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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLILOWING 18 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINFESS IN THE STATE OF FLORIDA,
VUARNET INC.

(LEnter name of corporation, must include “INCORPORATED.” “COMPANY,” "CORPORATION."
"Inc.," "Ca.," "Corp,” "Ine,” "Co," or "Corp.")

(1f name unavailable in Florida. enter alternate corporate name adopled for the purpose of transacting business in Florida)

NEW YORK

2. 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
0471022014 :
4. 5.
{Date of incorporation) (Date of duration. if other than perpetal)
010172022
6.

{Date first ransacted business in Florida, if prior o regisiration)
(SEE SECTIONS 607.1501 & 607.15302, F.5.. 1o dewermine penalty habiliy)

7 120 Columbus Ave Suite 301 Valhalla NY 10595

(Principal ofTice street address)

(Current mailing address, if differen)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =3

- BlumbergExcelsior Corporate Services, Inc. L
Niame: wn =T

- 133 Office Plaza Drive, 1st FL o
Office Address: oe Flaza it e

TALLAHASSEE . 32301 s
i . Florida e,

(City) (Zap code) S

;
SZ:2IHd 12 AON 12
1

9, Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated corporation at the place
designated in this application. [ hereby accept the appuintiment as registered agent und agree to act in this capacuy. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance nf my duties.
and | am familiar with and accept the obligations of my position as regustered agent.

rse /%/{ba, Aearstant fwmtary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicauon to
the Department of State, by the Secretary of State or other oficial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11. For initial mndexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6} otal]:



—

1-2% 12:44 C37 8lumberg XL Fax

A. DIRECTORS

[SChaiman

O Vice Chairman
W Dircctar

W President

[J Vice President
(JSecretary

{J0ther

HWell

Caraline Penneroux

Name:

Addiess:

320 Columbus Ave Sulte 301

Valhalla NY 10395

[ZiChaiman
[JVice Chairman
[DDirectorn
[DPresident
JViee President
[JSecretary

[T Other

Name;

I Treasurer

[ZIO0ther

Address:

[OChzirman

[ Vice Chairman
CiDizector
CPresident

[ Vice President
OSecretary

[1Cther

Name:

O Treasuser

[J0ther

Address:

Important Notice' Use an attachment to report more than six {6). The atiachment will be imaged for reporung purposes only. Non-indexed

I Treasuser

O Othe:

IZiChaiiman
OViee Chairman
O Director

(D President

O Vice President
| Secretary

[DOther

Name:

+1712EET 7420

Francox Peviot

62 William Street, Sih Floot

Address:
New Yark, NY 10003

[JTreasurer

O0ther

[OChatrman
[JVice Chairman
ODirector
[JPresident
[dVice President
{dSecielary

[JOther

Name

Address:

{(OTreasurel

[DOthe:

[CChairman
[JVice Chairman
[OD1rector
(JPresidemt

[ Viee President
[GSecretary

{JOther

Name:

Address:

{JTreasurer

O Other

individuals may be added to the index when filing your Florida Dgpartment of Siate Annuzl Report torm.

12

The offices o1 directar signing this document (and who is histed in number 11 above) affirms that the fects stated herein are tue and thathe o
she is aware that false information submitted in 2 document to the Depariment of Siate constitutes 2 third degree felony as provided for in

s.31 7155, F.5.

13.

. - e
Signature of Director or Officer

Francois Peyrot. Secretary

(Twvped or printed name and capzcity of person signing application)
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STATE OF NEW Y(RK

DEPARTMENT OF STATE

Cortificate of Status

L ROSSANA ROSADOQ, Scererary of Staie of the State of New York wad custodian of the records reguire
by law i be {iled in my office. do hereby certify that upon ¢ diligent examization: of the records of the Department
State. us of the date and 1ime ot this ceriificate, the following entty isformation is reflected:

Eotity Name: VUARNET INC.

DOS 1D Number: 4560301

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: G 1072014

Statement Statas: CURRENT

Statement Due Date: (k13002022

I certify thas the follewing is a list of documents on {ile in the Dbpail'mm of State for szid entity:

Document Fype: CERTIFICATE OF INCORPORATION
Date of Filing: 471072014

Entity Name: VUARNET INC.

Document Type: BIENNIAL STATEMENT

Date of Filing: 1272242020

Etfective Date: (4/01/2020

Page | of 2
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Above space is left blunk mtentionally.

No information is availabke from this office regarding the linzecial condiion. business uctivity or practices of this eniuy.

WITNESS my hand and official scal of the Departowent
of State, at the Ciy of Albany, on November 23, 2021
al 02:11 P.AL

. ROSSANA ROSADO. Secrctary of Stale

1m0 LLsan

BBy Brendan C. Hughes

Executive Deputy Seeretary of Stat:

Authentication Number: 100000677549 To Verily the anthenticity of this docurmnent you may access the

Diivision of Corporation’s Doecument Authentication Website at fipn o po sy




