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

N COMPLIANCE WITH SECTKON &05.0%2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COAMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA:
| VAN FEST LLC

teame of Foreign Lymiged Liabihty Company: must inchede " Lomitad Tialiiny Company” LT.C o "LLCT

(T name unasvarlable, enler alierate namse adopied for 1he purpose of transactig husiness in Florida, The alterate name nusl inclade “Limiled Labibity Company,” “E_L.C" o "LLE™

2'Utah 3 92-2482123

Junsdiclion under she Taw af which sorergn Timiled fabilits company 15 orcanized) IFET nuinber a7 applcable)

tDate fint transacied Business iy Phandw 1 paor o regsiaation
(hvew sochinis 02 IMGD X 002 RS F.N T determmie penalty bl

7901 4th St N STE 200 6 7901 4th SUN STE 300
{Nred Addres of U'nincipal Othice) ' tMailing Andressy
SL. Petersburg, FL 33702 St Petersburg, FL 33702

Pt ~3
— —
=i ~3
Ll o
] ) o S T
7. Name and street address of Florida registered ageat: (PO, Box NOT acceptablce) FTIT O I é
T =X ——
N [a%] !'--:-
Northwest Registered Agent LLC ;
Name: g 9 =2 W-i
-
.E‘ U
OH—ICC f\ddlﬂ.‘\&i 7901 4th SIN STE 800 (g%}
o

St Petersburg Florida 33702

(Ciy) 1Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited fiability company at the place
designated in this application, [ hereby accept the appointinent as regivered agent and agree to ace in this capacity, | further agree
o comply with the provisions of all statetes relative to the proper and complete performance of my duties, and Fam fumiliar with
und aceept the ebligativns of my pusition us regiseered agent,

;/I’_ !/15_

(Reguaseoed apent’s sagnalure}
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8. Forinilial indeaing purpuses, list names, ltle or capucity snd addicsses of the primany members/oanagers or persons authorized W

manage [up to six {6} total|;

Title or Capacity:

Title or Capacity: Name and Address:
CManager Name: Wilkinson, Lance O Manager
L Member Address; 901 4th SUN STE 300 Cnlember
Cauthorized St. Petersburg FL 33702 O Authorized
Person Person
COther 30ther O Other
OiManager Neme: CIMunager
CMember Address: Cintember

M Awharized

MAuthesized

Person Person
COnher Ol Oher COther
LINanager Name: LiManager
CiMember Address: O Member
CAuthoriced O Aahorized

Person Person
[iOther O Other Oher

Name and Address:

Nume; ~
Address:
T Other
Namwe:
Address:
COther
Name:
Address;
T Other

Important Notice: Use an attachment to report more than six (6). Ihe attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Flonda Depaniment of State Annual Report form.

0. Atlached s a centificate of existence, ne more than 3¢ days ok, duly muthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificane is in a toreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectivn 6035.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.133. F.S.

Nat Smith

Srgnatuce of an authenrcd pomen

Typed or prnted name of wipnee
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UTAH DEPARTMENT QF COMMERCE

Division of Corporations and Commerriai Code

ADAM WATSON

MARGARET W, BUSSE
Ihveann frrpctor

Laecwine Lareeior

SPENCER )L COX
(rengrinr

DEIDRE M, HESDERSON

Licirenant Ceneanae

Januvary 20, 2025

CERTIFICATE OF EXISTENCE

Registration Number: 1 1880980-0160
VAN FEST LLC

Business Name:
7533 SCENTER VIEW CT STE N, WEST JORDAN, UT 84084

Principal Office Address:

Registered Date: 09/15/2020
DOMESTIC LIMITED LIABILITY COMPANY

Entity Type:
ACTIVE - CURRENT

Current Status:
The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certiticate is authorized to transact business
and was duly registered under the laws of the State of Utah. The Division also certifies that this entity has
paid all fees and penalties owed 1o this state; its most recent annual report has been filed by the Division
unless the status above iy delinguent; and, that Articles of Dissolution have not been liled.

g .
/'/'i/// '/} /
TR~ L AAEDA
Adam Watson
Director

Division of Corporations and Commercial Code

Certifiedte Number: 2023012013176 19
Enterthe ceritieate namber ar Iutes._ busiessiesttation utah vas o verity this centitication.




