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GRE027 (9/10) .
COVER LETTER

TO:  Rewstation Section
Divisian of Corporations

VIRTUAL SPREE LLC

SUBJECT;
Name of Limited Liablity Company

F‘_hf“ enclosed "Application by Foreign Limited Liability Comparny for Authorization to Trarsaet Business in Florida,” Certificate of
Existence, and check are submitted to register the ubove referenced foreign limited Liability company to transact business in Flonda..

Please return all correspondence concerning this matter 1o the following:

Wendy Hefley

Name of Person

Incorp Services, Inc.
Firm/Company

2360 Corporate Circle, Suite 400

Address
Henderson, NV 89074 w2
City/State and Zip Code e
documents@incorp.com —
E-mail address: (fo be used for future annual repont rotification) =
. T
For further information concering this matier, please call: &
o
<0

Wendy Hefiey for Incorp Services, Inc. .y 702 ) 866-2500
Area Code & Dagtime Telephone Number

Name of Person

STREET ADDRESS:
Mivision of Corporations
Registration Section

Ciiflon Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAIJLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
1 $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

3 $160.00 Filing Fce, Certificate

8 $155.00 Filing Fee &
of Status & Certified Copy

Centified Copy



. APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N C UWI'IMY, W SECIRON GORS03, FHORIEA STATUTEN THE POYECOWING IS SUBVITTRD 10 REGISTIR A HUOREK Y
FIMITEILIABILITY COMPANY 10 TRANSACT BUNINENS INTHE STATY Ob FTORIDA:
| VIRTUAL SPREE LLC

(Name of Foreign 1unied Lahilily Company; must melade “Limated Laabiliy Company ™ "L.L.C.7or "LLC™

(1 nome 1mavailable, eater alternate peme adopted for the purpose of trmsacting business wn Floridu and atiach a copy of the written
consent of the managers or managing members adopling the aliernate nane. The alicrmate name must include “Linnted Liahility
Company,” VLG CLLCT

y Delaware 3. B8O ~O8495Yg

Unirisdiction usuder the Taw of which Toreign Timited Tiability {FEI number, ¢ applicable)
company is organized)
4 0971072012 s Perpetual
. (Date of Orgamyanon) (Dlmllmn Y ear Iimited Lahility company wall cease to
exist or “perpetual™)
6. Ypon registration
(Tate first transacted business in Flonds, i priot to tegistration.)
(See scctions 608501 & 60B.502 F.8. to determine penalty linbikity)
7 1000 N. West Street, Suite 1200, Wilmington, DE 19801
. - 2
-4
<
(Streel Adidress of Principal Office) T»E -1
&, 1f imited liabilily company is a manager-managed company, check here o :
- e
9. The name and usual business addresses of the managing members or managers are as follows; . =% .
Michae} Snyder 1000 N. West Strest, Suite 1200, Wilmington, DE 19801 o
¥ i3

Panayis Palexas 1000 N. West Street, Suite 1200, Wilmington, DE 19801

Demetris Palexas 1000 N. West Street, Suite 1200, Wilmington, DE 19801

10. Attachod is an onginal certificate of existence, no more than 90 days old, duly authenticated by the offical having cusiody of records in
the junsdiction under the Jaw of whuch it is organized. (A photocopy ts not acceptable. Ifthe certificaie ism a foraign language, 2
translation of the certificie under cath of the randator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Online retaiter of luxury items
.

P =

fure of 2 member or an authonzed representative of a member.

{1n sccordance with soction 608.408(3). ... the oxevution of s document constitutes un effirmution under the
penaltics of perjury that the facts stated herein are truc. | am awarc that any false infonmnation submitted in a
document to the Diepartment of State constitutes n thard degree felony as provided for in 5.817.155, F.8)

Michael Snyder-Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company 1s:
VIRTUAL SPREE LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and ofTice are:

ncorp Services, Inc. P

=

{Name} b

v

=

17888 67th Court North P

Florida Street Address (1°.0). Box NOT ACCEPTADLE) T
=

Loxahatchee : 33470 <
FL =

Civ/StaelZip

Having been named as registered agent and 1o accept service of process for the above stated limired
liability company ai the place designated in this cerrificate, | hereby accept the appoiniment as
regisicred agent and agree to act in this eapacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performeance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Sranues.

\I\B\Q/\/Q (#L\C / . Wendy Hefley on behalf of Incorp Services, Inc.

$ 100.00
$ 25.00
$ 30.00
F 500

Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "VIRTUAL SPREE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRTUAL SPREE

LLC" WAS FORMED CON THE TENTH DAY OF SEPTEMBER, A.D. 2012.

YNGR

Jeffrey W, Bullock, Secretary of State =~y
AUTHENTICATION: 0335448

DATE: 04-04-13

5210065 8300
130398971

You may verilfy this cextificate online
at corp.delaware. gov/authvar. shtmi




