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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIINCE WITH SECTION 8050902, FLORD: STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN. LIMITED LMBILITY
COMPANY TO TRANS4CT BUSIVESS INTHE STATE OF FLORIDA:
, VSCBUSINESS LLC

{(Namz of Foreign Dimited Labiliy Company: must includ="Limited Liabilty Comgany,” "LLT Mor "LLTH

valladle, eier slizmite nae adopied for the purpose of CaTsaciing butingss 15 Flotide The aliemate namie must inelude “Limitad Liability Company" "L L.C," ar “LLE™

(1 pame una r
DELAWARE 36-3078400
2.
{Jurisdiction unde1 the TAw af whicE Zotcign Timieed [biiicy COMPARY 13 07 ganized) (FEI number,;fapplicabke]
02/06/2024
™ {Date fire: mynsacted ESiness i Fuondu, if pror © zepinnhon
{Sc sections 605.0964 & 505.0905, F.S. to decerming peaalty Hukiley)
5601 5 KIRKMAN RD, STE 135 3401 S KIRKMANRD, STE 135
S. 6.
(Sneet Address of Procipal Ofhecs (Meiling 33drest)
ORLANDO, FL 32819 ORLANDO, FL 32819
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabla)
LD
<
LI e
US TAX CONSULTING INC O
Name: ' ::1' . -
: in g
5401 § KIRKMAN RD, STE 135 : had —
Office Address: g éﬁ ——
ORLANDO 32819 r =0
, Florida o - e
G (L1p code) - -_-:J J
- o
™o

Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the chove stated limited linbility company at the place

designated in this application, I hereby accep! she uppointment as registered agent and agree 1g act in this capacity. I further agrae
ormance of my dities, and T am familiar with

to comply with the provisions of all statutes relative to the proper and complete
and accépt the obligations of my position as registered agent
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5. For initiai indexing puroses, list names, ntle o7 capacity and addresses of the primary members/managers or persons authorized 1o
marage [up 10 six (6) tosal]:

Title or Capacity: ame and Address: Title or Capacity; Name and Address:
TManager Narme: Yanna Rodrigues F. Venancio CiManager Name:
B Member Address: RODOVIA IK, 189 ONember Address:
OAutherized MACAPA. AP 62500-000 8R UAuthorized
Person Person
CI0ther T0thar OOther 3Other
“Manager Name; CManager Name:
£ Member Address: CMember Address; ]
U Authorized UAuthonzed
Person Person
COther COther OOther O0ther
CManager Name: GiManager Name;
IMembe; Address: TiMember Address:
OAuthorized C Auwthorized
Person Peison
JOthe O0Other Other D0ther

important Notice: Use an attachment to report more than six {5). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Ficrida Department of State Annual Report form,

5. Anached is a certificaie of existence, no more than 50 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage. a iransiation of the certificate under cath
of the transiator mus: be submined)

10. This document is executed in azcordance with section 605.0203 (1) (b), Floride Statutes. ! am awarc tha any false information
submitted in a document to the Department of State constitutes a third degrse feiony as provided for in 5.817.155, F.S.

(.//Cb,z L, _:rréawtwu ULL.Lm.uLJ ©

/ ].um: of it cutkarived pzrvan
YANNA LODRIGUES FONSACA VENANCIO
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTTFY "VSC BUSINESS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THTIS OFFICE SHOW, AS OF
THE SIXTH DAY OF FEBRUARY, A.D. 202;4.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "V5C BUSINESS
LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE 1.3£IEN

ASSESSED TO DATE.

daftray ¥i. Budloth, Sewrvlary of 42010 7

*@JS@Q

Authentication: 202747524
Date: 02-06-24

7626480 830C
SR# 20240375222

You may verify this centificate online a1 corp.delaware.gov/authver. shtm|




