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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2024

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: VICTORY HILL, LLC
Ref. Number: W24000158748

We have received your document for VICTORY HILL, LLC and the authorization
to debit your account in the amount of $125.00. However, the document has not
been filed and is being returned for the following:

The name of your limited liability company is not available 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 acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is 119000166805 "VICTORY HILLS
LLC".

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

List only one person as Registered Agent. Please remove Howard R. Verfalllle
119000166805 "VICTORY HILLS LLC"

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.

Karen A Saly

Regulatory Specialist il Letter Number: 724A0002618.7""
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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSELE. FI. 32300
(8301 324-34372

(830) 324-6245

Please use funds from the account

120210000160 ___$_125.00

Authorization Signature:

Victory Hill . Loy Ae -1_,@1,‘,;/%3 (,(Mfmn.%
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA
COMPANY TO TRANSACT BUSINESS IN

mZHEFOILOMNGESDBWYEDIORECES?EMFORHGNMEDW
STATE OF FLORIDA-
L Wicteny R L

[N ‘fwg Loab/ Ity [omparad
{Name of Foresgf Limited Liability Companv must lactude “Limit ity Coropany, LT, "or 'LLT ) U
Victory 1)
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« _ None

{Date Tinst rarsacted business in Flonda, i prior 1o regitation,
{See sections £05.0904 & 605.0905, F.S, lo determino penalty izlbility)
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Registered agent’s acceptance:

, Florida :2“ ?

(Zip code}
Having been named as registered agent and 1o accept service
designated in this application, I h

of process for the above stated limited liability company at the place
ent as registered agent and agree to act in this capacity. 1 further agree
roper and complete p
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8. For initial indexing purposes, list narnes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

N&Manager Narme: mgr\gqm'i :S .Uf‘ \F’R\! })1 € $Manager Name: b&‘d‘!fﬂf p. U'e f‘ﬁ}}}} g“h
OMember Address: 2} a:! éﬂ, pﬂ ] L fj ZO/V*DMcmbcr Address: a;&.’_gj L p7 }MQ.& A'w'o“
OAuthorized Sbﬂ i'] [}9:9 i’:ﬁ na FI. 52\”? D} Authorized S# ({\lh%w% F/- 59\”?

Person Person
OOther (O0ther {I0ther O0ther
CManager Name: OManager Name:
OMember Address: OMember Address:
CtAuthorized J Authorized
Person Person
OOther QO Other O Other OOther
OManager Name: UOManager Name:
OMember Address: OMember Address:
Dl Authorized O Authorized
Person Person
OOther OOther O0Other O Other

{mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ouly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 am aware that any false information

submitted in a document to the Department of State constitutes a thirz;eany as provided for in 5.817.155, F.S.
7
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SER VICES
SHORT FORM STANDING

VICTORY HILL LIMITED LIABILITY COMPANY
0400579978

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 10, 2013,

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MARGARET J. VERFAILLIE
514 LEONARD LANE
MULLICA HILL, NJ 08062-9570

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

1 5¢h day of November, 2024

g S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6158994478

Verify this certificate online at

hups:iMwnvl siate.nj. us'TYTR_StandingCeruJSP/Verify_Cert jsp



