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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL. 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext; x62969

Date: 10/17/24

Order #: 1647477-1

Re: VCLWHC LLC

Processing Method: Routine
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TO WHOM IT MAY CONCERN: CF e i
Enclosed please find: "3-?;:
Application for Certificate of Authority e

Amount to be deducted from our State Account: $130.00 - FL State Account Number:
20000000185

Please take the following action:

File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

VCLWHC LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flortda," Certificate of
Existence. and check are submiued to register the above referenced foreign limited hability company (o transact business in Florida.

Meuse return all correspondence concerning this matter to the following:

ANDREW HANZLIK

Name of Person

Firm/Company

130 RIDGE CENTER DRIVE

Address

DAVENPORT, FL 33837

Citv/State and Zip Code

parugandhi@staarvegrp.com

[z-mail address: (10 be used for future annual report nottfication)

For further information concerning this matter, please call:

PARU GANDHI 516 4471275
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 Tallahassec
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 323(13

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee B 5i30.00 Filing Fee & T $153.00 Filing Fee & OO $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy ol Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE ST SECTION 6030602, FLORIDA SEATUTES THEE FOLLOWING IS SUBNITTID TO RIGITER A FOREKGN TINGTID LABITY
COMPANY TO TRANSACT BUSINTSS INTHIE STATI OF FLORI:
VCLWHC LLC

!
(Name of Foreign Limited Liabitny Company:, must wchude “Limated Liabihiv Company,” "LL.C. " or “LIC™)

{17 name unavailable, coter aliernate name adopied for the putposc or'uansacting business in Flonds The alternate name must inelude “Lamited Liskility Company.” "L L C.7ar "LLC ™y

DELAWARE 99-4982352
2, 3
Uusdiction under the Taw of which Torcign Timited Tubility company 5 azganized} (FEI number. 1t applicable)
4.
(IDatc tirst ransacied business 1 Flonda, 17 poor o regisiration )

{See sections 603 080 & 605 0805, F.5 1o detesmine penalty 'h'abillt)']

130 RIDGE CENTER DRIVE 130 RIDGE CENTER DRIVE,
6.

3
(Mailing Adidress)

(Sreet Address of Principal Otlice)

DEVANPORT, FL33837 DEVANPORT, FL33837

7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceeptable) 2
=
ANDREW HANZLIK -
Name: .
130 RIDGE CENTER DRIVE S
Office Address: o
DEVANPORT 33837 =2
. Flosida ™~
(Cuwd (Zip codde)

Registered agent’s sceeptance:
Having been named as registered agent and to accept service of process for the ahove stated linited liability company at the place

designated in this application, [ hereby accept the appointment as registeregfigent and agree to act in this capacity, | further agree
nd com

to camply with the provisions of all statutes relative to the proper {ete performance of my duties, and { am familior with

and uceepr the ohliputions of my position stered agent.

(Regrstered agdgts
L




8. For indtial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (0) tolal]:

Title or Capacity:

Name and Address:

ANDREW HANZLIK

Title or Capacity:

Nante and Address:

PARU GANDHI
Name:

2925 STATE ROAD 60

Address:

LAKE WALES, FL 33898

B M anager Namw: O Manager

M ember Address: 130 RIDGE CENTER DRIVE M Moember

M Authorized DEVANPORT, FL 33837 B Authorized
Person Person

OOther C30ther O Other

O Manager Naine: O Manager

OMember Address: IMember

OAuhorized OAuthorized
Person Person

C1Other O0ther COGther

UManager Name: CIManager

OMember Address: OMember

O Authorized CAuthorized
Person Person

OOther COther Onher

OOther
Name:
Address:

O Other
Name:
Address

COiher

linporiant Nutice: Use an attachment o report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
mdexed individuals may be added 1o the index when filing vour Florida Departinent of State Annaal Report form,

9. Altached is a certificate of existence, no wore than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certilicate 15 in a loreiga language, a translation of the ceruficate under oath
of the transiator must be subymtied)

10. This document iz exceuted 1n acegfdgnee with section 64
submitted 1n s document o the Depagfinegt of State constitgfes a

O3 (1) (b, Florida Statutes. | am aware that anv false information
nird degree felfony as provided for in 3. 817,035, 1.5,

ANDREW HANZLIK

Signature of an authorized person

Typed o printed name of signee

O 1Al AGQEA e



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VCLWHC LLC" WAS
FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023,

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

PAID TO DATE.

2534661 8300
SRH 20243631752

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

Authentication: 204341051
Date: 09-09-24




