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COVER LETTER (((H23000379848 3)))

TO: Registration Section
Division of Corporations

SURJECT: VG'OCity Venchrz LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited fiability company 1o transact business in Florida,

Please rerurn atl correspondence conceming this matter to the foliowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Cinv/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address (10 be used for future annual repant nolification)

For further information concerning this matter, please call:

LOVETTE DOBSON at( ] , 888-462-3453

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tollahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed isa check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

T $125.00 Fiking Fee R S130.00 Filing Fee & D $135.00 Filing Fee & - 00 S160.00 Filing Fee, Centilicate
Centificute of Status Centified Copy of Status & Cerntified Copy

(({H23000379848 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WITH SECTION ADSO)2. FLORIDA STATUTEN THE FOLLOWING S SUBMITTED T0) REGISTER + FOREKGN  LIMTED UABILITY
COVPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

. Velocity Venchrz LLC

(Name of Foereien | tmated 1 iabihity Company: mast mchade “inted Leabilay Company.” LILC. or "LLCT

N

{15 e unaslnble, enter altermate pme adepted 1o the parpose nf leansactnyg busness m Florida  The altcomue naimse must mclade “Limted Labaluy Compans 7 LG C 7 er = LLC ™
> Texas 3
thinsdigion inder the Bew of whigh Toreign Tsmted habiluy compans s orgsnzed) L namber 0 appheable

4.
(Date hit transocted busincss in Flonda, o prior o regsstriion 3
thee sectipue DS 000 & (050905, F S 1o determne penalny fiabiliny )

. 1300 Nw 7th St 6. 1300 Nw 7th St

J
Boca Raton, FL 33486

18reet Address of Poncapal Tillice )

Boca Raton, FL 33486

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Julie Souwed

Name:

H¢ Hd 2- aoMezn

1300 Nw 7th St

Office Address:

Boca Raten Florida 33486

(i)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited (fahility company aé the place
designated in this application, I hereby uccept the appointmens as regisiered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all siatietes relative o the proper und complere performance of my dutfes, and [ am famfiiar with

aidd accept the obligations of my position as registered agent,

3 J l\ g gc-uwt‘t;\

(Regisicred agent's stenanue)

(((H23000379848 3)))
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8. Forinitial indexing purposes. list names. title or capacity and addrssses of the primary members/mznagers or persons authorized o
manage {up to six (6} iotal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
CiManager Name: Amani Souwed TManager Name:
2 Member Address: 2607 Lawrence St CTiMember Address:

L.JAuthorized HOUSton, CA 77008 “TAuthorized

Person Person
DOther Iuher T10ther T Other
LIManager Namie: Cinfanager Name:
OMember Address; IMember Address:
Tauthorized Tl Authorized
Person Person
T 0Other Other IOxhker TOther
T Manager Name: TIManager Name:
CiMember Address: Civember Address:
Dauthyrized D Autharized
Person Person
Other I0ther Citnher Ziher

imporant Noyce; Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duty authenticated by the otficial having custody of records in the
Jurisdiction under the faw of which it is organized. (1t the centificate is in a foreign jlanguage. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | amy aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

Ao Sgw@.:\ o
.|L."tl|||[ﬂn| A anthonze o peison (((H23000379848 3)))

Amani Souwed

Tryped or printed tamg ol nignee
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Jane Nelson
Sceretary of Stile

(((H23000379848 3)))
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Corpurations Scction

P.O.Box 13697
Austin. Texas 787 11-36497

Office of the Secretary of State
Certificate of Fact

The undersigned, as Secretary of State of 'T'exas. does hercby certifyv that the document, Certilicate of
Formation for Velocity Venchrz LLC (tile number 805114713). a Domestic Limited Liability

Company (LLC). was filed in this oftice on June 23, 2023,

It is further certitied that the entity status in Texas is in exisience.

In testinony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State a1 my office in Austin, Texas on October 31, 2023,

%.:ﬂd;dk_

lane Nelson
Secretary of State

(((H23000379848 3)))
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