Jennifer Hughes OManager Narne:
OMember Address: 4210 Valley Ridge Bivd, Suite | EMember Address:
& Authorized Ponic Vedra Beach, FL 32081 O Authorized
Person Person
OOther, OOther D Other EOther
OManager Name; OManager Name:
OMember Address: OMember Address:
CAuthorized OAuthorized
Person Person
OOther OOther O Other D Other

Important Notice: Use an attachment 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 Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the cenificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 ins.817.155, F S.

S

Signatre of un suthorized persod

Jose David Nazario, Manager

Typed or printed mame of signee
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State Qorporafion Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That VAULTES, LLC is duly organized as a Limited Liability Company under the law
of the Commonwealth of Virginia;

That the Limited Liability Company was formed on April 28, 2016; 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:

July 17, 2023

ﬂ*“o_%y

Bernard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023071719000213



