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Dilip B. Patel
Partner

. o . e (2E2) 334-5220
v ‘ fan (212) 3334-330
r ].C a e dpateicdenckpatel.com

LLP

January 23,2019
VIA FEDEX

Flornda Deparntment of State
Registration S¢ction
Division of Corporations
P.O. Box 6327

Tallahassee. Flonda 32314

Re: VR Plavzone LILC

To Whom It Mayv Concern:

Please find enclosed one set of originals for the tollowing documents related 1o VR Plavzone
LLC. a Florida limited liability company (the “Companyv™):

i. Cover Letter to Destgnation or Resignation of Member. Manager from iflorida or Foreign
Limited Liability Company Form:

2. Designation or Resignation of Member. Manager from Florida or Foreign Limited
Liability Company:
3. Check made pavable to the Florida Department of State in the amount of $55.00: and

4. Statement of Fact from Anna Ferleger.
Please send us certified copies of the above-referenced documents once they have been filed.
Sincerely vours.
= ()
P I
Dilip B. Patel

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

. VR Playzone LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Dilip B. Patel

(Contact Person)

Brick & Patel LLP

(Firm/Company)

1290 Avenue of the Americas, 34th Floor

{ Address)

New York, NY 10104

(Cinv/State and Zip Codey

For further information concerning this matter. please call:

Dilip B. Patei (212 ) 554-5220
at
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Lznclosed please find a check made pavable to the Florida Depariment of State for:

0 £25 Filing Fee @ $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. IFlorida 32301

CRIEQ79(2/14)



FLORIDA DEPARTMENT OF STATE T
DIVISION OF CORPORATIONS Mol L. L

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: VR Playzone LLC

. The Florida document/registration number assigned to this limited liability company 18!

L17000255152

I~

. . . . .. 1211472017
. The date this member/manager withdrew/resigned or will withdraw/resign 1s:

tad

Anna Ferleger . :
1, a 9 , hereby withdraw/resign as a

(Print Name of Person Resigning)

Member

(Print Title)

of this limited liabilitv company and affirm the limited liability company has been notified of my
resignation in writing.

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EOT9 (/1)



STATEMENT OF FACT

I hereby certity that:

l. My name is Anna Ferleger and 1 reside at Bidg. 25, Garden Society ~Starsz.
Gnedinsky Village Council. Boryspil District. Kiev Region. Ukraine;

2. The name of the Florida business entity is VR Plavzone LLC (the “Company™).

3. A 2018 Florida Limited Liability Company Reinstatement for the Company
(Document #L17000255152) was filed with the Secretary of State of the State of Florida on
October 3. 2018:

4. This document lists me as an authorized person and member of the Company and
lists my address as 1800 S Ocean Drive, 3808, Hallandale Beach, FL 33009; and
3. This document was filed without my knowledge or consent. [ am not a member
of this Company and 1 have no knowledge of or relationship with the Company or its members.

s

Witness my hand this_##__ dav of January. 2019.

Anna Ferleger
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STATE OF Er;lybisrs\;of:h ot America...)
} S§:
COUNTY OF )

| HEREBY CERTIFY that on this day. before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments. the foregoing instrument was
acknowledged betore me by ANNA FERLEGER, who 1s personally known to me or who has

produced Y g ,ﬁﬂ%ﬁﬁ /‘—E_ 796‘0,(6 as identification.

WITNESS my hand and ofticial seal in the County and State last atoresaid this

day of 18 AN 7010 L2019,

Notary Public o o 1ya & wERNED
CONSULAL RSSOCIATE

US EMBASSY.KYiQV

Typed. printed or stamped name of Notary Public
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