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COVER LETTER

TO: Registration Section
Division of Corporations

Vequity Technologics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cestificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Emilee Winter

Name of Person

Firm/Company

1218 Jackson Blvd

Address

Rochester. IN 46975

Ontv/State and Zip Code

acevunling@dvequity.ai

F-mail address: (10 be used for future annual report notification)

For further informution concerning this matter, please call:

Emilee Winter 98y 393-1799
at ( )

Name of Cantact Person Arca Code Dayvtime 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, FI1. 32514 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & (O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLINCE BITH SECTRON 605,092 FLORIDA STATUTES. THE FOLLOWING I SUBMITTED 70 REGISTER A FOREKGN LIVITED LIARIIY
COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Vequity Technologies LLC

1Name ol Foreign Limited Eiability Company: must include " 1imited Liabibity Company. Lo o7 “LLC

11 name unavaluble, enter alicneate name sdopted for the purpuse of ransactutg business in Flerida The altemme name must include *Limited Laabiiny Company,” "LL C,7 o “LLC.T)

Colarado 88-3152243
2. 3.
durssdiction under the Tow ol which Toreign miled abiluy company 15 ofganwredd) IFET naumther, of applicable )
07-01-2024
4.
Mute (st wansected husiness in Florada, 7 pror (o regastration )
(See sevtuns 603 QS & 605 (K05, F 5, to determine penatty labuiy)
1517 § Grant St 1218 Jackson Blvd
5. 5.
3irect Address af Prioncipal Offiee) (Mating Address)
Denver, CO 806210 Rochester. IN 46973

7. Nume and street address of Florida registered agent: (.0, Box NOT acceplable)

Louis Ledee

a3nd

Name:

VIS 40 AdVidud3s

28347 Meadowrush Way

6S:€ Rd S1NF 42

SHOUIANMGAND 30 HOISTAIC

]
4
v

OMfice Address:

Wesley Chapel 3543

(V)

. Florida
iy 17ap cude)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept 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 agree to act in this capacity. I further agree

tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as regisiered agent.

Foris

v iered agent’s signaturg )



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Tide or Capacity:

Name and Address;

Brandon Giles

Title or Capacity:

Name and Address:

limilee Winter

B Manager Name: O Manager Nume:
CiMember Address 13175 Grant & Cidember Address: 1218 Jackson Bivd
O Authorized Denver, CO 80210 W Authorized Ruchester, IN 46975
Person Person
0ther Cltnher COther OOiher
O Manager Name: O Manager Name:
CiMember Address: CIMember Address:
D Authorived O Authorized
Person Person
CiOther O Other C1Other OOther
CIManager Name: ElManager Name:
OMember Address: TOMuember Address:
O Authorized Tl Authorived
Person Person
(JOther Cnher CT{ther C1Other

[npuntant Notice: Use an attachment Lo report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals muy be added w the index when filing your Florida Department of State Annua Report form.

9. Attached is u certificate of existence. no more than 90 days uld, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which itis organized. (I the certificare is in a foreign fanguage. a translation of the certificace under oath
of the transfatur must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Deparument of State constitutes a third degree telony as provided for in s.817.153, IS,

Crdee (Wactan

Emilee Winter

Signature of an authorized person

Typed or prnted nume of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary ot State of the State of Colorado. hereby centify that, according to the
records of this office,
Vequity Technologics L1C

isa
Limited Liability Company
formed or registered on 04/12/2021  under the law of Colorado. has complied with uall applicable

requirements of this ofTice. and is in good standing with this office. This entity has been assigned entity
identification number 20211352489 |

“This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/28/2024 that have been posted. and by documents delivered to this office clectronically through
07/01/2024 @ 10:00:41 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
eflivial certificate at Denver. Colorado on 07/01/2024 @@ 10:00:41 in accordance with applicable law.
This certilicate is assigned Confirmation Number 16170842

Secretary of State of the State of Colorado

t"!'lll"ll““""*‘l’l"ttt‘t“ﬂ*““lﬁ#'.l.’nd nr ("uﬂiﬁca'c“""..-‘3“*t"t""““""“**‘ﬂ“‘..“

Nutice: A centificate_isswed electromically from the Colorade Secretorny of State s webiite iy fully and immediately valid and effective.
However, av an opiion, the isswance and validity of a certificate obigined electronically may be established by visiting the Validate o
Certificate page  of the  Secretgry  of Swte’s  website, wips v coloradosos g iz Cernficaresearchi riteria o entering thye
certificdie s confirmation aumber displayed on the certificate, and following the instructions displayed. Confirming the issuancye of o cortifjcate
ismerely optional_and is noi necessary_to the vaelid and effective_issuance of o certificate. For more information, visit our woebsite,
p sown cofonadinos gov click U Businesses, trademarks, trade names ' and select @ Eregquemly fxked Questions.”




