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COVERLETTER

TO: NewFiling Section
Division of Corporations

VENAR, CORP.

Neme of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Fxistence,” or “Cerificate of Good Standing” and check are submitted to register the

above refarenced foreign corporation to transect business in Fiorida.

Please return all correspondence concerning this matter to the following:

Sal Abecasis

Name of Person

Allstate Corporate Services Corp.

Firm/Company

1222 Avenue M, Suite 301 e
Address :‘"
Brooklyn, NY 11230 SR
City/State sud Zip code 2 o
filings@acs123.com T
E-mail address; (fo bz used for future annual report notification) ==« - c‘; -
For further information concerning this matter. please call: C‘:x ’ g

Naomi Ostopowitz +(800 ,906-9220

Area Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassce, FL 32301 -

Enciosed is a check for the following amount:
7 $70.00 Filing Fee M $78.75FilingFee & (1 $78.75 FilingFee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6Q7.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. VENAR, CORP.
(Enter nems of corporation; inust inciude “INCORPORATED,™ “COMPANY, “CCRPORATION,”

"Ine," "Ce. " "Corp,” "Ine,” "Co." or "Comp."™)

(1 naroe unaveilable in Florid, enter sitemate corporaie name adopted far the purpose of transactiug business in Florida)
, NEW YORK N
(State or country under thr law of which & |5 incorporatad) (FEI number, if applicable)
5, PERFETUAL
(Duration: Year corp. will cease fo exist or “perpetual™)

. MARCH 09, 2015
(Date of incorporution)
(Date fiest transacted business in Floridn, if prior to registration)

£.
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine peaslty lability)
, 2805 Canalside Drive, Green Acres, FL 33463
{Princlpal office adedress)
2805 Canalside Drive, Green Acres, FL 33463 )
(Current mailing address) T P
= ™
;. Limousine Service oiToBs
(Purpose(s) nf corporetion authorized in homa state or counry to be carried out in sinte oF Florida) o =
=7 x T
9. Name snd s'regt sdd-ess of Floride registered agent: (P.O. Box NOT acceptable) f: o
Name:  Siivio Cilll I
2805 Canaliside Drive '
, Florida 33463
(Zip code)

Office Adérass:
Green Acres
{City)

10. Registered agent’s aceeptance:

Having been named as registered agens and to accept service of process for the ubove stuted corporation at the place
designated in this applicatlon, I hereby accept the appoiniment as registered agent and agrea to act in this capacity, !
Jurther vgree to comply with the provisions of all statutes relutive to the proper and complete performarice of my

duties, and I amn familiar with and accept the obligatlons af my pasition as registered agent,
7
g
T
ozt S —
e
< (Registered agent’s signmture)

il. Attached is & certificate of existense duly suthenticated, not nare than 90 days prior to delivery of his application to
the Departiment of State, by the Secretary of State or other official havirg custody of corporate recards in the jurisdiction

urder the lew of which it iy incorporated.



12, Naincs and busiress addresses of officers and/or directars

A. DIRECTORS
Chainman; S”ViO CI”I
adaress. o 190 88th Street
East Elmhurst, NY 11369 -
Vice Chairman: Angelica CI“[ o
acdress: 3130 89th Street
East Eimhurst, NY 11369
Direetsr: _
Address:
Director:
Address:
— 3
B. OFFICERS “ 0
o e o g
presiden: SHVIO Clil =
aieress, 3130 89th Street 20 = L
East Elmhurst, NY 11369 _53 : ‘
:T w

Vice President; Angelica Cilli
sdaress:. 3130 89th Street
East Elmhurst, NY 11369

Secratery:

Address:

Treasurer;

Address:
NOTE: if necessary, you_ma‘ggtach an addendum to the application listing additional officers and/or directors.

S
- Signature of Director or Officer

13
The officer or director signing this document {and wha is listed in number {2 abave) affirms that the facts stated herein

- -
are true and that ke or she {5 aware that false information submitted in a document to the Departinent of Statc constitutes

& third degree falony as provided forin 5,817.155, F.8.

.+ Silvio Cili, VICE PRESIDENT

{(Twped or printed name and capacity of person signing application)




State of New York | ss:
Department of State '

hereby certify, therv cthe Cextificate of Inccrporation of VENAR, CORD.

5 filed on 03/08/2015, with porpctuel duration, and that a diligent
Namiraclon hdsg besen made of the Corporate lndex for docunents filed with
chls Department rgr & certificate, order, or record of ¢ dissgcluclon, apd
upen such exsmination, no such cervificece, crder cr record hes been
found, and zhat so far 238 indicated by the records of this Department,
such corporation 15 an existing corporatica,.

I
wa
a

The Biennial Statesment is pas: due,

I furtker certify vthat no other documents have been filed by such
corporatlicn.

prrttieg, Wk
I. N .I
':ﬁﬁ’ Ew I Witness my hand and the official seal

of the Depariment of State ai the City
of Albany, this 28th day of Seprember
rwo thousand and sevenieen.
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. ?'ML‘\;T D‘E o Brendar, W. Fitzgerald i
*Tteagganet’ Executive Deputy Secretary ol State o r:b
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