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COVER LETTER

TO: Registration Section
Division of Corporations

V-MENA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida." Certiticate of
Existence. and check are submitted W register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence coneerning this maner 1o the following:

[ebra Stillman

Namue of Person

Rucsch & Reeve, PLLC

Firm/Company

86 N 3400 West

Address

Hurricane, UT 84737

Citv/State and Zip Code

debra@rrlegal.com

[>-matl address: (10 be used Tor future annual report natification)

For further informution conceraning this matter, please call:

Trish Johnson 801 318-0874
at ( )

Name ot Contact Person Area Code Daxtime 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 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certilicate of Status Cenined Copy of Stutus & Certified Copy



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

IN COMPLLANCE WTE SFCHON 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10O RECGISTER A FORIXGN  LINITTD LIABIHLITY
COMPANY TOTRANSSCT BUNINERS INTHE STATE OF FLORIDA:

V-MENA LLC

1
(Name of Foreign Limated Tiabey Company: must include “Limied Tiabilny Company.™ "L L.C." or *LLTTY
(F e unavailsble, enter alternale name adopiad for the puspose of ransacting business in Flonda 'Ihe alternate nanie must inclode “Linuted Liability Company,”™ “1,L.C." or “LLC.™)
Utah
2. 3. =3
(Junsdiction under the Taw of which foreign limuted habelity company 15 organcred) {FEi number, 1Tapphcable) i:.:::
(e
NIA T
4, !
(Date trsa transacted business in Flonda, 1 prior 10 registration ) S
(Ser ections 605 0904 & 605 (905, F.5, 1o determine penalty hability)
e
13597508 1359 E 7508 e
3. 6. —-
(Street Address of Principal Office) (Muhing Address) .
: 2
Spanish Fork, U 84660 Spanish Fork, U 84660 P
7. Nome and street address of Florida registered agent: (P.O. Box NOT acceptable)
Van Johnson
Name:
251 Rambling Brook TRL
Office Address:
St Johns 32259
. Florida
i) (Zip code)

Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiur with
a . I - "
and accept the obligations of my position as registered agent.

Y //"_':

A
/‘// -"',‘/;‘/
/’_ - / (Registered agent’s signaturc)

/4

-



&. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to sin (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Nime: Trisha johnson OManager Name:
M fember Address: 1339 E750 5 CMember Address:
OAvthorized Spanish Fork, Utah 84660 ClAuthorized
Person Person
OOther DOOther CIOther OOuher
OManager Name: OManager Name:
OMember Address: OMember Address:
TlAuthorized OAuthorized
Person Person
Oxher O other CiOnher ClOther
D Manager Namu: DiManager Name:
OMember Address: Civtember Address:
[ Authorized OAuthorized
PPerson PPerson
OoOther OOther OOther DOther

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

9. Attached is a centilicate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certiflicate under oath
ol the translaior 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 w the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Dedru sdtlmans

Signature of an authorized person

Debra  Shllman

Typed o printed name of signee




UTAH DEPARTMENT OF COMMERCE

Division of Carporations and Commercial Code

ADAM WATSON
Duvrsion Direelor

MARGARET W, BLISSE
Erecinive Direvtor

SPENCER J COX
Gavernor

DEIDRE M, HENDERSON

feeutonan Governor

November 20. 2024

CERTIFICATE OF EXISTENCE

Registration Number: 12335183-0160

Business Name: V-MENA LLC

Principal Office Address: 1359 F 750 S. SPANISH FORK. UT 84660
Registered Date: 10/25/2021

DOMESTIC LIMITED LIABILITY COMPANY
ACTIVE - CURRENT

Entity Type:
Current Status:

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certilicate 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 to this state; its most recent annual report has been filed by the Division
unless the status above is delinquent: and. that Articles of Dissolution have not been filed.

A sk

Adam Watson

Director
Division of Corporations and Commercial Code

Centificate Number: 202411201637989
Enter the certificate number ai hiips: businessregistrationutih pos s w verify this certification.




