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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VC A Soctwure LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization te Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Johﬂ V(Lrahe,gc.

Name of Person

VCA Softuare  LLL

FirnvCompuany

55 Merrilk W, Cotal ganies FL 5313

} Address

Cocel Gablts FL 33139
Citv/State and Zip Code

F/_ﬁ e Xondtah S law - Lom

"1l address: (10 be used for future annual repert notification)

For further information concerning this matter, please cali:

Plajn  Rlexenormris w Y6 , %53-734

Nume of Contact Person Area Code Davtime 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, FI1. 32303

Enclosed i a check for the following amount:
Please make cheek pavable tw: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee T $130.00 Filing Fee & O S155.00 Filing Fee & 0 $100.00 Filing Fee, Centificate
Certiticate of Status Centitied Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

b VCH SOFHA’“FL LLC TTLLC o TLLETY

rName of Fareign Limited Lability Company: must inelude “Limtted LiabiTny Company,

CLLCT o ML)

(11 name umavanlable, enter altemaie name adopied oz the purpose of transaching busiess m Flonida, The alernate name must include “Limited Laability Company

2. DELAWIONYE ° y}_wll\-\(ﬁca‘ na Tocabl
3 tFED number, 1f apphcable)

tursdiction under the faw of which foreign Timated Trabalty company s organized)

+

4.
(Datc first ramsacted business i Flonga, if prior o regisiration,
|See seetiony 605 IR & 6050905, F.5. 1o determine penalts liabiliy)

s. S5 Melfich Wy o 22 M/ A Wiy

{streel Address of Principal (Hfice)

Qral_frarles, 3313% Cornl fables, 23139

A s
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) C[’ ~ o
L
i . -
. o il

Name: P}a}'Oﬂ chMnJme‘S -

Office Address. 25 MerriCh _Weay) : =
[/ :'_ r:\') ot

Co[a{ &ab ‘9 “lorida 331 f i

{ - Flond +73p code) .?: 3 '

iwny)

Registered agent’s acceplance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and ugree 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 I am familiar with

and accept the obligutions of my pusition as registered agent.

=k— O

1Registered agem s s




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Q@Lgcr Name: v) Obn U[Aré) hésc, CiManager Name:
OMember Address: 85 Merrick (//”10@. O Member Address:

OAuthonzed Cam} &a h ’es /. FL/ 3_3_13? D Authorzed

Person Person
OOther OOther OOther OOther
CiManager Nume: O Manager Name;
DOIMember Address: TIMember Address:
O Authorized O Authorized
Person Person
O0Other CiOther Onher OoOther
OManager Name: CiManager Name:
CIMember Address: CiMember Address:
] Authorized O Authorized
Person Person
CiOther ClOther OOther doOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged tor reporting purposcs only. Mon-
indexcd individuals may be added to the index when filing vour Flerida Department of State Annual Report form.

9. Attuched is a certificute of existence. no more than 90 days obd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation ot the certificate under vath
of the translator must be submitted)

10 This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Slglmn suthorized penon

Towd_ VARLHESE,

Lyped s printed mame ol signee




FIRST:

SECOND:

THIRD:

State of Belaware
Secretann of State
Division of Corporations
State of Delaware Limited Liability e st

Company Certificate of Formation SR 20213806190 - Flle Nomber 6398527

The name of this Delaware limited liability company is:
VCA Software LLC

The name and address of the registered agent of the Company is:
Corporate Creations Network Inc.

3411 Silverside Road Tatnall Building #104

Wilmington DE 19810

VCA Software LLC shall be authorized to establish one or more designated series
of members, managers, limited liability company interests or assets. Any such
series may have separate rights, powers or duties with respect to specified property
or obligations of the limited liability company or profits and losses associated with
specified property or obligations, and any such series may have a separate
business purpose or investment objective. The debts, liabilities, obligations and
expenses incurred, contracted for or otherwise existing with respect to a
particular series shall be enforceable against the assets of such series only, and
not against the assets of the limited liability company generally or any other
sarigs thereof, and, unless otherwise provided in the limited liability company
agreement, none of the debts, liabilities, obligations, and expenses incurred,
contracted for or otherwise existing with respect to the limited liability company
generally or any other series thereof shall be enforceable against the

assets of such series.

The undersigned authorized person has executed this Certificate of Formation on November

16th, 2021.

-

ATHORIZED PERSON:
Carlos M Alvarez, Special Secretary



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VCA SOFTWARE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "VCA
SOFTWARE LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VCA SOFTWARE
LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 203838862
Date: 07-01-24

6395527 8300F
SR# 20243036781

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




