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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTRON (50902, FLORIDA STATUTES, THE FOLLOWING |5 SUBMITTED TV REGISTER A4 FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| US BY WHEELZ VMS LLC

(Name o Forcign Thnstad Tabiliny Tompany. minhinchide - Limicd Linbiity Company. LL.C..or L0y

{17 naeme tnavazlable, enter altemiale rame adopled tor the purrose of Lrnsacting kbuiness in Florida. The aiemate name swst inchide " Limited Liabitity Conpany,™ “t_L C." or"LLLC.™)
, Pennsytvania

3 B7-25B4761
thifsdiction under the Taw o7 which Torergn Temited hability company 1= orgamzed) '

(FET number, 1T applicubler

(Pate Tinriramsacted busmess o Flusida, 1 pHor G repmtaiion. |
(N sechions 603 UM & BIS OWIS .5 1o determme peralty fabiimyy

4561 NW 8TH AVE

I5treet Address ol Principal (hfice )

( 4561 NW 8TH AVE
3.

(Mailing Address}

OAKLAND PARK, FLORIDA 33309

~
OAKLAND FARK, FLORIDA 333097, &3
:J. fan [
> =
Timoom t
Lo O e
.:_—'. T i P e
:.__-,.FJ — ]
S
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepable) ‘{1::" —x 4
3'-": e | fo% ) he o
—
Registered Agents Inc i S
Name: '

OfMice Addicss: 7901 4th 51 N STE 300

St. Petersburg 33702

. Florida
1Ty 171p coded
Registered agent’s acceptance:

Having been named as registered agent and fo accept serviee of process for the above stured limited lability company ar the place
designated in tiris application, | hereby accept the appointment as regisiered agent and agree to act in this capacity, | further agree

o comply with the provisions of all stututes relative to the proper and complete performance of my duties, anid Iam fumiliar with
und aceept the obligations of my position ux registered agent.

TN

i iid :"'\I.%{irts

- —
(Repistesed agent™s sigmature)
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8. Forinitial idesing purpuses, list aaimes, e or capacity and addivsses of the prinany membersfuanagers or petsons authutizod

manage [up to s1x (6) total):

Title or Capacity:

Nome and Address:

Title or Capuacity:

DOiManager Name: S0 1 SREVER, FELIX 3 Manager
R Member Address: 7901 4th StN DMember
OAuthorized STE 300 i Autherized
Person St. Petersburg, FL 33702 Person
CiOther T O0ther TQther
TManager Name: O Manager
CIMuember Address: O Member
MAutharized Awharized
Person Person
CTOther O her D Other
LManager MName: U Manager
Cxviember Address: Member
DAuwhurized LdAuihorized
Person Person
OOther TiOther O{her

Name and Address:

Nume: »
Address:
O Other
Namwe:
Address:
O Other
Name:
Address:
D Other

Important Notice: Use an atlachment to report more than six (6). 'hc altachment will be imaged for reporting purpases only. Non-
indexed individuals imay be adided 1o the index when filing vour Florida Department of State Annuai Report form.

9. Attached is a centificate of exisienee, na mare than 90 days old. duly authenlicated by the official having custody of records i the
Jurisdiction under the law of which & is organived. (17 the cerlificaic is in a foreign language. a ranslation of the certificate under oath

of the translator must be submitied)

[0, This document is cxecuted in accordance with section 635.0203 (1) (b, Florida Statutes. | am aware that any fali¢ information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

v - . -

L T TR Y PR
i

¥

Robin Jones

Signatute of an authotized peean

Exped or prntedd nonte of siprec
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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
dos.pa.gov/BusinessCharities

Regarding: US BY WHEELZ VMS LLC

Request Type: Subsistence Certificate

Request No.: 026256527

Receipt No.: 000786942

Filing Type: Domestic Limited Liability
Company

Filing Subtype: Limited Liability Company
Initial Filing Date: August 25, 2021

Status: Active

Issuance Date: November 30, 2023
Fila No.; 0007352404

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Us BY WHEELZ VMS 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 penalties owed to the Commonwealth of Pennsylvania are paid.

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

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

Albert Schmidt
Secretary of the Commonweaith



