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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2024

JOHNNY GONZALEZ
659 LONG MEADOW CIRCLE
LONGWOQOD, FL 32779 US

SUBJECT: VAN, LLC
Ref. Number: W24000044254

We have received your document for VAN, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Andrea Andrews
Regulatory Specialist 1| Letter Number: 424 A00005934

RECEIVED
MAR 2 9 2024

www.sunbiz.org

Nivicion of Cornaratione - PO BRBOY 623927 . Tallahacsgoe Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

VAN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Florida." Certificate off
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

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

Johnny Gonzaler,

Name of Person

VAN LLC

Firm/Company

639 Longmeadow Circle

Address

Longwood. K1, 32779

City/State and Zip Code

Johnny @vampedaesthetics.com

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

For further information concerning this matter, please call:

Johnny Gonzalez J07 928-87218
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & = §160.00 Filing Fee. Centificate
Centificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBATTED 10 REGISTER A FOREKGN IATED LIABILAY

COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| VAN LLC

(Name of Foreign Limited Diability Company: must mchade ~Timited TiabiTity Company.” LIL.C."or "LIC.T)

(I niame unavailable, enter alternate name adopted for the purpose of tansacting business in Flonda, The altermate name must include “Limited Liabiliny Company.” “L.L C.7or “LLC.T)

93-4893956

Nevada
2. 3.
Uunsdiction under the Taw of which foreign limited habaley company 15 organized) {FET namber. st applicable}
NfA
4.
(Dxte tirst transacted busimess in Flonda, il prior to regisiratien. )
18¢e sections 6050904 & 605 0905, F .8 10 determing penalty Liabilay)
639 Longmeadow Circle 6359 Longmeadow Circle
3 6.
(Maling Address)

(street Address of Principal Office)

longwaood. F1. Longwood, FL

32779 32779
COY - . Y ~
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) =
X =)
Johnny Gonzaler,
- ro
Name: Wa)
639 Longmeadow Cirele ;—?- '
Office Address:
. 21770 —_
Longweond T poy
. Florida
(Cits ) (Zip code)

Registered agent’s acceptance:

Having been named uy registered agent and to accept service of process for the above stated Tnited liahitity company at the place
designated in this application, I hereby accept the appointment as registered ageps and agree (o act in this capacite. 1 further agree
to comply with the provisions of all statutes refative to the proper and com (%r mance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. /




3. For inittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (6) to1al]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

OOther

Name and Address:

Yivi Nguyen
Name:

639 Longmeadow Cirele
Address:

Longwood. F1L 32774

CIManager
OMember

OAuthorized
Person

ClOther

CiManager

CMember

O Authorized
Person

CiOther

OOther
Name:
Address:

CiOther
Name:
Address:

O Other

Title or Capacity:

.
#& Manager

OMember
O Authorized

PPerson

OOther

Name and Address:

Nam, } "{
Address: La ;tl lf‘" ﬂ;,w\ﬂl[ h!ml C\V

Ungword 9. 519

CIvlanager
O Member
O Authorized

Person

O Other

O Manager

Cidember

O Authorized
Person

O Other

dOther
Name:
Address:

OOther
Name:
Address:

OOther

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

9. Autached is a certificate of existence, no more than 90 davs 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 foreign language. a translation of the certificate under oath
of the iranslaior must be submitted)

10. This document is executed in accordance with section 683.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Vivi Nguven

Signdluy of an msllﬁmcd petson

Typed of prinied name of signec
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do
hereby certify that 1 am. by the laws of said State. the custodian of the records relating to filings by
corporations. non-profit corporations, corporations sole. limited-liability companies, limited
partnerships. limited-liability partnerships and business trusis pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a stawus of good standing or were in good for a
time period subsequent of 1976 and am the proper officer to execute this certtficate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, VAN, LLC, as o DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
or formed and existing. or duly qualified or registered. as applicable. under and by virtue of the laws
of the State of Nevada since 12/13/2023, and is in good standing in this state,

I further certifv that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formaiion document and no amendments on file in this office as of the date of this centificate.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State. at my
office on 03/21/2024.

T~

FRANCISCO V. AGUILAR
Certificate Number: B202403214484455 Secretary of State

You mayv verify this certificate
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