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COVER LETTER

TO: Registration Section
Division of Corporations

Virtwal.ens LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited hability company ia transact business in Florida,

Please retumn all comrespondence concerning this matter to the following:

Katie Buster

Name of Person

Husch Blackwell LLP

Firm/Company

111 Congress Avenue, Suite 1400

Address

Austin, TX 78701

City/State and Zip Code

dybranch@hotmail com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this mauer, please call:

Katie Buster 512 479-9775
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee, Certitiente
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WIIH SECTRON 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORIIGN TIMITED HABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Virtwalens LLLC

{Nome of Forgign Limited Liabulity Company: must include “Limited Liability Company,” "L.L.C."aor "LLC.T)

{!{ name unavailable, enter alkenate name adupied for the purpose of immacting business in Flonda The aliernate aane must include “Limited Liabilny Company.” "L.1LC." o "LLCT

Delaware 99-1202460
2, 3
{Jursdiction under the Inw o which foretgn Tinuted Tiabilsty company w orgamuzed) (FEI number, if applicable)
02/06/2024
4,

(Date first ransacied bustness 1o Florida, sf prior o regrstration. )
(See sections 603 D904 & 6050905 F.S 1o desermine penalty [ibilny)

3109 Grand Avenue, #5534 3109 Grand Avenue, #554
5. 6.
(Street Address of Principal Oilice) (Maihing Address)

Miami, FI, 33133 Miani, FL 33133

7. Name and street address of Florida registered agemt: (P.O. Box NOT acceptable)

C T Corporation System

Jurny

]
+
T

Name:

1200 South Pine Island Road

H- Y

Office Address:

Plantation o 33324
 Flonda
{Cry) (Zip coxde}

hG th WY

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby uccept the uppointment us registered agent and agree tv act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

e

(Registered ngent’s vigrature)




8. For mtal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up 10 s1x (6) 1otal]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: fohn W, Branch, M1 & Manager Name: Mutteo 71t
& Member Address: 3406 Sterling Heights Court & Member Address: 3109 Grand Avenue, $554
B Authorized Cedar Park, TX 78613 = Authorized Miami, FI. 33133
Person Person
COther OOther OOther OOther
OManager Name: OManager Name:
CMember Address: OMember Address:
OaAuthorized O Autharized
Person Person
O0ther O¢nher COnber OOther
OManager Name: O Manager Nante:
OMember Address: OMember Address:
CAuthonzed O Authorized
Person Person
OOther OOrher TOther D0ther

Important Notice: Use an attachiment to report more than six (6). The attachiment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Attlached is a centilicate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a toreign language, a translation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordanee with section 603,0203 (1) (h), Florida Statetes. | apy aware that any talse information
submitted in a document to the Pepartment of State constitutes a third degree felony as provided forin s 817155 F.5.

9&/&» Pranck

Sigaature of ap anthorized peron

John W. Branch, M.I).

Typed or printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTUALENS 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 OF THIS OFFICE SHOW, AS OF
THE TWENTY~FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRTUALENS LLC"
WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202857234
Date: 02-21-24

3059640 8300

SR# 20240617263
You may verify this certificate anline at corp.delaware_gov/authver.shtml




COVER LETTER

TO: Registration Section
Division of Corporations

Virtual.ens L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted toregister the above relerenced foreign limited liability company o transact business in Florida.

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

Katie Buster

Name of Person

Husch Blackwell LLP

Firm/Company

111 Congress Avenue, Suite 1400

Address

Ausun, TX 78701

City/Swate and Zip Code

drjbranch@hotmail .com

L-mal address: (10 be used for future annual report notfication)

For further informauon concerning this matter, please call:

Katie Buster 512 479-9775
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following smount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

0O S125.00 Filing Fee {1 $130.00 Filing Fee & O 515500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 10 REGRTIR A FOREIGN TIMITED AR ITY
COMPANY TOTRANSACT BUNINESS INTHIE STATE OF FLORIDA:
Virtwal.ens LLC

1
(Name of Foreign Limited Liakality Company: must include “Limited Liabiliy Company ™ "LI-C. " or "LI.C.T)
(I name umavailable, enter alternate name adopied for the purpose of transacting business in Florida. The aliemnate nank must include "Limited Liability Company.,” “L.[.C." or “LLC.")
Delaware 99-1202460)
2 3.
Turisdiction under the Tow of whach foretgn Timuted Tiabilicy company 15 organized) (FET number, i applicable)
02/06/2024
4.
Date TisT ransacted Pasiness in Flonds, 38 prior (o regrstratian )
{See sectioms 605,090 & 605 0505, F.S. 1o determine penalty liabiliy)
3109 Grand Avenue, #5354 3109 Grand Avenue, #5534
5. 6.
[Street Address of Princapai Office) (Muhing Address)
Miami, FI1. 33133 Miami, FLL 33133

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) .
E:.
C T Corporation System %
Name: "I
1200 South Pine Island Road
Oftice Address: §
Plantation o 33324 = <=
, Flonida &N
(Ciy) {7ip code) £

Registered agent’s aceeptance:

Having been named as registered agent and to accept yervice of process for the above stated limited liability company ar the place
designated in this application, I herehy accept the eppointment as registered agent and agree to act in this capacity. I further agree
te camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Y

{Registered agent's signange)




8. Forimnal indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons awthorized to
ninage [up to six (6) total]:

Tide or Capacity:

= Manager

= Member

= Authorized
Person

OOther

OidManager

OMember

OAutherized
Person

O0ther,

OManager

OMember

OAuthorized
Person

OOther

Name and Address:

John W. Branch, MDD

Name:

Title or Capacity:

3406 Sterling Heights Court
Address: -

Cedar Park, TX 78613

DOuwr
Name:
Address:

JOthe:
Name:
Address:

OOther

= Manager

B Member

m Authorized
Person

OOther

CiManager

CiMember

O Authorized
Person

OOther

OManager

OMember

O Authonized
Person

ClOther

Name and Address:

Matteo ZitY
Name: atteo 74

3109 Grand Avenue, #554
Address:

Miami, F1, 33133

OOther
Name:
Address:

JOther
Namue:
Address:

JOther

Lmportant Notice: Use an attachment to report more than six (6). The attachiment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly auvthenticated by the official having custody of records in the
Jurisdiction under the law of whieh it is arganized. (If the certificate is in a foreign language, a translation of the cerilicate under vath
of the mranslator must be submitted)

10, This document 1s executed in accordance wath section 605.0203 (1) (b), Florida Statutes. | am aware that any filse mtormation
submitted in & document to the Department of Stake constitutes a third degree felony as provided for in s.817.135, F .8,

Clotn Branck
J

Tohn W, Branch. M.[).

Signalure of an authwized peron

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTUALENS 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 OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRTUALENS LLC"
WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2024,

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

ASSESSED TO DATE.

Authentication: 202857234
Date: 02-21-24

3055640 8300
SR# 20240617263

You may verify this certificate online at corp.delaware.gov/authver.shtmi




