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COVER LETTER {((H23000401623 3)))

TO:  Registration Section
Division of Corporations

Vans Venture LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all comespondence concemning this matter to the following:

The Licerse Company LLC

Name of Person

The License Company LLC

Firm/Company

55 E Granada Bivd Unit 1415

Address

Ormend Baach, FL 32174

City/State and Zip Code

infa@thelicensecompany.com

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

For further information concerning this matter, please call:

The License Campany LLC 844 484-2466
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

iInclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee . T13130.00FilingFee & O $155.00 Filing Fec & (I $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

({(H23000401623 3)))
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({(H23000401623 3)))

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

N COMPLLAMCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORIIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Vans Venture LLC

(ame of Foreign Limited LiabiTity Company; must include “Limited Liatikity Company.” "L.L.C.." or “"LLC.")

{If name urmvailable, enter atternate name adopied for the purpose of ransacting business in Flarida. The shernaile rame mst include “Limited Liabily Compaay,” "L.LC," or “LLC.™)

5 Pennaylvania 3 93-2542683
’ (ursdiction under the Taw of which foreign Iimaed Tability company 1 orgamzed) '

{FEI number, if applicable}

(Date firsi transacted businese in Flonds, A prit © regrsiation )
(See sectians 605.0904 & 605 0905, F.S. to determine penalty Liability)

1724 Mapte Ave

1724 Maple Ave
(S'ln::l Addresa of Principal Office)

{Mailing Addresy)

Hatfield, PA 19440 Hatfiekd, PA 19440

N 3
£ =
oy o2
- == e
o I o
T = (=
EEa
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) vCL MO a e
L T R ey
Ty s o
Sl
Northwest Registered Agent LLC o Wl
Name: %9 A o &

Office Address: 7901 4th St N STE 300

St. Petersburg 33702

{Zipcode)

. Florida

{Cuy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

{0 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 regisiered agent.

vidla

(Remislered ngenmt’s signature}

(((H23000401623 3))
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(((H23000401623 3)))

5 Forinitia) imdening purposes, sl names, tite o capy teity and addresses of the primary members/managers or persons authorized W
nntspe fup o sis (61 wal);

Title ar Capacity; dame anid Address: Title ar Capacity: Name apd Address:
A Manager Name: Miir Kumar Patel (I8 fanager Namc:
DN tembe Address: 1724 Maple Ave OIhdember Audress;
{Authorized Hothela, PA 19540 OAuthorired
frerson Person
v _ Ci¢ther Cither CiOther S
Manager Nume: OMunager Name:
CMember Address: Tatember Address;
JAuthontsed O Autborized
Pesson Peesun
o TOther C3Other O0Other _—
CiMunager Nume: CiManager Namg;
Dintember Address: DM lember Address:
T Authorized O Awborized
Pessin Person
Owher____ Jother__ SOOther___ Cthber_,

mpogtuit Motiee: Tise an attiachment W report more than six (6). The allechment will be imaged for eeporting purposes only. Nun-
indesed individuals may be added o the indes when filing 3 our Florida Depanment of Staie Annual Repart form.

9. Atlached bs 3 contificate ol existence. ne more thin 90 davs old, duly suthenticated by the ollicial having custudy of records in the
jurbsdiction wader the s ol which it is organized. {1 the certificate is in a foreign langunge. o translulion of the ceniticate under vath
af the trapslater must be submited)

10, Fhus document is exceuled in accordinge with section 6050203 (13 ¢h), Florida Stalules. 1 am sware that any false intormation
submiited ina document to the Depariment of Stule vonstitules a thisd degree felony ss provided for in s 817855, 1.8,

AL T,

—f“&,—-""rm olan :ush-n.rcd eisuna

thihir Kumar Patal

Byped aor poinisd name of signee

(((H23000401623 3)))
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Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722

T:717-787-1057

(((H23000401623 3)))

dos.pa.gov/BusinessCharities

Regarding: Vans venture LLC

Request Type:  Subsistence Certificate

Request No.: 025416425

Receipt No.: 000766711

Filing Type: Domestic Limited Liability
Company

Filing Subtype:  Limited Liability Company

Initial Filing Date: July 20, 2023

Status: Active

Issuance Date: November 13, 2023
File No.: 0013527603

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Vans venture LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www file.dos.pa.gov

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

W

Albert Schmidt
Secretary of the Commonwealth

({(H23000401623 3)))



