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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2023

RESUBMIT

Ibau&, C!\j.ﬁ

original
submission date 3

as file date.
SUBJECT: VONA CASE MANAGEMENT, LLC

Ref. Number: W23000159140

We have received your document for VONA CASE MANAGEMENT, LLC and

your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Please list the complete business name for the entity listed in section 8

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Reguiatory Specialist li Supervisar Letter Number: 523A00027223
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 094930 8313800
AUTHORIZATION Ck% ; ,

COST LIMIT : § 112{.:_;

ORDER DATE : October 26, 2023

ORDER TIME : 10:45 AM

ORDER NO. : 094930-035

CUSTOMER NO: 8313800

FOREIGN FILINGS

NAME : VONA CASE MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

N COMPLIANCE WITH SECTION 605.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 VONA Case Management, LLC

(Name of Foreign Limited Lizbility Company: must include “Limited Liability Company,” 'L L.C."or “LLC.")

(M g lable, emier ah

puxpase of ing ot

in Florida. The ehermat: name st inglude “Lirmiied Liability Commpany,” “L.L.C." or "LLC ")
Alabama
-

47-4544218
3.

{Junsdictor undst the Tew of which Toreign limited Inbility company 1 orgamized}

(PET rumber, i1 apphicablo)

4. .
1Datc first ransacted busingss i Flonda, (T prior o egmimanon ]
(Sec sectiors 605,0004 & 605.0905, F5. 10 determune penally isbility}
29000 US HWY 88 25000 US HWY 98
S. G,
(Street Addecss o Principal Difice] (Muiling Address}
Bidg A-101

Bidg A-101

Daphne, AL 36526

Daphne, AL 36526

3
-
- =3
- [
E_.l.:;i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :;
: [=#)
Corporation Service Company ;‘: __
Mame: -
A
1201 Hays Street ™
Office Address: =
Tallahassee 32301
. Florida
(City) (Zip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am famillar with
and accept the obligations of my position as regisiered agent.

Corporalion Service Company (C)aﬂ,b‘mf\i\ /&MLJ
By:

Ansiniant Viee Presalemt

(Registered agent’s signatare)




8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total]:

Title or Capacity:

OManager
EMember
JAuthorized

Person

C¥Other

OManager

O Member

(JAuthorized

Person

OOther

CIManager
COMember
O Autherized

Person

OOther

Name and Address:

VOuA Case Management
Name: -Acquisition, LLC

Address

32 0td Slip

Suite 32D

New York, NY 10005

OOther
Name:
Address:

[Other
MName:
Address:

[3Other

Title or Capacity:

DManeger
{IMember
& Authorized

Person

O0ther

CManager
OMember
OAuthorized

Person

OOther,

DOManager
OMember
OJAuthorized

Person

O0ther

Name and Address:

David Peterson
Name

1d Sl
Address: 32 Oud Stip

Suite 32D

New York, NY 10005

ClOther
Name;
Address:

OOther
Name:
Address:

OOther

Important Notice; Use an attachment 16 report more than six {6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida De¢partment of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the

t of State congtitutes a third degree felony as provided for in 5.817.155, F.S.

o 131 2uthoeized person

Typed or printed name of signec



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that VONA Case Management,
LLC was formed in Baldwin County on July 15, 2015. The Alabama Entity
Identiftcation number for this entity is 000-340-288. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/15/2023

Date

(D (ot

20231115000020406 Wes Allen Secretary of State




