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COVER LETTER

TO: New Filing Section

Division of Corporatio g
SUBJECT: 'VJ- A N Y) ) _Tn C

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:

Michae L 7uﬂ/:'f‘?:—

// A N eofPer’sonn c—

Flrm/Company

Lf?" q’? 3(9 +Hh ST Sk Jooo

Address

Aan f@/dno’ CTS/ /}V‘ /”O/

Cny[gtate aﬁd Zip code

MiKe £ muusa box com

 E-matil acﬁress {to be used for future annual report notifi cauon)

For further information concerning this matter, please call:

H\KC Zu\f\)l"\'z at(q,?) 682 6‘9098

Name of Person "Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
New Filing Section : New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle : Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee ¥ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2010

MICHAEL ZURVITZ

VIANY, INC

47 - 47 36TH ST, SUITE 1000
LONG ISLAND CITY, NY 11101

SUBJECT: VIANY, INC
Ref. Number: W10000023464

We have received your document for VIANY, INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
IIN AII‘

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a cerificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist || Letter Number: 710A00012129

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




*MAY-17-2010 03:42 P.02

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS

BUSINESS IN FLORIDA ﬁl_ ED

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE,
REGISTER A FPREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. fmo MY 17 P §

—

: lany_, Lnc SECEETARY OF go
(Emer nanfie of corporption; must include *INCORPORATED,” “COMPANY." “CORPORATION,” SRLLANAS G, F::C" ; 5': A

lnc " "CO " “COI_D "lnC,“ llc\o1l! or ncorp'n)

(4 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Lle\UCLM‘L 3, Q\Q)' /Q??%éo

(State or country under the law of which it is incorporated) (FE1 number, if applicable)
4. f"j"' 2008 5, ?Cf“ge“i‘ btéi(
(Date of incorporation) (Duration; Year cOrp, will cease to exist or “perpetual™)

6. chD“ Q,(alr-ac:t‘(:,lon

(Daté first transacted business in Flonda. if prior to reglstranon)
. $SEE SECTIONS 607.1501 & 607.1502, F. &.gi:term: hablllty)

. 529 A€ _Jg* T n £l 33932

o (Principal office address)

4747 364 ST Lowy Tih Ly /\/‘/ 11/0)

{Current mailing address)

8. HO/kf'\nf'q g‘v/tJ

(Purpose(s) of corporation authdrized in home statc or country to be carried out in state of Florida)

9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)
Name: l].l\c,La.QL o‘l\“rl‘lf'é

Office Address: 534 A/ E I L% ST
%‘1 cq h‘i 4_0" F' . Florida 33‘-/3;

" (City) ' (Zip code)

10. Registered agent'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 1o act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(éigﬁ;tered agent’s signature)

11. Attached is a cemificate of existence duly authenticated, not more than 90 days prior to delivery of 'this a;{plicat_iop 10
the Department of State. by the Secretary of State or other official having custody of corporate tecords in the jurisdiction

under the law of which it is incorporated.




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

A. DIRECTORS
Chairman: Hakah OZC—\ ,\'Iv’\‘i\\’N

Address: | l\?)o Ra Fy cLIDO v QUC’- E “ E l:i
STATEN T<land , /UY 1030 ¢ sy 1y e =

Vice Chairman: .
' B l.r:inu‘ * Uf' \..'.' ‘lf'.'"'?'

Address: L LI\“MS“T‘E‘E F Lé@’\"iéﬂ

Director:

Address:

Director:

Address:

B. OFFICERS

President: M \C,l’\ ae L ZLI fil/f‘rz
Address: 6‘9 Ci /v c / K H S Tree {'

Bo ca Reton F 33422

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, Waﬁa an ?Wlication listing additional officers and/or directors.
13.

(ngnatu&df Directylor Officer listed in number 12 of the application)

14. M\LL ol Zuf V:TZ‘-

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




: ‘MAKﬂ?—?-DiO 03:42 P.03

Delaware ..., .,

The First State

Y 17 P 12 26
S0 RETARY OF S5
I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE ‘SrAsEOsRs ;-._,mi.gg
DELANARE, DO HEREBY CERTIFY "VIANY, INC." IS DULY INCORPORATED
UNDER THEE LANS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING
AND EAS A LEGAL CORPORATE EXISTENCE 30 FAR AS THE RECORDS OF
YHIS OFFICE 580N, AS OF THS FOURTEENTR DAY OF MRY, A.D. 2010.
AND I DO BEREBY FURTHER CERTIFY THAT YHE SAID "VIANY, INC."
NAS INCORPORATED ON THE FOURTH DAY OF JANUARY, A.D. 2008.
AND I DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
EAVE BEEN PAID TO DAFE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

O

W Bullack, Secmtry of State ~
ION 7995095

DATE: 05-14-10

100513384
I LS AR
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