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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/22/2024

NAME: VALOR LAKES VETERAN SERVICES LILC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER
TO: Registrafion Section
Division of Corporations
Valor Lakes Veteran Services [LLC

SUBJECT:

Namue of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company {for Authorization w Transact Business in Fiorida," Certificate of
Lxistence, and chieck are submilted to register the ahove referenced foreign limited lability company o ransact business in Florida,

Please return all correspendence concerning this matter 1o the following:

Alexis DeBose

Name of Person

Archetvpe Legal PC

Firm/Company

10 Pine Swreet Sutte 1250

Address

San Foneiseo, CA U4

Citw/State and Zip Code
alexis@archetvpelegal com

E-mrul address: (o be used for future annual report notification)

Far finther information concerning this matter. please call:

Adexis DeBBose 60 4858263
al ( )

Name ol Contact Person Area Code Daviime Telephane Number
Blailing Address: Street 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

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payuble to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 1813000 Filing Fee & [0 $1535.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1 Valor Lakes Veleran Services LLC

IN COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIF 4 FOREIGN  LIMITED UARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

{Name of Foreign Limited [ Iability Company, must include “Timited Liabifity Company,” "L L.C." o "LLCT}

2.

93-3013850

-

Ouradiction under the 14w of which Toreign limited Bty comparny s oTgamzed)

.‘:-

(FET uumber, T appleable]

(Dnie Tit ransacted butiness i Fler:da, 1f prior o regstralion. )
{Sce sections 633 0904 & 605 65 F § 1o daarmine penalty liabiliy)
741 8th Street

(S.lrecl Address of Principal Office)

741 8th Street

{Maithing Addreas)
Clermomt, FI. 34711

Clermont, I 34711

7. Name and gireet address of Florida registered agent: (P.O. Box NOQT accepiable) _ ::-
~
Colin Mvers ™2 .
Name: —_
pos 4
741 8th Strect .o
Office Address: el
B
Clermont 3T
. Florida
{uy)

(1 wuez)
Registered agent’s nceeptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place

devignated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and cemplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

(oo VA AN

(Regustered agent’s slp,n&un:)

{If name unavailable, enler alternale name adopted for the purpose of transacling business in Flonda The altcinate name must melwde “Limuled [iability Company,” L 1L C." or “L1.C7)
[Delaware




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Colin Myers
Manager Namie: OManager Name:
CIMember Address: 74181k Sireet CIMember Address:
= Authorized Clemnon, I 34711 OAutharized
Person Person
LOther OOther OOther ClOther
UManager Name: CIManager Nasne:
OMemiber Address: OMcmber Address:
DaAuthorized [JAuthorized
Person Pcrson
(JOther, ClOther TJOtler DOOther
CIMiusager Name: OMinaper Name:
{CIMember Address: CiMember Address:
OAuthonzed LIAuthorized .
Person Person
ClOther ClOther, OOther CHoter

Important Notice; Use an attachment (0 report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Keport form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jnrisdiction under the law of which it is organized. (1f the certificatc is in a foreign tangnage. a tmnslation of the certificale under oath
ol the translator must be submited)

10. This document is execuied in accordance witli section 665,0203 (1) (b), Florida Stalutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.153, F.S.

(_:_rvb:d (\/\J\.‘

ngnatu@ of an authorized persan

Colin Myers

Typed or ponted name. of signoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VALOR LAKES VETERAN 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 QF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALQOR LAKES
VETERAN SERVICES LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER,
A.D. 2023.

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

ASSESSED TQ DATE.

N

Juﬂ"\v W Butloch, Secrrtary of Statr

Authentication: 202604408
Date: D1-17-24

2488717 8300

SR# 20240141942 Nyl
You may verify this certificate online at corp.delaware . gov/authver.shtml




