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COVER LETTER
TO: Registration Section
Division of Corporations

VONNLLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Yevgeniva Rachamim

Name of Person

Protax Center Inc

Firm/Company

1679 East 19th Street Ste 2A

Address

Brooklyn NY 11229

City/State and Zip Code

infogdprotaxcenter.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter. please call:

Yeveeniva Rachamim 718 045-0500
at ( )

ame of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount;
O 5125.00 Filing Fec B $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WIHT SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORKIGN LINETED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| VONNLLC
(Name o Foreign Limited Tiabahity Company: must include “Timited Liabiliy Company,” "L.L.C7 or "LLCT)

{1¢ n2me unavaulable. enter altemate name adopicd for the purpose of tansacting business in Florida The altemate nane must include “Limited Lizbiliny Conpany,” “L L C." o1 "LLC™)

7 New York 3. 47-3032386
(Junsdiction under the law of which foreign Inntted habality compam is organized) {FE| number, it applicable)
4.
{Date tirst trensacted business m Flonda, 1V poioe (o regastraium. )
(See sections 6050904 & 65,0905, F.5. to detenmine penalty babainy)
5 3245 Hunters Point Ave, F12 6. 1079 East 19th Swreet Ste 2A,
{Strcet Addiess of Pnincipal Office) (Mmbng Address) .{__u
Long Island City. NY 11101 Brooklyn, NY 11229 ":3: ‘f—
=]
~3
-~ -
= P
0 '9‘."'.'.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g -
Strect addrcss g S S P “ o
. . -
MName: Sergio Magarik = 2
- r
-
- 17 = 2 HYS .t -
Office Address: 3323 NE 1063rd St. Suite 706 g
(]
1 H H al bl . N = B
North Miami Beach. FL. 33160 Florida 33160
1Ciy) {Zip code)

Registered agent’s acceptance:

Huaving been named as repistered agent and to accept service of process for the above stated limited fiabitity company at the place
designated in this application, I hereby accepe the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Wof MM&

(REBISI{I&I{\I s sighature)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
Member Sergio Magarik

E7121 Collins Ave, Apt. 2408

Sunnv Isles Beach, FL. 33160

Member Lenny Valdberg

755 Narrows RD Nonth [§10
Staten Island, NY 10304

{Use attachments if necessary}

9. Attached is a certificate of existence, no mere than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Deparament of State constitutes a third degree felony as provided for ins.817.135.F.S.

Sbef-?r o mcz,q cedic

Signature of an authorized persan

Sergio Magarik

Typed ar printed name of signee



State of New York
} ss:
Department of State

I hereby certify, that VONN LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 02/05/2015,

and that the Limited Liability Company is existing so
far as shown by the records of the Department.
The

Biennial Statement is past due.
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WITNESS my hand and the offictal seal

of the Department of State at the City of
Albany, this 13th day of August 1wo
thousand and eighteen.

Pr—

,M
s =

Brendan W. Fitzgerald

Executive Deputy Secretary of State



