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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2024

CHRISTIAN CELIN RODRIGUEZ
333 S.E. 2ND AVENUE, SUITE 2000
MIAMI, FL 33131 US

SUBJECT: VIRTUAL STREAMING SCLUTIONS, INC.
Ref. Number: W24000091796

We have received your document for VIRTUAL STREAMING SOLUTIONS, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The address on line 7 is incomplete.,

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

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 324A00013161
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COVER LETTER

T(O:  Registration Section
Diviston of Corpurations

SUBJECT: Virtual Streaming Solutions, Inc.

Name of corporation - must include suftfis

Dear Siror Madam:
The enclosed “Application by Forcign Corporation for Authorization 10 Transact Business in Florida.”

“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted 10 register the
above referenced toreign corporation o transact business in Florida,

Please return all correspondence concerning this matter to the fullowing:

Christian Celin Rodriguez

Name of Person
Virtual Streaming Soiutions, Inc.

Firm/Company
333 §. E. 2nd Avenue, Suite 2000

Address
Miami. Florida, 33131

Citv/Suate and Zip code
info@ virtualstreamingsolution.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Christian Celin Rodriguez ( 347 ) 973-4856
at

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 NO Monroe Street. Suite 810 Tallahassee. FIL 32314

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee 0] $78.75 Filing Fee & T $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Stitus Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Virtual Streaming Solutions, Inc.

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

(If name unavailable in Florida, enier aliernate corporate name adopted for the purpose of transacting business in Florida)

WYOMING

2. 3.
(State or country under the law of which it is incorporated) (FET number, if applicable)
1211712021 5
(Date of incorporation) {Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to dctermine penalty liability)

2 712 Pioneer Ave, Ste 500, Cheyenne, WY 82001

(Principal office street address)
333 S. E. 2nd Avenue, Suite 2000, Miami, Florida, 33131

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
Christian Celin Rodriguez =

Name: o

333 5. E. 2nd Avenue, Suite 2000 =

Officc Address: nasy He =
Miami L 33131 -

, Florida i

(City) (Zip code) =

on

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pusition as registered agent.

CEhSS )

grnture)
10. Attached is a certificate of existence duly authentitated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A. DIRECTORS

Christian Celin Rodriguez

OChairman Name: COChairman Name:

118-08 14THRD, 1 FL
OVice Chairman  Address:

COLLEGE POINT, NY 11356

CiVice Chairman  Address:

ODirector

™ President

O Viee President

O Director

OPresident

[l Vice President

CSecretary OTreasurer OSecretary LITreasurer
T Other OOther TOnher CiOther
{IChairman Namc; {Chairman Name:

OVice Chairman  Address: O0Vice Chairman  Address:

ODirector O Director

IPresident [President

[OJVice President OVice President

OIScerctary O Treasurer CSecretary [T reasurer
O Other ElOiher OOther OOther
OChairman Namc: Chairman Name:

(Vice Chairman  Address: OVice Chairman  Address:

ODirector O Director

O President CiPresident

OVice President

OSecretary

OOcher

Important Notice: Use an attachment 1

O Treasurer

OOther

OVice President
OSecretary

[JOther

OTreasurer

0ther

i (6). The anachment will be imaged for reparting purposes only. Non-indexed
orida Deparument of State Annual Repont form.

individuals may be ¢

1gnatire of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Depariment of State constilutes a third degree felony as provided for in
s.817.155, F.S.

Christian Celin Rodriguez

{Typed or printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Virtual Streaming Solutions, Inc.
s a
Profit Corporation

formed or qualified under the laws of Wyoming did on December 17, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001061809.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of June, 2024 at 12:12 PM. This certificate is assigned ID Number 073489841,

(it ) Frmy

Secretary of State

JUN 13 2304

Notice: A centificate issued electronically from the Wyoming Secretary of State’'s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions disptayed under Validate Cenrificate.




