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COVERLETTER
T Registration Section

Division of Corporations

Vanel 1D LLC
SUBJECT:

Name of Linvited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vanel Derival

Name of Person

)
o %'3
ot 3 i
- ;’5 o~z
Firm/Company = 'T it
. -
. e
n
1416 8 Haiwassee Rd Apt 112 . 2 -0 5 i
s A
Address cen o
M -"_.* .
- - N
Orlando, FLL 32835 ™
Civ/State and Zip Code
alvssa@transcompservice.com

E-mail address: (10 be used tor tuture annual report notification)
For further information concerning this matler, please call:

Vanel Derival

77 (39-09H4
a1 )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee. IF1. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Talahassee. FE 32303

R
Linctosed is a check for the following amount:
IPlease make check pavable 10 FLORIDA DEPARTMENT OF STATE
K S125.00 Filing Fec O S130.00 Filing Fee & O S$153.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Certtfied Copy

of Status & Certitied Copy



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

IN CONPLINCE WTITESECTION 605 0002 FEORIA STATUAES THE FOFLOWING IS SUGBNITTTED 10 REGISTER | FORFRGN FINFD (£ABIEN
COVPANY T TRANS KT RBENINENS INTVE ST OF FLORIA:
| Vanel D LLILC

(Name of Foreign Timsted Laability Compamy . must melude “Linuted Labiliny Company” 7L L C

(I name unavailable, enter altetiate name adopted or the purpose of tratvicing business it Flonda The aliernate name st melude “Limited Laabihiiy Comany " =L E C7or “LEC T
Geurgla

. Na s .- D
86-1261333 ‘ =
2. 3 . M
thurisdiction under the Taw of wlich foreen huimted habehty company s orgamzed) (1l “l“"h"‘-lr_‘mpl'mm?l._ r—;\T—T
-7 = :
=
N = -
L1/718/2022 e 1 3
4. = O o
Tate hiest transacied business i Flaruda 8 preor i segszation 3 Ly H %
[Sec sections GOS URG & 005 U905 F S 1o detenmane penalty Tiabilus ~ T "'U' ¢
OE g
1416 S Hotwassee RAApt 112 e L =
3, 6. o '
(Strcet Aubdress of Prncipal Olhce) Marling Addiess) -
Orlando, FI. 32833

7. Name and street address of Flarida registered agent: (7.0, Box NOT acceptably)

Vanel Derival
Name:

[416 5 Haiwassee Rd Apt 112
Offce Address:

Orlando

32R3S

. Florida
s (Zap cosley
Registered agent’s acceptance:

Having been numed as registered agent amd o aceept service of process for the above stated limited liability company ot the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agrec
to commply with the provisions of all statites relative to the proper and complete performance of my duties. and Fam fomiliar with
and geeept the obligations of my position as regisiered agent.

Yoe

(chhlcrcdagcm'\ ~gnature b




¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized «
manage [up 1o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Vanel Denival .
= N anager Name: O Manager Name:
1416 8 Haiwassee Rd Apt 112
OMember Address: Oxlember Address:

Orlando, I, 32835

O Auhorized O Authorized
Person Person -
4 -
T —
O tnher O Other OOther < DOQ\‘E?[' — ey
- = i3
. x5 .
- 1 =
v o B
LM fanaper Name: O Manager Name: S — i g
T X -
T -
Cinemnber Adklress: C1Member Address; T LD
SEN
O Authorized Ol Autherized Tt
Person Person
ClOther [COther Onher OOther
OManager Name: O Manager Nune:
COhlember Address: Clatember Address:
O Authorized O Authorized
Person Person
Oxher, OOnher COOther OOther

Important Notice: Use an aitachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the

jurisdiction under the taw of which it is organized, (I the certificate s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (h). Flarida Statutes. | am aware that any false ntormation
submitied in a document 1w the Departiment ol State constisutes a third degree felony as provided for in s. 8171535 F.5.

VEr

/ Sighature of an sthoneed person

Vanel Derval

Iy ped or primicd name ot sagnec



Control Number ;1 210232066

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

VANEL D LLC

a Domestic Limited Liuability Company ,
2
_ o
- '_<—. a2

- n

. T
was formed in the Jmmllcuon stated below or was authorized to transact buxme::.s' in gomm %m the
below date. Said entity is in LOH]])I]dIILL with the applicable fidling and annual n,glsmmnn provisiens of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dH\OlllllonDCCIl ficate of

cancellation or any other similar document with the office of the Sccretary of State. c= - it

-1 —_ ]

This certificate relates only o the legal existence of the above-named entity as of th’I dutn. u;luz,(l It does
not certify whether or not a notice of intent to dissolve. an application f{or withdrawal, @3statement of
commencement of winding up or any other similar document has been filed or is pcnd’n“ with the
Secretary of Siate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number @ 24033298
Date Inc/Auth/Filed: 01/15/2021
Jurisdiction : Georgia
Print Date D 11/21/2022
Form Number 21

Bwckt Fofgonapsion

Brad Raffensperger
Secretary of State




