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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

VVP"Hﬂfﬂ Corporotion |

Dear Sir or Madam:

Name of corporation - thust include suffik

The enclosed “Application by Foreign Corporation for Authorization 1o Tralnsact Business in Florida,”
“Certificate of Existence.f or "Certificate of Good Standing” and check are submitted 1o register the

above referenced foreign

Please return all correspo

AO{Q m SC‘ICJI:

coTparation to transact business in Florida.

dence concerning this matter w the following:

\/1/)' H’) " Cér"f'bm;; ]Ljan

Name of Person

Firm/Company

[AEST Westt Sinmse Blvd, Suike [01-08 Sanrise El 35523

Address

1

City/State and Zip code

Wi*‘thor‘pcnmlionpqu\[Lcam \

For further information concerning this matter, pleasc call:

Adamn Seche,

75¢

R7X-55¢]

F-mail address? (1o be used for future annual report notification)

at ( ) cr
Name of Person Area Code Daytime Te!elphone Number
|
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  O|$78.75 Filing Fee &

Certificate of Status

O $78.75 Filing Fee & |
Certified Copy

Registration Section
Division of Corporations

0. Box 6327

Tallahassee, FL. 32314

W $87.50 Filing Fee,

Certificate of Status &
Centificd Copy

7/6-350-1271



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SFCT!().' 1607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPO

L.

RATION TO TRANSACT BUSINESS IN THE STATF OF FLORIDA.

WH«\M Cc/r‘ocm‘h'on

(Entt:r name of corporation; must
"Inc..” "Co.," "Corp," "Inc," "Co.]

W;Hnm Booly

tnt,ludc INCORPORATED,”
or "Corp.")

“COMPANY.” "CORPORATION,”

(If pame unavailable in Florida. en

/Veu/ Yc'zf‘k S‘L

I

ter alternaie corporate name adopted for the purpose of transacting business in Florida)

e s 303046009362 F14/- Y6 20107

(State or country under the law of

4. /Mﬁfclq ‘:/14“ 3013

which it is incorporated) (FEI numnber, if applicable)

(Date oflincorpormion

{Date of duration, if ather than perpetual)

(D
(SEE SE

7. 19651‘ H/CS‘}' S«nrisc

ate first transacted business in Florida, if prior to regisiration)
CTIONS 607.1501 & 607.1502. F.5., 10 determine penalty liability)

Blved. Suile 0108 Suncise £l 33373

(Principal office address)

&, Name and street address of Flg

Name:

Ador|

-+

{Current mailing address. if different) |

TR
e il d
o

[

rida registered agent: (P.O. Box NOT acceptable)

Sorcher

RIS
IFRTIE
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BOF 9

Office Address:

Tambleshre b HE379
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, Fl

i
¥

. Florida ? g' %C/ 6

9. Registered agent’s acceptang

(City) (Zip coflc)

L.

Having been named as registered agent and to accept service of process for the abm'e stated corporation at the place
designated in this application, I Rereby accept the uppointment as registered agem and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my

duties, and I am familiar with ani

/

d accept the obligations of my position as registered agent.

e

~——

10. Attached is a certificate of L\]

(Registered agent’s signature)

stence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State, by the Scfuclary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incor

orated.




1 T. Names and business addresses of officers and/or directors:

A. DIRECTORS

Cf;airmnn: AOIOT m -_SOILJ’\Q{"

Address: SO%C) T"\m&lﬁfg;)‘cﬂt_ C/+ Gf,m{‘ 6%@

02['”‘\!1 iSe “R . Fl 339¢4

Vice Chairman: %fﬂ@ﬂdﬁ Gfa Cn

Address: %0501 /r;‘lrh{oj;"y}t"c @'1[' qjﬂ' 6:.??

Lolre, Gl FI 3294

B. OFFICERS
President: Mm S"ak—l‘cf l
Address: __BOEY %mb/eﬁlw(, Ol ot 637

Ry reh P/ 3599
Vice President: F?,’/‘/)anafr-; érdCc;
Address: ?ﬁ’f“] T%mé/uj‘—}cfm (& ‘iﬁ')‘ é_j?

&//?—'w Kfqoz*r &/ 2379/6

Director: !
Address: - —
= ~J
= =
L oy
_:.. w~ 3
Director: il r_‘: —
P e
Address: h =
o
on

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you ma |ﬁ‘a : tm to the application listing additional officers and/or directors,
- |
12, it |

Signature of Director or Officer
The officer or director signing this dpcument (and who is listed in number 11 above) afhrmq that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155. F.S.

13, Acdlam  Sec her

(Typed or p finted name and capacity of person signing apphcanon)




State of Ne‘lav York
t of State

Departmen

I hereby certify,
CORPORATION was fi
diligent examinati
filed with this De
dissolution, and u
record has been fo
this Department, s

The Biennial State

} ss:

that the Certificate of Incorpoiatlon of WITHIN
led on 03/04/2013, with perpetual duration,

and that a

on has been made of the Corporaﬁe index for documents

partment for a certificate, order.

pon such examination,

und,

nent is past due.

..ll'?.s..

..-.5...

¥ NFEw
“of NEW -

‘esrane?

3% o %

no such certlflcate,

f

or record of a

crder or

and that so far as indicated by the records of
uch corporation is an existing corporatlon

WITNESS my hand\and the offictal seal
of the Department of State at the City of
Albany, this 09th day of November two
thousand and seventeen.

Brendan W. hzzgem!d

Executive Deputy Secrerary of State



