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CORPORATICN SERVICE CCMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 164826 7193352
AUTHORIZATION &
COST LIMIT : & 160.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

June 3, 2016
1:24 PM
164826-005

7193352

NAME :

FOREIGN FILINGS

VONDOM LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER
T Reglstration Section
Division of Corporations
VONDOM LLC ‘
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certifical
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fic

Piease return all correspondence concerning this matter to the following:

OLGA TOMAS

Name of Person
VONDOM LLC

Firm/Company
3803 NW 23RD STREET

Address
DORAL, FL 33172, USA
Ci:x‘/State and Zip Code

-

Qlga@vondom.com

E-mail address: (1o be used for future annuaf report notification)

For further information concerning this matter, please call:
[

LAURA GUEMES CAMBRAS 212 5133214
at( ) :
Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: i
] $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & W 3160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS!
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORITM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREAGN LIMITED §
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA.

VONDOM LLC
{Name of Foreign Limited Liability Company; must include “L:mucd Liatility Company,” °L.L.C..7 or “LLCF)

(1f name unavailable, enter alternaie name adopted for the purpose of transacting business in Florida, The alternate name must include “Limi
Liability Company,” “L.L.C," or “LLC.")

3 NEW YORK 4 46-3949389

{Jurisdiction under the Taw ol which foreign Timited Tiabiliry ’ {FEI number, it apphcabie)
company is organized}

4 June 1, 2016

{Date Tirst transaeted business in Florida, if prior fo registration.)
{Sec sections 605.0904 & 605.0905, F.S, 1o determine penalty linbility)

5 8803 NW 23RD STREET, DORAL, FL 33172, USA

(Street Address of Principal Office)
6 8803 NW 23RD STREET, DORAL, FL. 33172, USA

(Mailing Address)

7. Name and street address of Florida registered agent: {(P.O. Box NOQT aceeptable)

Name: CORPORATION SERVICE CpMPANY

Office Address: 1201 HAYS STREBT

TALLAHASSEE - . . Floride 32301

{City) (Zip code)
&

Registered agent’s acceptance:
" Having been named as registered agent and to accept service of process for the abave siated limited lability company at the
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furthe
o complywith the provisions of all statutes relative to the proper and camp!ete pepformance of my dutles, and I am _famillar

accept the obligations of my positlon as registered agent.
V= oD Melissa Zende

(Registered dBents signarure) Asst. Vice Presid

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
TONI ESTEVE, CHIEF EXECUTIVE OFFICER

8803 NW 23RD STREET, DORAL, FL 33172, USA

9. Aniached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i,
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a transtation of the certificate unde

of the translator must be submitted) ﬂ ,)/ /
N

4 Slgna!\ﬁ'e T an duthdy

This document is executed in accardance with section 6@_5 020/ 3 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Fralo  ESIEVE

Typed or printed name of signee




State of New York
Department of State

I hereby certify, that VONDOM LLC a NEW YORK Limited Liability Cosn
filed Articles of Organization pursvant to the Limited Liability (
Law on 10/08/2013, and that the Limited Liability Company is exist
far as shown by the records of the Department.

} §s:

*k

....‘.'...

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 02nd day of June

fwo thousand and sixteen.

it Gt

Anthony Giardina
Executive Deputy Secretary of State
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