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

IN COMPLIANCE WITH SECTHON 050912 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGETER A FORLIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSIMNESS INTHE STATE OF FLORIDA:
| VVV Ventures [ LLC

(~ame of Furcign Limited Labity Company: mustmchide “Tinmed Liabiity Company " T LLC  or "LLCT

{IF narne ehasailsbk. eier altemale rame adapled tor the purpose of transacting business in Flonda, The aligriate name mast o bude “Litnited Liability Conpans.™
s Delaware

L CTer TLLCT

3 99-5075803
Dursdicliog mder the law al which oreian miicd ahiliv company 1~ arganszed) ' (FEF number. 21 applicable)
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(Thate tineransacied usmess i Florsda wprtor to repsimtnen, ) — {“_'3 t
(3ee soetinns G5 DHK & 608 (BANS_F.S rundetermine penalty habiiy e - -
pe ~a .

- [
7901 4th St N STE 300 4 7901 4th St N 5TE 300 - e
(-;.lra:l Address of 'nncipal {iher) ' (Mailing Address) T -:’- _.:
SR

i —

St. Petersburg FL 33702 St. Petersburg FL 33702 PR <_n

_ . i

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agents Inc
Name: ¢ 9

Office Adduess: 7901 4th St N STE 300

S1. Petersburg

. Florida 2379
iCiy} {2ip eode}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited Hability company at the place
designated in this application, | herehy accept the appoiniment as registered agent and agree tv act in this capacity. 1 further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and aceept the ubligations of my position us regizxtered agent,

Tl 4
Doifecs

(Regterad zpenl’s sighatured
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& Forinitial indexing pueposes, dist numes, title ur capacity and addicsses of the pricnary members/managers o1 persons authorized to

manage |up 10 six (6) total]:

Title or Capacity:

Name and Address:

Johnson, MaclLain

Title or Capacity:

CiManagcr Name: -~ CiManager
Vlc Zher Address; 7901 4th SUN STE 300 CiMember
—ATthorized SL. Petersburg FL 33702 DA uthorized
Person Person
D Oher T Other COther
OMenager Name: O Mannger
Cidlember Address: OMcember
MAutharized M Authorized
Person Person
OOher 3 0ther ] Other
LiManager Name: L!Manager
CMember Address: 3 Member
DCAuthorized A wborized
Person Persom
CiOther ClOther O Other

Name and Address:

Namwe:
Address:

3 Other
Name:
Address:

f10ther
Name:
Adldress:

O Other

Important Notice: Use an attachiment to report more than six (6). he attachment witl be imaged for reporting purposcs only. Non-
mndexed individuals may be added 10 the index when (iling your Florida Depaniment ol State Anrnual Report forin.

2. Atlached 15 a certificate of eaistence, 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. (I the certificate is in a foreign Tanguage, o 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. | um awarce that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

[ B “
i :
R C g PR
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Robin Jones

S(L.'n.llmc of an anthansed poson

Typed or printed nime of wpgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VVV VENTURES II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VVV VENTURES II
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication; 204959149
Date: 11-25-24

5106795 8300
SR# 20244304718

You may verify this certificate anline at carp delaware.gov/authver shimi




