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June 18, 2024

CAPTIOL SERVICES, INC.

b R
SUBJECT: VSMS INC

REE: W24000092209

wa

e

ﬁ;”receivéa your electronically transmitted document. However, the
dopument has not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet.

Tié name of your limited liakility cempany 18 not availlable in the state
of Florida. geince it is the same as, or it is not distinquishabla from tha
nanme of an-existing entity on our records. Therefore, the limited

liability company must select an alternate name for use in the state of
Florida.

Pleage insart the alternate nama in the space provided on the applicatieon
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : '"Limited Company," "L.C.," and "LC". The
abbreviaticns "Ltd." and "Ceo.", also are no longer acceptable.

A certificate of exlstence or a certificate of good standing, dated no
more than 80 days prier to tha dalivery of the application to the
Department of Stata, duly authenticated by the secretary of state or other
offiecial having custody of the records in the jurlsdiction under the laws
of which it is incorporated/organized, must be subnmitted to thie office.

A tranalation of the certificate under oath of the translator must be
attached to a certificate which 1s in a language other than the English
language. A photocopy of thia certificate is not acceptable.

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

Ariel Jones FAX Aud. #: B24000210783

PR I



-

e €

Leslie Sellers 8004323622 (05/09) 06/20/2034 12:20:20 PM

H24000210783

COVER LETTER

TO: Registration Section
Division of Corporaticns

VEMS Inc

SUBJECT:

MName of corporation - must include suffix

Dear Sir or Madamn:

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 forcign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

T-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

PR

8t ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatians Division of Corporatons
The Centre of Tatlahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallabassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amouat:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & {J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

H24000210783
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APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
! . BUSINESS IN FLORIDA H24000210783

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i VSEMS Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.,” "Co.,” "Caorp,” "Ine,” "Co,” or "Corp.")

VSMS DL Inc
(If name unavailable in Florida, enter elternate corporate name adopted for the purpose of transacting business in Florida)
2 Detaware 3
{State or country under the law of which it is incorporated) (FE] number, if applicable)
4. 06/13/2024 5

(Date of incorporation) (Date of duration, if other than perpetual)

6. Dl

b A (Date first transacted business in Florida, if prior to registration)

I C (SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
,;-'-‘77? Brickel! Avenue Suite 420 Miami, FL 33131

o

(Principal office gtreet address)

(Current mailing address, if differcnt)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Na;ne: Thomas Smith
Office Address: 777 Brickell Avenue Suite 420
Miami Florida 33
(City) {Zip code)

2. Repistered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fv act in this capacity. I
Sfurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

/s/Thomas Smith
(Registered agent’s signature)

10. Attached is a certificate of exisience duly authenticated, not morc than S0 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers end/or dircctors [up te six (6) toml]:

H2A00074 17822
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A. DIRECTORS H24000210783
EChairman 5 ,  Name: Francelys [nfante O Chairman Name: Francelys Infante
C1Vice Chairman  Address: 777 Brickell Avenue Suite 420 CIVice Chairman  Address: 777 Brickell Avenue Suite 420
bDirector Miumi, FL 33131 CDirector Miami, FL 33131
.i President OPresident
L;Vicc Presid;-m [IVice President
OSecretary O Treasurer Wl Sccretary O Treasurer
OCiher COther OOcher D Cther
CChairman Name! Francelys Infante OChairman Name;
OVice Chajrman  Address: 777 Brickell Avenue Suite 420 OVice Chaimman  Address:
B Dircctor -~ oy Miami, FL. 33131 ODirector
liI:'lPrcsidcnt OPresident
:E&Wu: President OVice President
f':JSccrcmry O Treasurer B Secretnry O Treasurer
E?Olhcr : Other [JOther OOther
OChairman Name: O Chairman Name:
OIVice Chairman  Address: OVice Chaitman  Address:
ODircetor ODircetor
OPresident OPresident
PVice President, OVice President
jDSecrezary O Treasurer O Secretary C1Treasurer
‘t:.jOthcr O0Cther OOtser OOther
MUS: en attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Fiorida Deparunent of State Anaual Report form.

2. /s/Francelys Infante

Signature of Director or Officer

The officer or director signing this document (and who is listed in munber 11 above) affirms that the facts stated herein arc true and that he oc

she is aware that false information submitted in a document to the Department of Statc constitutes a third degree felony as provided for in

5.817.155,F.5.

13 Francelys Infante, President

{Typed or printed name and capacity of person signing application)

H24000724107873
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H24000210783

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "VSNS INC" IS DULY INCORPORATED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VSMS INC"” WAS
INCORPORATED ON THE THIRTEENTH DAY QF JUNE, A.D., 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

. S

3931444 8300

SR# 20242897646 = s
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203727882
Date: 06-17-24

H24000210783



