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

IN COMPLANCE WITH SECHON 00002 FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED 10U REGISTER A FOREIGN LIV ED UABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| V3 Holding Company LLC

{Namc ot Foreign Limited Lizbility Company; must include “Limited Lability Company,” "L.L.C, " or “LLCT
VVYMS Invesiment. LLC

(1f anme unasaedable, enter aliernate mame adopted for the purpose of tansacting business 1n Flonda, The alicrate name pst inghude *Limited Liability Company L € or “LLL™)
N Wyoming

3 87-1104616

Turidietion under the Tow o which forcign imited Tability company s organieed)

(FI0 nzmbar, 3T applicadle)
4.

{Tote first trenaocred husaness in Florida, 1T prios 1o registranion.)
{Sce tections G05.0904 & #)5.0903, F.S5. 10 detenmine penalty habilite)

7901 4th S5t N STE 300

{Sirvet Adviress af Principal Cifice)

7201 Cercis Cove

fMadimg Addresyy
St. Petersburg, FL. 33702

Austin, TX 78759

B

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

B . 32
SO o o
Regislered Agenls | . 7
Name: [*f} fe genis inc

Office Address: 7901 4th St N STE 300

s foh]
St. Petersburg

. Florida 33702
{Cay)
Registered apent’s acceptance:

(Z1p code)

FHuaving been named as registered agent and to accept service of proecess for the ubove stated limited Lialility compuany of the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
t comply with the provisions of all statutes refative to the proper and camplete performance of my duties. and I am familiar with
and accept the obligations af my position as registered agent.

Dt
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Aor 08, 2025 08:15 . To: 18506176383 Page: 3/4 Fax: 18134365206

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6} total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address;
Saidanha, Vicki . Saldanha, Vilas
XK Manager Name: o X Manager Name:
T Member Address: CiMember Address:
7201 Cercis Cove X 7201 Cercis Cove
O Acthorized CAuthorized
Austin TX 78759 Austin TX 78759
Person Person
O Other C1Other T Other C1Other
O Manager Name: Oinanager Name:
JMember Address: OMember Address: I '.::_é
T o TN
O Authorized O Authorized ":1 ; = -
e \
S|
Person Person N ‘E’T\
. -3 -
TiOther OOther TiOther TOther T \
7 ™~
- [
OManager Namc: CiManager Name:
EOMember Address: Cnhlember Address:
O Authorized [ Authorized
Persan Person
OOther OOsher ZHOther

COther

Ipurtant Nutice: Use an attachiment o tepoit more than six (6). The attaclunent will be imaged fur 1epunting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Repornt form.

of the translator must be submitied)

9. Auached is a centificate 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 vath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
stibmitied in a document w the Deparument of Swite constituies a thind degree felony as provided for ins.817.155. F.3.

; 4 Y
Podi, ]
A Am i NS e S A

/ /Srgnnmrv ot an sutharised peron

Raobin Jones

Iyput or prinled name ol ssynee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according 1o the records of this office,

VS HOLDING COMPANY LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 9, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2021-001011466.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 10 date, or is not yet required to file such annual reports; and has
not filted Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of March, 2025 at 9:10 AM. This certificate is assigned ID Number 083416729.

(et ) Fomsy

Secretary of State
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Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cenlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://fwyobiz.wyo.gov and lollowing the insiruclions displayed under Validate Certificate.




