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, COVER LETTER

TO: Registration Section ‘ s
Division of Corporations | : -

SUBJECT: \/OH’ P{AS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ch(;$+bp[’\ef L Ctx&e\{

Name of Person \_J

Vot ‘Plus LLC

Firm/Coempany

Y< g £ 1™ Steeet

Address

Jackgowuinf, 'F[, 2220

City/State and iip Code

/ﬂqqf @ Swisher., com

E-mail address: 40 be used for future annual report notification)

For further information concerning this matier, please call:

Saree Pivty w God , UI16-3518

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pigase make check payable to: FLORIDA DEPARTMENT OF STATE
%}IZS.OO Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerutied Copy



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "VOLT PLUS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

‘\f,{}
—

cﬁym«?)

Cheruni Patibanda-Sanchez, Secretary of Stote
Authentication: 204164737

Date: 07-10-25

T
et
A

10214859 8300
SR# 20253327628

You may verify this certificate online at corp.delaware. gov/authver.shtml




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

TIO!
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
Tor“LLCH

/ ) CE C )
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
Vot Plus LLC
“LL.C.
itmited Liztility Company,”™ “L.1.C." o "LLC.")

[Name of Foreign Limited Liability Company: must include “Limited Liability Company.™

([ name unavailable, enter altemate name adepted for the purpose of transacung business in Florida. The alternate name must inchude “Limited Lizhhty Company
r3‘f'3o(¢4118 611\1]

(FET number, 1f 2pplicable)

J.

Delaware

Turisdiction trder the [aw of which foreign linuted habthiy company 1s orgamized)

4 gli]ewes
{Date first transacted business 1n Florwda, 1f priur to registration, }
(Sec sections 605,090 & 6415.0905, F.5. to determine penalty habiliy)
. Voett Plus L

Yot Plus LLC
“<4

5.
{Street Address of Prmeipal Otfice)

2

(Mailing Address)

™ Sr

4sg €. 1¢M™ ST.

j}‘ffksom’"”ff . 32206 JackSehu{Nc,,, FL 322006

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) '%s
2.
- ~— i
Chuistpher L. Cagey D=
v I e
S =i
AT = A |

&

Name;

4sqa €. 1™ St
. Florida 322’8 ér_;'

Jacksonuille
ity {Zip code}

tCity)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam SJamiliar with

L]
and accept the obligations af my position as rugmered agent. {&/

(Registered agent’s signatire}

Office Address:




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

OManager Name:  Nai Kie,(uf

OMember Address: 459 €. /67" {r.

O Authorized Jackeonu.'ﬂef fL 32106
Person

. ﬁlOthcr \“CL PK(S;A?,-{' {Other

OManager Name: Dawd Lawleasch laa}x ¢

OMember Address: 458 €. (L™ ST

0 Authorized Jﬁ ckson uf{t(, Fz Zraeg
Person

O Other

‘ﬁ()lhcr \ff( L ! 'IQS 1 ég.._'f

O Manager Name: A'V\'T\oﬂj Cl ?(‘\Av\o

OMember Address: ‘1‘5“7 E- /é;ﬁj—’ .

O Authorized e «Jcsunu,'ﬂe/ b =az04
Person

‘@Othcr V;(-f— ?fGS;losf ﬁOlher P%“ %Tgéctj OOther

Title or Capacity: Name and Address:

Name; “u l..)a-('al Rohanouv'

OManager

GMember Address: 457 €. 167 ST

O Authorized JZoki‘»«nu-‘//(/ Fi. 3120
Person

'ﬁOlhcr V*‘C-Q '{7(9-' ident OOther

OManager Name: (‘hrfsh?hr L. Cakj

OMember Address: 467 € /6 ™St

O Authorized ;ﬁcksmu.'/lcj f2 3220(
Person

@ Other Vl‘f-c— F"?S EJWT RfOlhcr S::cdkj

OManager Name:
O Member Address:
O Authorized

Person

O0ther

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

9. Attached is a centificate of exisience. na more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificaie is in a foreign language, a translation of the certificate under oath

of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a documenti to the Depaniment of Sta 7ﬁ'ﬁstim:es at

ird degree felgny as provided for in s.817.155, F.5.

5

Signature of an auwtbarized persan

Cupsmurer. L. CASR

Typed or printed name of signee



