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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: VL P : LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:
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E-nmil addres (tdbe used for future annual report notification)

For further information concerning this matter, please call:

Aithany Moryic « (10, 5305829
Name of Contact Person

Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 0 S130.00 Fiting Fee & 0O $155.00 Filing Fee & \E $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Centified Copy



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

IN COMPLLINCE W SECTION &03.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMITITD T REGISTER A FORIIGN  UMITED LI4BILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF F1LORIDA:
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{Name of Toreign Limited Tiability Tompany: must meliude “Limited Liability Company,” " L.L.C..

Pepi Foods, LLC

(It name unsvailadie, crier therpaie rame adupted for the purpose of tzneacing business in Florica. e aliermate name must ichade 1 imited 5 oanility Company

Adbung L 2-3202937,
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7. Name and street nddress of Florida registered agent: (F.O. Box NOT acceptable) s :'_
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Office Address: ‘O - V'[. H(f{ C{it VVCLU}
Plunoma Cid e voias 32413
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Registered agent’s acceptance:

faving been named ax registered agent and 10 aceept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act i this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familior with

and accept the ebligations of my position as registered agent,
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(Reghttered uprnt's signmiue)




8. For initial indexing purposes, list names, title o7 capacity and addresses of the primary members/managers or persons authorized to

manige [up to six (6) total]:
Name and Address:

O Manager Name: )Ll ¢ Qm ey DOManager Name: DCJBY\ \L '\’)C.Yh xvon
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Name and Address:

Title or Capacity:
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Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when {iling your Florida Department of State Anoual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I any aware that any false information
submiited in 4 document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

~ Signature ot'an authurized penon
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Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that VLP, LLC was formed in
Houston County on July 22, 2010. The Alabama Entity [dentification number for
this entity is 000-449-853. 1 further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/16/2024

Date
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Secretary of State

20241016000005770 Wes Allen




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2024

VIC PEMBERTON
165 TECHNOLOGY DR.
DOTHAN, AL 36303 US

SUBJECT: VLP, LLC
Ref. Number: W24000150003

We have received your document for VLP, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptabie : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 724A00024362

RECEIVED
NOV 15 2024

www.sunbiz.org

Divicion of Cornorationeg - PO ROYX 683927 - Tallahazzee. Florida 32314



