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COVER LETTER

TO: Registration Section
' Division of Corporations

VECTOR MARKETING GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Madiha

Name of Person

InfoTaxSquare.com

Firm/Company

7 Navid Ave

Address

Hickswille, NY 11801

City/State and Zip Code

unlimited_sales@hotmail.com

E-mail address: (10 be used for tuture annual report noufication)

Far further information concerning this matter. please call:

Madiha 516 £22-3100
at ( )

Name of Contact Person Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check fur the following amount:
H $125.00 Filing Fee O 813000 Filing Fee & DO S155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPI ICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTI SECTION 60509002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO RICSTER A FOREXGN LINITFD LIABIITY
COMPANY TOTRANSACT BUSINENS INTIE STATE OF FLORIA:

1. VECTOR MARKETING GROUP LLC

(Name of Foreign Limited Liabiity Company. must include “Limited Liabihty Company ™ "L L C..7 or "LLET)

(1f name unavarlable, enter altemate name adopted for the purpose of ransacimy busincss in Flonda The alternate name masst include “Limited Liability Compamy.” 1L C." or "LLI™
4 DELAWARE 1 8E4761601

(Junsdection under the law of which farcign kimuted lability company 1s argantsed)

(FEI mumber, 1f apphicable)
4. October 18th, 2017

(Date first oansacted business in Flonda, f pnor o rewsiracon )
{Sce sections 605 0904 & 603.0%05, F.S 1o dewermine penalty habidiny)

177 Huntington Ave. 17th FL

3. & 177 Huntington Ave. 17Tth FL
(Strect Adibress of Pnincipal Othiee) (Mutding Address) ) ':./'..l .
Boston, MA 02115 Boston, MA 02115 = e “{\
T2 =
oo (/
7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) :;‘_ ]
s
Name: INCORP SERVICES, INC. .{\—)
o
Office Address: | 7888 67TH COURT NORTH e

LOXAHATCHEE Florida 33470

{Ciny (Zip camle)
Registered agent’s acceptance:
jid g p

Having been named as registered agent and ro accept service of process for the above stated limited liability company ar the place
designated in this applicution, | hereby accept the appointment as registered agent and agree (o act in this capacify

2 't is ¢ ity. T further agree
io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accepl the obligations of my pofly w agent. ,

-lJf'ﬂ

v A

Kathy Shin on behall gf 1aC orp Services Inc.
{Registcred agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare
T'itle or Capacity: Name and Address;

Title or Capacity:

Name and Address:
Member Myooran Nukeswaran
177 Huntington Ave. 17th FL
Boston, MA 02115
Member

Jonathan QConnor

177 Huntington Ave. 17th FLL
Buston, MA 02113

{Use attachments if necessary)

9. Auntached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1T the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stalutes. I am aware that any false information
submitted in a docurnent to the Departiment of State constitutes a third degree felony as provided for in s.817.135, F.S

oA/

Signature of an authonzed person

Myooran Nakeswaran

Typed or prinied name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VECTOR MARKETING GROUP LLC" 15 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 SIXTEENTH DAY OF QOCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VECTOR MARKETING

GRQUP LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D.

2016.

NS

unm, W, Dublocs, kecrriany of Slale )

Authentication: 203402534
Date: 10-16-17

6257960 8300

SR# 20176631357
You may verify this certificate online at corp.delaware.gov/authver.shtmI




