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COVER LETTER

T Registration Section
Division of Corparations

VERTICAL GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limtted Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above rederenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matler to the tollowing:

Alexia Jo Marie Batista Fernandez

Name of Person

E-comnwerce Company

Firm/Compuny

807 N Dixic Jwy

Address

Lake Worth, FL 313460

Ciy/State and Zip Code

glexinfernandez007¢gmait.com

E-mail address; (to be used for future annual report notification

For further information concerning this matter, please call:

Alexia Jo Marie Batista Fernandez, 561 294.7781
at | )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Smte 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = S130.00 Filing Fee & T3 S135.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%12, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTIED T0) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

| VERTICAL GROUP, LLC

{Nume ol Forcign Limited Liability Company: must inchude “Limned Labtiny Company, ™ 1LC T or “LLCTY

GIGANTES GROUP. LLC

UF name snayadlable, enter alicrnate manwe adopted tor the purpose of Icamascling business i Flonda | he ablictnate name inust include “Limiled Laabifity Company,” “E LG, or "LLEC,T)

2301 MENUAL BLVD NE A, Albuquergue NM 87107 93-2605614
> Clurysdic ion wader the Law oFwheh foreign hinuted Habiliy compansy is organtecd) - 1FIY nurnbee, of applicable)
No business transacted
’ B T ST oS X e s
807 N Dixic Highway, Lake Worth, FL 33460 807 N Dixie Highway, Lake Worth, FL 33460
3

6.

(8ireet Address of Prineipal Ottee)

iMaihing Address

7. Name and girggt address of Florida registered agent: (P.O. Box NQT acceptable)

e
[

R

Josephine Fernandez M

Name: Q
~o

288 Ne 45th Cr —

Qftice Address: _—
Pompane Beach 33064 5

. Florida "

1Cuyy 1Zip conde) Cad

~o

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company as the place
desigpnated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative ro the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position as rc_:,-iyercd agent.

/" “ (Registered agens sigrature )
A

4



8. Forinitial mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6} wotal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Alexia Hatista

L Manager Nanw; OManager Nanw:
ISR NI 45th Cr

(O Member Address: OMember Address:
. . Pompane Beach, FL 33064 .
= Authorized OAuwthortzed

Person Person
CJOther COher Ciber COther

Jaden Nuner
O Manager Name: . O Manager Name.
2RE NL 45th Cu

O Member Address: Ontember Address:
_ . Pompano Beach, FL 330064 .
= Aythorized OAuthorized

Person ferson
COther Oonher OOther C10ther
OIMunager Name: OManager Name:
OMember Address: Cinember Addiess:
O Auvthorized O Authorized

Person Person
OOther ClOther OOther TOther

Impurtant Notee: Use an attachment o report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index whea filing your Flocida Depurtment of Staie Annual Report furm.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the oftiviad having custody ot records in the
Jurisdction under the kaw o which it is organized. (11 the certiticate is in o foreign language, o translation of the centificaie under vath
of the translitor mast be submitted)

1. This docwiment is execated in accordance wath section 6050203 (1) (b). Florida Stmutes, 1w aware that any talse information
submitied 1 @ document o the Depariment of State conggiyutes a third degree felony as provided for in s.817.153, F.S.

Syenature of i awthareed person

Alexia Jo Mare Fernandez Batista

Iyped or pamed ame of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

VERTICAL GROUP, LLC
6298800

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on Novernber 14, 2020, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: July 1, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

PR, " -
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Maggie Toulouse Oliver
Secretary of State

72
Certificate Validation #: 0077383
& certificate ssued wlectronscally from the New Mexico Sacretary of Staste’s office 1s immediately valid end effectiva, The vahdity of o certificata may be
established by viewing the CertHicate Validatlon option on the Business Fihng System at https://portal.sos.state. nm.us/bfsfonline and following the instructions
displaved under Certificate Validation.



