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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: V.0.5. SELE<TIONS THC.

{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,” and check are submitted to register the above referenced foreign corporation to
iransact business in Florida.

Please return all correspondence concerning this matter to the following:

[/f{.'}'ov Scz\wqf+z'

{Name of Person

)
VOI( fo/ﬂ.a{';nhf) -[hh

{Firm/Company)

£5% £;j“'4 AV‘L

{Address)

_/Vew _’/ork Y Joolf

(City/S,tate and Zip code)

For further information concerning this matter, please call;

l/ibw -{VZ\U’GY‘H w22, Wt €947

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Ceorporations
Clifton Building P.Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
p $70.00 Filing Fee p $78.75 Filing Fee & p $78.75 Filing Fee & p $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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TO: 12129676986 P.1/1

VLD OClftw | LAYy Freac Hirwa

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORTDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 V0.5 Salections. Lhe,

{Enter name of corporetion; must include “INCORPORATED,” "COMPANY," “CORBORATION,"
"Inc.." "Co.," "Carp," "Inc," "Co," or "Corp.")

(1f name unavailable in Flotida, entce alternate corporste name adopted|ifor the purpose of transacting business in Florida)

2. A/cw J-gr.fl!*l 3

(State or country undet the luw of whiclfit is incorparated) I {FET number, If applicable)

4. Qeceﬂ_éer 2‘(_, /_‘7?‘3 s. . Lrsetvsl

(Date of incorporation) (Daration: Yenr corp. il canse to cxlat or “parmpetual™)

(Date first tranangted buginess in Ploridﬁ. if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, P.8, to determine penalty liability)

555 Lt An  Soite 1309 Mew Nile  prv sonjp

{Principal office address)

558 élyx-{'l 'Au S'g{ie 1209 . /Mv' };T/k M1 joons

(Current mailing address)
8. fn‘: rell e to o UJ&AM/N'
(Purpoas(x) of corporation suthorized in home state or country to be carried out in state of Floride

9. Name and simot gddreag of Floride registered agent: (P.0. Box MJ'_acueptablc)

Name: USA Wl.nt _{ OU+1_;=LLC’ i f
Offics Address: /1350 5'{¢¢!°E ggq | :i_;:l
_Aﬂag/éa Florids 34203 S

(City) (Zip cods)
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10 Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as, registered agent and agree 10 act in this capacity. |
Juvther agree to comply with the provisions of all statuter relative|to the proper and complata performance of my dutles,
and I am familiar with and accept the abligations of my position és registered agent,

A

1. Attached is a certificate of existence dilly suthenticated, not more than 90 days 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 incorporated.




12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS
Viekar  Sihiart
President; J leTor Zhway Z

Address: ﬂp ? 5’ Wc 3 {' é-h o/{ /41/‘L :E:g
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Vice President:

77

Address:

6P 2 Hd hi NVl 60

Secretary:

Address:

Treasurer:

Address:

13.

NOTE: I[fnecessary, you W{ach an addend

the application listing additional officers and/or directors.

14.

Y.
(Signa«tﬁ‘e of Diréctor or Officer listed in number 12 of the application)

%'c{'ar foég/qf‘ltz - /yfeS'/C‘/eh'l'

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




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

V.0.5. SELECTIONS, INC.

0100436830

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on December 26, 1989.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annugl

Reports are current. =5 f
Ibﬁf = i
=
I further certify that the registered agent and registered offic cgar e I
- i
|"‘l"1 "\
V O S Selections Inc e 2 I
2220 91st Street 5L » U
TP o
North Bergen, NJ 07047 Sro®
IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
&th day of January, 2009
G2 o LR
R. David Roussequ
Certification# 113387982 - Swelreasurer

Verify this certificate at
https://www]1 state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp

Page | of 1




