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| COVER LETTER

VBN Seles LLC

Name of Lanied Liability Company

TO: ‘Registration Section
Division of Corporations

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced forcign limited lHability company to transact business in Flonida.

Please return all corvespondence concerning this matter to the tollowing:

A/J&kw Matyu gin

Nam i Person

Vv Sales LLC

Firnm/Company

207 S (92 oy $4

Address

Comd WA Q032

City/State and Zip Code

alox. madyugrn @ ALEKD - Colm

E-mail uddress: (to be used for tuture anUal reploft notification)

For further information concerning this matter, please call:

B lorsey Malygugn 206 |, 3049575

N.u‘duf(_onldu PVrson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee R S130.00 Filing Fee & 0O SI35.00 Filing Fee & [T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



Division of Corporations

Qctober 6, 2020

ALEXSEY MALYUGIN
8307 5192 5T
KENT, WA 98032

SUBJECT: VBN SALES LLC
Ref. Number: W20000114590

We have received your document for VBN SALES LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 520A00019431

RECEIVED
0CT 2 3 2070

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1A
1.

{Name of Foreign Limited l.mbllu) C'(mlp any: must incTude "Limited Liability Company

IN COMPLIANCE WY SECTION &03.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BLRINFSY INTHI .ST!H- OF F

L

or LLCTY

(1 name unasailable. enter alternute name adnplcd for the purpose of transacting business in Florida. The alternate nange must include "Limited Liability Company
A
2 W &S L‘- ¢

(Junsdiction undcs the Taw of which fores

S VR U U B

Iamncd luhllll} company 1s s1gantsed) '

(FEY number, il applcabic)
4.

{The first transacied business in Flanda, iF prior fo registstion.)
(See sections (D509 & 0D5.0905, F.5 10 dewermine penalty fiahiliny)

;. 850%F S 102 ud st 820 S /02 uwd Xt

Fowt WA 05032 Vo Wh GP032

"’,'2‘{'“ =

r :1 w Ty
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) - ‘@; L
o s ——
w ] ——

5 B2 i
A @J:S@_%/ % TS

Name:

LI SR
Otfice Address: 13 65 HaT nef jd‘ el

JQ Qk Fowuvd f[ € . Florida % 3 21.20&'6\

t&ap conledy
Registered agent’s acceptance

Having been named as registered agent and o accept service of process for the above stated timited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper

and accept the obligations of my position as registered age

d complete perfurmance of my duties, and Fam familiar with

(Rugislerd agent™s signatuse)




8. For initial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) wal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name: A’{%YU:I MWA ﬂ"‘ DO Manager Name: IV ’rhl Mﬂgf’uﬁhﬂ
X.\/lcmbcr Address: lg t{[{:&J YE ZZZ "\d :d‘ r Mcmer Address: /0 l{({ ‘;Z —{\E 222‘4‘1{ .[‘d"
JAuthorized W Wﬁ 9&)3/ [ Authorized mf/i Wﬂ gﬂgz

Person Person
OOther {10ther OOther OOther
OManager Name: O Manager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther CiOther {iOther
OManager Name: TiManager Name:
OMember Address: CiMember Address:
O Authorized D Authorized
Person Person
COOther OOther OOther COther

Lmportant Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Aitached is a centificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceriificate under vath
of the translator must be submitted)

. Florida Statutes. [ am aware that any false information
ce felony as provided tor in s 817.155, F.5.

10. This document is executed in agccordance with section 605.0203 (1) (
submitted in a document to the Departmeni of State constitutes a third d

Signsture nf'an uuhnnhd person




Secretarj} of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
VBN SALES LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 12/31/2008.

I FURTHER CERTIFY that as of the date of this centificate, VBN SALES LLC remains active

and has complied with the filing requirements of this office.

Date: June 30,2014

UBI: 602-887-653

Given under my hand and the Seal of the State
of Washingion at Olvmpia. the State Capital

S, U

Kim Wyman. Secretary of State
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