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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: 04/04/2024

NAME: VWSS FIRESTONE, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INT1HE STATE OF FLORIDA:

L VWSS TFirestone  LLO

{Name of Farcign Limited Liability Company: st inelude -~ Limited Liability Company.” L.L.C..mor “LLC.7)

¢If aznie unavailable, entes aliermate name adopled far Uk purpose af Wwansacting business in Florida. ‘I he aliernate name must inchule “Limied Lt Company.” “L.L.C.7 o "LLC™

5 Cb\of& of,o

TFunsdicuon snder the faw of whech toreign Tinnited Mabelity company 15 argamized)

Lo

(FET number, 1l apphicable)

(Dale it ransacted business in Floznda, of pnor w segisti@tion, )
1Sec wections 603 09M & 603.0903, F.5, 10 determine penalty labuliny)

s 1830 S Ranmck 64, S1e2%° 820 S Bommock b Sve 299

(Sureet Addeess of Prancipal Office) [Marling Address)

VeV (O 30223 Dewe (o J0223

7. Name and sirect address of Florida registered agent: {I.0. Box NOT acecptable) I

Name:

%\ro\p’or? \nCov Qofmtv(
15T ofkee Plaze Lavt )PNSP Floovr ..
F-\_ O\\\ o\l/\CAC,SC,Ez‘ . Florida 32%0(

{Ciy) 7 {Zip code)

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited labitity company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to 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 Iwm familiar with
wnd accept the oblipations of vy position as registered ugent.

SEE ATTACHMENT PAGE

(Registered agenl’s signatwreh



8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

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

OManager Name: Fxarun  Wesk ol GManager Name: Yot Vonderg i

DO Member Address: 8% 5. Rpmwak G OMember Address: 1830 5. Bannoek 1.

Shuthorized 9 200 Shahorized Guite 20 eavd (O
Person Do (D 30223 person §oez3

COther (JOther Cl0ther O Other
OManager Name: V‘J"‘AC’ BUX%V‘" OManager Name:
TOMember Address: 1830 5. EG“"‘L\'L S}‘— OMember Address:
mmurizcd 50 \\\‘“ 100 {CAuthorized

Person b vy , (O 86 ‘12’3 Person
Ci0ther O Other OOther OOther
UManager Name: CManager Name:
CEMember Address: CiMember Address:
CJAuthorized O Authorized

Person Person
[HOther OOther Onher O0ther

Important Notice: Use an atiachment to report more than six (6). The anachment will be imaged for reporiing purposcs only. Noa-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report forn.

9 Attached is a centificate of exisience, 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 certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitied)

E0. This document is exccuied in accordance with section 603.0203 (1) (b). Florida Statutes. [ am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.133, I.5.

/%M

Signature of an authorized penon

\}JO\&?/ ’\3\)‘7‘-)@1‘-\.

Typed or printed name of signec




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 432024
ENTITY NAME: vWwS$s Firestone, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, lst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ%f/{/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office.
VWSS Firestone. LLC

184
Limited Liability Company
formed or registered on 04/01/2024  under the law of Colorade, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entily
identification number 20241378595 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
04/01/2024 that have been posted, and by documents delivered to this oftice electronically through

04/02/2024 @ 09:35:51 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 04/02/2024 @ 09:35:51 in accordance with applicable law.
This certificate is assigned Confirmation Number 15904803
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Seeretary of Stale of the State of Colorado

P SR R AR PR R R R R AL A LR AR AN Ol- C‘Cn“‘lcalctot1-.!‘--4#'--tt--itn'c.nt-‘tt---ll.ltnall.

Notice: A cortificene ssued electronically from the_Colorado Secretary of Swaie’s website is Jillv_and_immediately valid_and effective.
However, ax an option. the isswance und volidite of @ conificate obiained elecironically may be estoblished by visiting the Validute o
Certificate page  of the  Secrctary af  Swate’s  wehsite, Jrepsciavncedoradosens gor bizfCertificateSearchCriteriada - entering the
certificate s confirmation number displeny ed vn the certificare, and folfowing the instructions displayed. Confirming the isgwance of i vertificote
sffective isswonve_of o certificate. For more information. visit our webyire,

is merely optional_und ix not pecessary to the velid and ¢

htips: vwar.c dorudoseon gov elick “Businesses, irademarks, trade names™ wnd select “Freguenth Asked (mestions, ™




