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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2021

MAGGIE JOHNSON
PO BOX 975
ARNOLD, MO 63010

SUBJECT: VE HOLDINGS INC.
Ref. Number: W21000019982

We have received your document for VE HOLDINGS INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an aiternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp,” “Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L21000014284.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Nl Letter Number: 421A00003293

RFCEIVED
MAR 0 4 TO11

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VE HO]dings [nc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: :, %"-"
Maggie Johnson i :;; T
Name of Person ST L e
N~
V & L Contracting Services, Inc. Vs = T3
Firm/Company ,; J.) % J
PO Box 975 ARG
Address —
Amold, MO 63010
City/State and Zip code

maggie@vecomructing.com

E-mail address: (to be used for Tuture annual report notification)

For further information conceming this matter, please call:
Maggic Johnson 314 200-6229

at( )
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FL. 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fee  [J $78.75 FilingFee & (0 $78.75 Filing Fee & [0 $87.50 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ' BUSINESS IN FLLORIDA

FCOMPLIANCE WHH NECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED 1O
FOINTER A FOREIGN CORPORATION TO TRANNACT BUSNINESN [N THESTATE OF FLORIDA,

VE Holdings Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “(CORPORATION.™

“Ine.” "Co" "Corp.” "Ine,” "Co,” or "Corp.”)

81-1712133

V & E Contracting Services, e,
{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business i Florida)
3
(FEI number, if applicablc)

y  Missouri
(State or country under the law of which at 15 incorporated)

(Date of duration, if other than perpeinal)

(/]

March 2, 2016
{ Date of incorporation)

N/A
{Date first transacted business in Flonda, it prior o registration)
(SEE SECTIONS 6071501 & 6071502, FX., to determine penalty liahility)
1130 Hickory Ridge Trail. Aemold. MO 63010 )
- - Sy
(Principal otfice street address) i :__"‘3
1 e
sz =5y
Lt :: =7 rﬂ
(Current mailing address, if ditferenty b —
: Mo
mi R OIW
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B )
- sy Y A,
TR o
Ny

Name: Jessica Ruth
Office Address: 10418 Brilliand Ca
Orland .. 32836
= . Flonda
{Zip code)

(Cny)

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accepr the obligations of my position as registered agent.

A

{ Repistered agent’s signature)

10. Autached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorparated.

1t Four myial indexing purposes, list names, tides and addresses of the primary officers andfor directors [up to sis (6) total ],



" A. DIRECTORS

Michael Schwarzen
COChairman Name:

1130 Hickory Ridge Trail
OVice Chairman  Address: e

. Amold, MO 63010
(3 Director

B President

DVice President

O Secretary O Treasurer

QO Other OOther

AChairman Name:

OVice Chairman  Address:

CIDirector

O President

TVice President

OSecretary I Treasurer

OOther O Other

CChairman Name:

OVice Chairman  Address;

Cdirector

O President

OVice President

OSecretary D Treasurer

30ther OOther

OChairman Name:

OVice Chairman  Address:

ODirector

O President

OVice President

Osecretary O Treasurer
JOther O0Other
OChairman Name:
(Vice Chairman  Address: . J %»: h
O Director SETE ‘TE
[ President T
' : N _U
OVice President R B ?1-3
" Ve r§ | '1’
Secretary 1200 Trgagprer
I ~d
CIOther OOther
(IChairman MName:

OVice Chairman  Address:

ODirector

CIPresident

OVice President

Osecretary

Cinher

O Treasurer

OOther

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

 Weickaod Schevarzon
/

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.RI7.155.F.S,

1 Michael Schwarzen

{Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

B ()
1, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certi _,that_:t_-’be

records in my office and in my care and custody reveal that (T —
VE Holdings Inc. TN
o
001368291 5:‘1 = —:g
T 5

A Missouri entity was crealed under the laws of this State on 3/2/2016, and in Go—gﬁﬂgsftan g,

having fuily complied with all the requirements of this office.

LE

IN TESTIMONY WHEREQF, { hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 4th day of February, 2021,

chrc{m{v of State v

Certification Number CERT-IN56295
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