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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2017

COGENCYGLOBAL
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SUBJECT: VET4U, LLC
Ref. Number: W17000068726

We have received your document for VET4U, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. [f the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

The document number of the name conflict is L17000042340 “VET4U, LLC".

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

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

Karen A Saly
Regulatory Specialist 11 Letter Number; 617A00017156

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



August 25, 2017

To whom 1t may concemn.

7504 Shalake Circle
Baldwinsville, New York 13027
Tel; 315-345-9899
Fuv: 215-035-1336
Email: jyaref onevetdu.com
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Please be advised that the principals of VetdU., LLC {(document no. LL17000042340) are the
same principals of VerdU. LLC (document no. W17000068726).

Sincerely.
Jeffrev Yaro

Managing Member

VET4U, L1C
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Certified Service-Disabled
Veteran-Owned Business



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS

IN FLORIDA
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State of New York .
Department of State
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Witness my hand and the official seal
of the Department of State at the Ciny
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