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COVER LETTER
TO:  Registration Section
Division of Carporations

SUBJECT: J DAP (JO{D

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed Applu.allon by Forcign Corporation for Authorization to Transact Huslzgss in Florida.”
“Certificate of Existence.”™ or “Certiticale of Good Standing™ and check are subnm[edclo register the
above referenced foreign corporation to transact business in Florida.
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a2f Viuge My Fl2
" Address
p)n’ ccklgn  NY 1224
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E -H'Idll address: (20 bt used for future annual report notification)
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Please return all correspondence concerning this matter to the following: o
\ l% i\ , - —
e - LA ¢
Vidar — Babioy ©om i
Name of Person ) o

)

For turther information concerning this matter. please call

~ i
RU\QL\& & 4'0./‘/3'0‘4 at ( ﬂ /31 é ‘75 G090
Namc of Person

Area Code

Daviime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite §10 Tallahassee, FL 32314
Tallahassee. FI. 32303

Eanclosed 15 a check for the following amount:

leqt, make check pavable to: FLORIDA DEPARTMENT OF STATE

tﬂ\.‘ﬂ() 00 Filing Fee O $78.73 Filing Fee & T3 §78.75 Filing Fee &
Certificate of Status

L1 $87.50 Filing Fee.
Cenified Copy

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T}
RECGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I UPD/’P ('0//).

(Enter name of corporation: must tnclude “INCORPORATED.” “COMPANY ™ "CORPORATION.”
"Ine.” "Col" "Corp.” "lne.” "Co." or "Corp.™)

{1f name unavailable in Florida. enter aliernate corporate name adopted for the purpase of transacting business in Florida;
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) LYy N V3 - 24096 7
{State or country under the law of which it is tncorporated) {FEI number. if applicable)
4, /0/2¢/?¢/5’ 5,

(Date oflmorpor"mom (Date of duration, it other thdn pup;.qyal}

6. D*’AM//ZC)PZ_ E

. )
{Date first ransacted business’in Florida, if prior 1o registration) T E:, _,__:
(SEE SECTIONS 607.1501 & 607.1502. F.S . to determine penalty liability)- . ; o=
50 Town Hork / fece ferton, 72 %5
7 E£F pwn 1Tarboces Yool #T 2 P52y | L w. FL 2
{Principal office street address) V. =0
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{Current mailing address. if different) LT o
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8. Namve and street address of Florida registered agent: (17.0. Box NOT acceptable)

Nume: {//)/7{ “’3J7/ ﬁ (/f/f/ﬁc/ /,bff'/ //[
Office Address: ?90/ ‘//ﬂ' (/ /1/ S\/) EXZ%

/- pﬁé’”""‘)ﬂ Florida_ 23702

(Ci@ {Zip code)

9. Registered agent’s acceptance:
Having been named ay registered agent and to accept service af process for the above stated corporation at the |
designated in this application, I hereby accept the appeintment ay registered agent and agree to act in this capa

Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performuance of m
and 1 am faumiliar with and accept the obligations of my position as registered agent.,

. . . 1
(Registered agént’s signature)

[0. Antached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this applica
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisc
under the law ol which it is incorporated.

V1. For initial indexing purpases. hist pames. ttles and addresses o the primary ofticers and/or directors Jup to six (6) otal]:
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¢ hairman Nime: //f M?' -)05/(: 44 CIChairman Nunwe:

O Viee Chairman  Address: ¢ (;\O /i / /CZ}"/QC'{ o CVice Chairman  Address:
T 7
,é/LL/, /f/:%/ S3&Y Arece

SN Director s . . — CiDirector
e A yay e 2w
| R, 77, 55753
':F]I’rcsidcnl CiPresident
T Viee President TrVice President
TESecretary 71’73'1'rc:|.~‘.11rcr Tiscurctary O reasurer
DOiher T Other CiOther ClOnher
CiChairman Namg: T Chairman Nuame;
I ~2
v . . — bl ‘ L N =
Divice Chairman Address: CVice Chatrman Address: - ~o
- v, =
i irector Chirector . L —a
N — -
. — . I's !
CiPresident i President .= J
rar o 2 '_II
Civiee President CiVice President A, —_ j
. el :-a . P
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CIscereiury CiTreasurer CiSeeretary ’ ‘I'- O Frépdurer
Ci nher C1Other D Other Clinher
IChairman Nume: THChatrman Nume:
TVice Chairman  Address: Civice Chairman  Address:
Ciirector . CHDirector
O President CIPresident
T Vice President CiVice President
CiScercrary i Treasurer CISeerelary O Treasurer
Citrher Ciher TOther ClOther

Important Notice: Lise an atachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-inde
individualy may be added o the index when 1iling your l-qu Departmenrof State Annual Report form,

///7624 V

Sigrature of Director or Officer

12

The ofticer or director signing this document tand who s listed in number 1 above) atfinms that the facts stated herein are true and ti:
she is aware that false intormation submitied in o document to the Department off State constitutes a third degree felony as provided 1or

SEUTUA5 LS, ; .
f/;'f/—/m’ /)Cfﬁ/éc’?& ‘ /)*’Tiﬁc,/z,a7/

(Typed or printed name and copacity ofperson signing application)
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STATE QF NEW YORK

DEPARTMENT OF 5TATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law
in my office, do hercby certify that upon a diligent examination of the records of the Depariment of Stute, as of the date and -
certificate, the following ety information is reflected:

Entity Name:
DOS 1D Number:
Entity Tvpe:

Entity Status:

Date of Initial Filing with DQOS:

Statement Status:

Statement Due Date:

VBAP CORP
3434046
DOMESTIC BUSINESS CORPORATION
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No information is availuble from this of¥ice regarding the financial condttion, business activity or practices of this entity.
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WITNESS mv hand and official seal of the Department
at the City of Athany, on Janwary 03, 2023 w1 09:39 AL

ROBERT I, RODRIGUEZ. Secretary of Stale

Rwdon & RLosgan

By Brendan C. Hughes

Eaccustve Deputy Secretary of State

Authentication Number: 100002724543 To Verily the authenticity of this document you may aceess the
Division of Corporation’s Document Authentication Websile at hitp:fecorp.ilos.y.soy




