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TO:  Registration Seclion
Division of Corporations

SUBJECT: V E L

COVER LETTER

i

| beb by [Grvoup LLC

The enclosed "Application by Foreign

Name of Limited Linbillty Company
imited Liability b pany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regislrr the above referenced foreign limited liability company to transact business in Florida..

Please return al! correspondence concening this

fo the following:

Vedoh iloge! [Schoenfeldey”

4 Name of Person

ey | declH Gvoup LLC

F irm!Comﬂany '

Ty ‘\,pI/,v S‘\‘r(d’

; Address

Mot Wikeo MY 10548

VSduoe

Ciy/Stote and Zip Code

Qrf’eld& ME. Lo

For further information concerning thi§ matier] please call:

-mail :

dregs: (to qc used for future annual report notification)
! i

Vevonity ff"\zn"w‘peidé’{ at ( ql"i ) (.9~\ cPLHl

Nande of Corfiact Perbon | Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the folloLving

[ §$125.00 Filing Fee [ §130

Djvision of Corporations
Regiktration Section
Cliftpn Building
2661 Executive Center Circle
Tall , FL 32301

; )
amount: |
00 Fiiing Fee & [J $155.00 Filing Fee & OO $160.00 Filing Fee, Certificate

Certi

icate bf Status Centified Copy of Status & Certified Copy




DTRAN.

IITED LABILITY COMPANY FOR AUTHORIZATION TO

USINESS IN FLORIDA
FID STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A

CTBUSINESS: INTHE STATE OF FLORIDA:

{Name of Forcign Limited Li
L anl
b T WL 4

[T
k' i

usl mcludn: “Limiled Lmblhty Company, "L.L.C.. of “LLC.")

(If nome unavailable, enter altemate neme gdoptpd

Liability Company,” “L.L.C,” or “LLC."}

2. New Yorle

]
%

¥

4 of tradisacting business in Florida. The alternate name must include “Limited

3. U -72684S o

(Jurisdiction under the law of which lordign Timijed |1

company is organized)

(FEI number, if applicabic)

D el T osks T Florda, T prior o regfsad =
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5. {ag Tvise S‘Vfd*’ ¢ T ?;:5 r*
| L i ot v@
: TE 2 M
Mount Kisco  RY [ 9543 SN :
i {Streef Alidress of Principal Oﬁce) o % )}
6. (3 T Shedt T R
11 X g},
Mo kese | N[ 14s49 ' A
' i (Mailing Address)
7. The name, title or capacity ahd afdregs of the person(s) who has/have authority to manage is/are:

Vevom; ot (el

f

tlia

o\ oy

Han cucd-e.; e rmber

( 3 Tri Wt’c’

f_

mﬂw-.+ kucu., )

Y

8.54%

8. Attached is an original certifig
having custody of records in the
acceptable. If the certificate is in
must be submitied)

atc

existence,
ci

juri
a forg

no more than 90 days old, duly authenticated by the official

ig

{In pecordance with section §85.0203, F.5., the

LA
i i . F. :xecu]:ot
am aware that any false information submitted in ; thent]

4

«S‘gna

ig do
to lhc

of

Vm

vy

F an authorized person
cunstitotes an affirmation under the penalties of perjusy thut the frcts stated herein are true. |
t of Slate constitutes 3 ird depree felony as provided for in 5.817.155, F.5.)

vove SoronLede

“Tvd

ed or

priinted name of signee




1F lCATl;'l OF DESIGNATION OF

AGENT/REGISTERED OFFICE

i

OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

PURSUANT TO THE PRO
STATUTES, THE UNDER! D LIMI ' D LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMEN SIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE Ol DA,
1. The name of the Limited|Li Company is
o i
Ve by Gyoup  LLC
i L
If unavailable, the alternate lo bp ysed in tﬁe state of Florida is: . ‘_é«
. l L g: " "f\‘
pRs o o %
e L - -
T U ,;,7(:_; % LY
2. The name and the Floridf street afidress of the registered agent and office are: ‘{},},‘_ —
v“"‘\ ";‘ Q
Mevoniole Schornfeldar P
T (Name) I

|
i

|
SER ;Coluh\; Drive Jeuth

fﬁ;n'l'

Fiof

Pé

ndh Street Aﬂdmss (P.O. Box NOT ACCEPTABLE)

bur& FL 337165

U\ City/State/Zip

tiability company at the pla

registered agent and agree 1
statutes relating to the prop
accept the obligations of my
Statutes.

Having been named as regi.:f-re

!
nt and tp accept service of process for the above stated limited

ai‘i;%na:ed in this certificate, I hereby accept the appointment as

act in ﬂris capa city. { further agree to comply with the provisions of ail
r w#d mplet performance of my duties, and I am familiar with and
pOS{Hio, : gentds provided for in Chapter 603, Florida

v

060 00 Filmg Fee for Application
25.00 | Designation of Registered Agent
30 00 Certified Copy (optional)

500 | Certificate of Status (optional)
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State of New York

Department of State Jss:

I hereby certify, that VCL REALTY GRQUP, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/03/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

@ it

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of January two
thousand and fifteen.

Executive Depury Secretary of State
201501160383 13




