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

IN COMPLIANCE WITH SECTRIN (OB.0KE, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TU) REGDTER A FOREKGN LIMITED LIABILITY
CEMPANY TOTRANSHCT BULSINESS INTHE STHTE OF FLORIDA.
| VTA Consulling LLC

T~ame of Foreign Limited LBl iy Companys mustCinclede “emared Tiabihiy Conspainy,

iR AOAIT AR B TGN

{11 e eoavailzbe, enter aliemale name adopied tor the purose of trapagting businesy v Flondd, The dliermate aame smst inchide “Lumted Liabilay Compans,” "L L C.7 or “LLCT

co 3 95-3089682

(Tunmlzcion undkes the law a3 which Tores Timied Tabalis corans s argamez oy

(FEL monber. 7 applicable)

2

(Date inl marmacted business w Flusuda 1Y prior e regutrathm.)
Ener sochons S5 I & a0y 02 BS Tecdeteanme penalty luhiding)
_ 2751 s ocean dr 401n 2751 s ocean dr 401n

g
2. .
{hirecl Address of Poneipal EHnHce) (Mnihing Addeessd

Hollywood FL 33019 Holkywood FL 33019

7. Namwe and street address of Flosida registered agent; (P.0O. Box NOT acceptubled —_
%A

Registered Agents Inc i3

Name: -

1

7901 4th E i

Oftice Addiess: 901 4th StN STE 300 ~

St. Petersbur . o

9 . Florida 33702 S

(Cuyd 1 Zip coded Cé;

Registered agent’s acceptance:

Having heen named as registered agent and o accept service of process for the above stated limited lability company ai the place
desipnated in this application, [ hereby accept the appointment ay regisicred agens and agree (o act in this capacity. ! further agre
fo comply with the provisions of all statutes relative to the proper und complete perfornance of iy duries, and L am famifiar with

artd wccept the obligativns of my position ay registered agent.

/'C{‘."( K flLY'

(Registerod agent’s signature)
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8, Furinitial indesing purposes, list manes, Utle ur capacity and uddiesses of the privary meinbers/managers on petsons authorized o
manage |up to six (6) total|:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Valery Tess L O Manager Name: _—
K Member Aduress; 2751 s ocean dr 401n 2 Meinber Address:
CAuthorized Hollywoad Flotida 33019 ClAauthorized

[zrson Pevon
COther C1Other C1Other O Other
[CixManager Muame: {0 Mannger Name:
CiMember Address: O Member Address:
MiAaihoerized i A uthorized

Person Person
Onher ClOther OOther ClOther
LIManager Name: L) Manager Name:
CiMember Address: I Member Address:
CAauwhuarized CAauthorized

Person Person
OOther O Other O Other CFOther

Imporiait Notice: Use an atlachment to repat more than sis (6). I'he attachment will be imaged for reporiing purposes enly. Non-
indeacd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attnched is » certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is urganized. 11 the certiticate is in o foreign language. o iransiation of e certificate under oath
of the transliator must be submitied)

10. Thia document is exccuted in aecordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any flwe information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in s.817. 135 F.5.

i '-' -

AN A A
.

/ Signande of an mahorized peeven
/
/

Robin Jones

Fyped or prmted e of agnee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Geiswold, as the Secretary of State of the Staie of Colorado. hereby cenify that, according to the
records of this office,
VTA Consulting LLC

is a
Limited Liability Company
formed or registered on L0714/72013  under the Jaw of Colorade. has complicd with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20131590679

Fhis certificate reflects facts established or disclosed by documents dedivered io this office on paper through
11/06/2024  that have been posted, and by documents delivered to this office clectronically through
PI/07/2024 (@ 14:48:39 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted. and issued this
official certificate at Denver, Colorado en [1/07/2024 ¢ 14:48:39  in accordance with applicable law.
This certificate is assigned Confirmation Number 16544384

Secretary of State of the State ot Coloade

lll..l‘lf.lq--“‘.-‘ttt.;-.-‘1“.““n.l0t-l.l,:n(| of Ccniﬁcmct--toucit‘t-tonntounaoﬂntnI‘tiltltl‘tltl-tﬂ

A _vertificate isgued_cleetr amcably Jiom the Colenudie Scoretwy of States_swebsite I fuilv_und pnmediaiely valid and ¢

et o oo, the bxsuance and sahdiy of o ceriticane obtaived clecromcetly sray be extablisied be visnong the Ve
Certfivare page of  he Sceretony af Stefe s wehsite,  hrps Svan coloredoses gz ConnicateSear i e o eterng the
certificate s confinnetion movher displaied on e contificaie, and fotloning the snsprucions doplaved, Confirming the psiance of w certifivan:
is_merel optunal_und s nor peceven to the el aad offeciiie isaence of o comificote. For e inforoistion, vist one websiie,
e, owvesecnforadonos oo efick CBustneses, dadeastaras, rade namey” amd sefec! TFreguentl Dked Qe stion,

ficte 0l




