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October 17. 2023 Region Code 2879

Florida Secretary of State
ivision of Corporations
Corporate Filings

2661 Executive Center Circle
Talluhassce. FL 32301

Fax: 850-2453-6014

Ref: Application for Registration — Foreign LLC
Dear Sir/Madam:

We are filing the following documents on behalf of Vault Admin Services, LLC

The items checked below are enclosed.

Application for Registration
< Check # 11672 Amount $130.00
B4 Centificate of Good Standing

Should vou need anvthing further, please do not hesitate 10 contact me.

Please return all filed documents to my attention.

Sincerely,

Andyea O'Haxe

Andrea O Hare

Annuals and Corporates Speciahist

Insurance Licensing Services of America. [ne.
L] N, Railroad St

PO, Box 390

Groesbeck. TX 76642

Ph: 2547296131

Fax: 234.729 8069

Email: achareii@ilsaine.com




COVER LETTER

TO: Registration Section
Division of Corporativns

Vault Admin Services. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Lumnited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited lizbility company 10 mansact business in Florida.

Please rerurn all correspondence concerning this mauer o the following:

Andrea O'Hare
Name of Person
ILSA
Firm/Company
111 N Railroad Sq
Address

Mexia, TX 76642

City/State and Zip Code

cayla@allthingsvauli.com

t-mail address: (o be used for future annual report noufication)

For further information concerning this matter. please call:

Andrea O'Hare 254 720-6i31
at )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Repisirauon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. F1. 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7} $125.00 Filing Fee W S130.00 Filing Fee & 0 S155.00 Filing Fec & T $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Siatus & Certified Copv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(} TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605.0%8. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Vault Admin Services. LLC

TName of Foreign Limited Ligbiiny Company, must melude “Limited Ciabiity Company,” "L.L.C." ar "LLC.™)

(1¢ pamz waavuilable, epter altercate pame agopted for tie purpose of Lansecting business i Florida The alternsic same must inciuce “Lamted Liabiliy Company.” “LL.C." or “LLC)

DE 832369380
2. 3.

{lunsdicticr. uncer (e law 0f which fore:gn hmuted habllity company 15 arpamzed) {FE] number. 1t appheabie}

{Du= Dnt Tamacicd uiiness i Flonda, 1f et i egstraion. )
(See sections 605.0904 & 608.0905, F.S, wr determine panalty itabitty)

501 South Towanda Bames Road Suite 3 501 South Towanda Bames Road Suite 3
5. f,
(Strect Address of Prineipal Othiee) l {Naling Address)

Bioomingion. IL 61705 Bloomington, [L 61703

7. Name and sigegt address of Florida registered agent: (P.0. Box NOT acceptablc)

"

Corporaie Creations Network Inc.
Name:

801 US Highway 1

avi
L33
-

Cffice Address:

(1

Nyrth Palm Beach 33408
, Florida

{Cuyl {Zip code)

Z€:h id 0213082

Regisiered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability compary at the placc
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 um tamiliar with
and accept the obligations of Kn%)sitirm as ;‘egisrered agent

\gj_‘/(//'g’

-f/ (Regmnicred agent’s mgnangs)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized
manaye [up Lo six () wtal}:

Title or Capacity:

O Manager

= Member

_IAuthorized
Person

i1Other

X Munager
1 Member
CiAuthorized

Person

3 Other

O Manager
JMember
T Authorized

Person

Other

Name and Address:

. Nomaobuce Holdings, LLC
Name:

Title or Capacity:

Address;

501 South Towanda Barmes Road Suite 3

Bleomingtorn. [L 61705

OOther

. Cayla W. Bredbenner
IName:

Address;

501 South Towanda Barnes Road Suite 3

Bloomington, [L 617053

O Other

Name:

Address:

OOther

i Manager
O Member
J Authorized

Person

O Other

o \janager
CimMember
D) Authorized

Person

O0ther

Cvlanager
OMeinber
JAuthorized

Person

D Other

Naime and Address:

) Jesseka Fusco
Name:

Address:

501 South Towanda Barnes Road Suiie 3

Bloomingten, il. 61705

ClOther

David A. Benon
Namne:

Address:

30! South Towanda Bamnes Road Suite 3

Bloomington, IL 61705

OOther

Name:

Address:

i1Other

imponant Notice: Uss an atiachment to report more than six (6). The euachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparnument of Siate Annual Repont form.

9. Amached is a certificate of existence, na 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 i$ in a foreign language. a wansladon of the certificate under oath
of the translater must be submitted)

10. This document is executed in accorgance with section 60:5.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Departnent of State constitutes a third degree felony us provided for ins.817.155. F.5.

-

- ZZ N
‘5_‘_‘(_/—*5_& _

o

. ( f!/“
Nesse el vUSco

Signature of an suthorized persan

Tvped or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VAULT ADMIN SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VAULT ADMIN
SERVICES, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

.mmyw Bakiog b, Secretiry of blate

Authentication: 204057924
Date: 08-29-23

7115921 8300
SR# 20233367890

You may verify this certificate online at corp.delaware.gov/authver.shtml




