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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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COVER LETTER

TO: Registration Section
‘Division of Corporations

Virginia Independent Processing L1L.C
SURJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced forcign limited lability company 10 transact business in Florida.

Please return all correspondence concerming this matter 1o the following:

Melissa Solis

Name of Person

Virginia Independent Processing LLC

Firm/Company

1109 Chipping Count

Address

Virginia Beach, VA 23455

City/State and Zip Code

melissa@ viprocessing.net

E-mail address: {to be used for future annual report noufication)

For turther information concerning this matter, please call:

Melissa Solis 757 769-2748
at )
Naime of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check pavabie 1o: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee O3 S130.00 Filing Fee & O 5155.00 Filing IFee & O $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 5O.0X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED HARITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Virginia Independent Processing [LLC

{~Name of Foreign Limited Liability Company: must include “Eimited Lizbility Company.” "L.1.C.." or "LLC.T)

(I name unavailsble, enter alternate name adopted for the purpose of trasacting business in Florida, Fhe alternate aame must include “Limited Liabitity Company,” “1L.L.C." or “LLC.)

Vi 853-0643890
2. 3.
{Junschetian under the Taw of which foretgn Tinoted Tiability company s organized) (TET humber, iTapphicable)
4,
Nate first transacted business in Flonda, 1T prior o registration.)
{See sections 6050904 & 6050903, F.5. 1o detennine penalty liabiliy)
L 109 Chipping Court 1109 Chipping Court
. 6.
(Streer Address of Principal Offiee)

(Mprling Adidress)
Virgimu Beach, VA 23455 Virginia Beach, VA 23455

. 2
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7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) T _"4 "r".r =
ERITE O ==
T NS
— i
Parucorp Incorporaiced §-§ i
Name: _. w t
155 Office Plaza Drive. Lst Floor T g
Office Address:
Tulluhassee 32301
. Flurida

1City) (Zip eode )
Registered agent’s acceptance:

flaving heen named as registered ugent and to accept service of process for the above stated limited Hability company at the place
dexignated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumilior with
and aceept the obligations of my position as registered agent.

SEE ATTACHMENT PAGE

(Registered agent’s signature)



& For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aulhorized to
manage [up to six (6} totai]:

Title or Capacity:

Name and Address:

Melissa Solis

Title or Capacity:

Name and Address:

OManager Name; LI Manager Nume:
= Member Address: 109 Chipping Cour CiMember Address:
CiAuthorized Virginia Beach, VA 23435 L Authorized
Person Person
O Other CiOther OOther CJOther
OManager Namw: LIManager Narme:
CIdMember Address: OMember Address:
O Authorized O Authorized
Person Person
L Other OOther O Other OlOther
CManager Name: O Manager Narme:
CiMember Address: OMember Address;
OAuthorized U Authorized
Person Person
OOther OOther COther ClOther

Important Notice: Use an attachment to report more than six (6), The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be edded 1o the index when filing your Flarida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 dayvs old, duly authenticated by the official having custady of records in the
jurisdiction uader the law of which it is organized. (1f the certificate is ina foreign language, a transtation of the certificate under vath
of the translator must be submitied)

0. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State consiitnies a third degree felony as provided for in s.817.1533, F .S,

Sagnature of anr authorized person

Mecelisza Solis

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/2/2023
ENTITY NAME: Virginia Independent Processing LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed ov
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁ%//p/(/\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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State Qorporation Commission

CERTIFICATE OF FACT

] Ccrtify the Following from the Records oft'he Commission:

That Virginia ]ndepcndent Processing LLC is c[u[y organizcd as a Limiled Liabi[ity
Company under the law ofthc Commonwealth of\/irginia;

That the Limiled Liubi[i{y Company wasformcd on Apri[ 6, 2020; and

That the Limiled Liabi[ity Company is tn existence in the Commonwealth of Virginia
as of[‘he date set forth below.

Nothing more is hereby certified.

Signcd and Sealed at Richmond on this Date:

October 2, 2023

/274-‘«-@_937-—'

Bernard J. Logan, Clerk of the Commission
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