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COVER LETTER
TQO: New Filing Section
Division of Corporations
SUBJECT: VENSETTE, INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Dusiness in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check ate submitted to register the

above referenced foreign corporation to transact business in IFlorida.

Please return all correspondence concerning this matier 1o the following:

7/ .
Kobert Swigert
ame of Person
VmSe/ﬂc , lnc,
- Firm/Company

S5 th’ﬁn— He 1% Flnr

Address

Vo Yok NY 10003

City/State and Zip code

o T0bert @Vt Lo
’ F-mai] address: (to be used for furure annual repornt notification)

For further information concerning this malter, please cah:

Robert Swige t w212 ) §20 (03
Name of Péfson Ares Code & Daytime Teleplione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL. 32314

Tallahassee, FL 32301
Enclosed is g ¢check for 1he following amount:
D $70.00 Filing Fee O £78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,

Certificare of Status Centified Copy Cenificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE Wi{TH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
0 VENSETTE. INC.
‘ (Emer name of corporation; must include “INCORPORATED."” “COMPANY.” “CORPORATION."
“Ine.,” "Cu.," "Corp,” “Inc,” "Co,” er “Corp.")

(If name unavatlable in Florida. cnter aliemate corporate name adopied for the purpose of transacting business in Florida)

5 Deloware 3
ﬁ(ﬂshlat:ar country under the Taw of which it is incorparated) {FEI number, i applicable)
03-29-2010 Perperual
4. oo 5. %
(Date of incorporation) (Duration: Ycar corp. will cease to exist or "perpetual™)

{Date first ransacted business in Flerida, if prior 10 regiseration)
(SEE SECTIONS 607.150) & 607.1502, F.5., 10 dewwrmine pepalty liabifity)

1B ET{-:H.. be S {01, Mo Mork JNY /o083

(Principal office address)

.__:5_5__,_‘?"(\"» A'VL_ Ste 701 #W&u_}_.ﬂu&, NT o003

(Current mailing addressy

§. Namc and street address of Fiorida registered agent: (P.0. Box NOT accepiable)

¢ T Comoration Syste
Name: i y m -
1200 Souh Pine Islamd Roed
Office Address: e
Plantati . 3324
antation . Florida i
(City) (Zip code)

9. Repisiered ageni’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation al the place
designated in this applicarion, | hereby accept the appointinent as registered agent and agree to act in this capacily. !
SJurther agree 1o comply with the provisions of all statuies relative to the proper and complete performance of my
duties, and I am fawniliar with and accept the obligations of my position as registered agent.

C T Corporation System
B)‘: &DV\A:\-‘-! a LA )
T&I.ﬂcruﬂ agent's signaturc)

10. Anached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Depaniment 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 incorpurated.
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1. Names and business addresses of ofTicers and/or directors:

A. DIRECTORS

Chairman: Kd.'vj_)h Partel

Address: 55 Rt A + S"L 170!
New Vork, WY (0003

Vice Chairman:

Address:

Director: L Qurine Rbmﬂm ‘f‘nﬂ- P(ﬂ-’d_

Address: 5‘5 Flm AVLI i{-& ITDI
Wow Yok, NY (2003

Director:

Address:

B. OFFICERS

President: Ldrv yin R@W ﬂc‘\ b‘v Plh‘H'
Address: 6 S ﬁ ‘HS« AU'L \Sk'(- [1 0 [
New Yargl_ NY {8005

Vice President:

Address:

Secretary: ROM S W ﬂ‘ b
Address: . __ 53- Flﬁ‘k AVC ‘.ﬁr.‘ 10

‘Treasurer: _M Platt

Address: SS h.m A"YL — S‘{"f [20{ ; Nw\é‘(k’ U\{ /000_5

NOTE: Ifgccessary, you may attach an addendum 1o the applicamion listing additional officers and/or directors.
N M
’ Signature of NDiracior or Officer

The officer or director signing this document {and who is listed in number |2 above) uffirms that the facts siated hercin
are true and that he or she is aware that false information submitted in a document 1o the Department of Siae constitutes
a third degree felony as provided for in 5.817.155. F.S.

13. gg he b ;Sm‘ém: ; :;'.gcd'_f.:;t
(Typed or primed name and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF TBE STATE OF
DELAWARE, DO BEREBY CERTIFY "VENSETTE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL CCRPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED 10O DATE.

- Jeifrey W, Bollock, Secrery of State
AUTHBN!%J‘ION : 1868352

DATE: 11-14-14

4808158 8300
141414910

You may varify this certificata opline
at corp.delavars.gov/auchver, shtml




