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COVER LETTER

TO: Registration Section
Division of Corporations

VIOLET VOSS XO, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization w Transact Business in Flonda." Ceniheate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Lisa Zarro

Name of Person

c/o Registered Agent Solutions, Inc.

Firm/Company

3301 Southwest Pkwy.. Suite 400

Address

Austin. TX 78733

Citv/State and Zip Code

[zarro(@rasi.com

E-mait address: (1o be used for future annual report nothcation)

Fur turther information concerning this matier, please call:

Lisa Zarro 888 705-7274
at { }

~Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & 1 $1535.00 Filing Fee & O $160.00 Filing Fee, Centificate
Ceruficate of Status Centified Copy of Status & Cectified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED UARILITY
COMPANY TO TRANSACTRUSINESS IN THE STATE OF FLORIDA:
| VIOLET VOS5 XO. LLC

TName ol Foreign Limited Liability Company: must enchude - Limited Liubility Company.” LLC, or “LLC.™Y

(1 namne ensvailable, cater altzmale name adopted for the purpose of ransactmy busmess in Flanida. The aticmate mme must include ~Limited Libility Company.”™ "LL.C."or "LLU ™)
Texas
2

{Tunsdiction under the law of whach foreign mited labifity company 1 ergamzed)

[P

(FET number, 1l epplable)
4,

{Date firea tramsacted busincsa i Flarda, if pnor to fegisirztion.)
1Sce sections b0S5.0903 & 605.0905, F.S to determine penalty liabslity)

!

3. 6. !

(Streer Aduless of Principal Oftice). TMaiing Addresst ‘
4383 CRESTPOINT Wy 4583 CRESTPOINT Wy

Palmento, FL 34221

Palmetto, FL 34221

1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

7
!

"_-') . ﬁ:'-:
[ il Dhem
— .
= ;F.. }zﬁ v \
Repistered Agent Solutions, Inc. = O -
Name: izl T r
ol
. U A €
2894 Remington Green Lo, Ste. A Y .
Office Address: . = -
<l t !
Tallahassec 32308 = T
. Florida e &
W (Zip coude)
Registered agent’s acceptance:

Having been numed as registered agent and to uccept service of process for the ubove stated limited liability
designated in this application,

compuny ut the place
I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative 1o the proper an

d complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as regisiered agent.

.
t
Adfaloal g

ar Samantha Niels, Assistant Secretary
{Regiaiered agent’s agnatac)




t]
manage [up to six (6) total]

Fitle or Capacity

Name and Address

X, For inidal indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons authorized to
IManager

Title or Capacity Name and Address
Hailey L. Thomas
Name: - i Manager Name:
- 4583 CRESTPOINT Wy .
= M ember Address: CiMember Address:
. Palmetto, FLL 34221 .
i Authorized i Autherized
: Person Person
i Other OOther COther DOOther
— r-.;‘
L Manager Name: TiManager Name: o f‘;
r‘:__‘c. (’:" [ \
— T T N
L Member Address: CiMember Address: Tl e "‘:':..
PSR
— Authonized Authonized AT s ['ﬂ
DAL
Person Person = =
pS— o
o 5 S
Ci0ther TiOther O0ther TOther_ <
—IManager Name: DIManager Name:
_IMember Address: OMember Address:
T Authorized CiAuthorized
Person Person
JO0ther TOther

OOther
important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-

O0ther
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form
of the transtator must be submitted)

. r k. .-.
Y. 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 cenificate is in a foreign language. a translation of the certificate under oath

Sl et

10, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F .5

Signature af an suthorized persan




Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Certificate of Fact

Jane Nelson
Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Violet Voss Xo, L.LC (file number 803424423), a Domestic Limited Liability Company

(LLC), was filed in this office on September 19, 2019,

It is turther certified that the entity status in Texas 1s in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 12,

2024

Come visit us o the internet at BUPpS: A0 ww o8 1exas. gov?

Phone: (512) 463-3333 Fax: {312) 463-3709

Jane Nelson
Secretary of State

Dial; 7-1-1 for Relayv Services



