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COVER LETTER

1T0: Registratiun Scetion
Division of Corporations

VERTICAL BUILDERS & COMMERCIAL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonda." Certificate of
Existence, and cheek are submitied w regisier the above referenced foreipn limited tability company o bransact business in Flonida.

Please returs all correspondence concermimg thss imatter to the following:

LDUMOWVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR 8T

Address

RENO. NV 89502

City/State and Zip Code
RENEWALS@NCHINC.COM

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

Fur further informatton concerning this matter. please call:

NCH Registered Agent 300 508-1726
at ( )

Name of Contact Person Area Code Baytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
IDivision of Corporations Division ol Corporations
PO. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroc Streel, Suite 810

Tallahassee, L 32303

Enclosed 15 a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Iee M $130.00 Filing Fee & (0 $155.00 Filing Fee & 0 $160.00 Fihing Fee. Certificate
Certificate of Status Certified Copy of Stitus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFILORIDA

IN COMPLIANCI DT SFECHON QOS002 FLORIDA STATUTLES THE FOLLOWING IS SUBMITTED 10 REGISTIR of FURIEN LINITETY UABILETY
COMPANY TOTRANSACT BUNINERS INTHE STATE OF FLORIT:
VERTICAL BUILDERS & COMMERCIAL, LI.C

(~ame of Foreign Lamited Liabziity Company: mast melude "Lirsted Linbiliy Compuny.™ LLC T or (1T

i

{3t naume unavuilasle. svrer eherrute name sdopted tor the purpoese of IrErsacung brsress i Florda e wierasie name mass nelude “Lmaitzd Dby Comnpans” L LU ar L0

WYOMING
2. 3.
Gdurngehon ander ihe Tew s whiD Torezgn e ] Trahiliy company 1 aspnizedt (T nwnber ST appovabie)
+.
[hte st wansacted businesy w Fierida, of poos o regastration
{Sev suctinny A5 LG & 605 G905, 1 X e derermine penalty hatnlity
303. S Tamiami Trail 303, 5 Twmiami Trail
fSu A Principal (Mtiec] ’ (arliny Wddreas)
Nokomis, F1. 34275 Nokomis, FL 34275

7. Nume and sticet address of Florida repisiered agent: (P.O. Box NOT acceptable)

NCH Regisiered Agent
Name:

390 North Orange Ave., Swe.2300-N
Ortice Address:

Ortando 3280 -E684
. Florida
(Canyy {4 code?

Registercd agent’s aceeptance:
ffaving been numed as registered agent and to accept service of process for the above stated fimited liability comparny at the place
desipnated in this application, I hereby accept the uppointment as registered agent and agree to get in thiy capacin. 1 further agree
to comply with the provisions of all staties relative (o the proper and complete performance of my duties, and I am familior with
und aceept the obligations of my position as registered ugen;. Ve

rd

~7

e

IRephicied ageii’y SIgmmms
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%, For initia) indexing purposes, bist names. title or capacity and addresses of the primary members/managers ar persons wuthorized o

manage [up 1o six (6) wtal )

Title or Capucity:

Name and Address:

Edaardo Ramon Jr

Title or Capacity:

Name and Address:

= Muanager Name: OManager Name:
EIMember Adtress: 3. S Tamiami Trail N lember Address:
TJAutharized Nokomis, T 34275 TJAwhorized
Person Person
TiOther iiOnher TIOther Z(nher
CIM anager Name: Tivtanuper Name:
TiMember Address: Zinenber Address:
T 1Authorized TlAuthorized
Person Person
0ther COther TiOther 3O her
Odvfanager Name: OManager Name:
Cnember Address: “IMember Address:
D Authorized ClAuthorized
Person Persan
Tlnher CiOther TiOther S{nher

Important Natice: Use an attlachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non.
indesed individuats may be added o he indes when ing vour Florida Department of State Annual Report form,

D, Attached is n certiticate of existence. no more tha 90 dayvs old. duly suthenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized, (1f the certificate 15 in o foreign language, a translation of the certificate under oath
ol the tanslator must be submiited)

10. This document is exceuted in accordance with section 60350203 (13 (b), Florida Statutes. E am aware that any [alse information
submiticd in a documest to the Depariment of Siate constitules a third degree felony as provided for in s 8171585, 1.8

Rocarnds Ramon O

ﬂ:u'.wn: of o nutheerised peron

Eduarde Ramon Jr

i yped ur pranied antoe af vgiee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

VERTICAL BUILDERS & COMMERCIAL, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 29, 2024, compiy with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001545690.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of October, 2024 at 3:44 PM. This certificate is assigned ID Number 077674535.

(et ) Fomy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https://wyobiz.wyo.goy and following the instructions displayed under Validate Certificate.




