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COVER LETTER

TO: Registration Section
Division of Corporations

VuppnN  LLC

Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Usha Geovae

Name of Person

Firm/Company

gl | Wait Whitman 24

FATPIVR WA
\_V\&\un”f, VN YT
City/Stae und Zip Code _— .,
3 . v Y Tl g
' s 2o
_ 5\ 3 S\/\‘M\) O AWNAN- (o
F-mail addresy? {to be used for future annual'vport notification) 1 o
W1
For further information cancerning this matter, please call:
T
Madt Shaw O 248 -gy3y =
Name of Contact Person Area Code Daytime Telephone Number '\?I
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Cemer Circle

Tallahassce. FI, 32301

Enclosed is a cheek for the following amoynt:
O $125.00 Filing Fee 30.00 Fiting Fee & O $155.00 Filing I'ec & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Cenified Copy



Division of Corporations

August 24, 2018

USA GEORGE
811 WALT WHITMAN RD
MELVILLE, NY 11747

SUBJECT: VUPPN LLC
Ref. Number: W18000076943

We have received your document for VUPPN LLC and your check(s) totaling
$130.00. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 018A00017624

www.sunbiz.org

Nivicioamn af armnaratione - PO ROY 6297 _“Tallabhacena Flarida 29214



AI'_PI ICAT ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GOS.002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN  LIMITFD LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA

) JuppN. LLC

(Name of Fermign Limited Liability Company, mustinclude “Limited Liabitity Company

CULLC, o tLLET)

{If name wmzsmlnble, enter altemare name adopied for the purpose of transacting asmess o Florida e alicrnate rame must include ™ Limiled Laabihity Company,™ “1. L C." or "LLETY
Z.

¢ MoK s 272459140
{Junsdiction under the law of which foreign imited lubilmy company 1s orgamzed)

(FET number. If applicabic)
Deceploer 72010k

([hate first transacted busiess in Flonda, 1f prior 1o reistraoon
{Sec sections 605 0HM & 605.0905_ F 5, 1o determing penalty liabihiy)

s S Walt Wiibwan €4
Mglmlg Elj NI4T

{Mahng Address)

7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: \J S\/\ a GCUVJE € ,_'n
Ofifice Address: 20' JLJ ko S+ :

il '_c
- < -
\)UPl‘k,F' . Flonda BBL Sg
{City)
Registered agent’s acceptance:

(7xp coded i

s> ]
IHaving heen named as registered agent and to accept service of process for the above stated limited liability company at the placg,
designated in this application, I hereby accept the appointment

a2

'utered agent and agree o act in rhn capacity. | un‘her agree
5 P

eZ ]
| 3 s

vho has/have authority to manage isfare
Title or Capacity: Ca aci

: Title or Capacity: Name and Address:
e ‘zad—jv‘_ Matt S

MARL ey

Hye S 1%

{Use attachments iF necessary)

9. Attached is & centificate of existcnee, 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. (11 the certificaie is in a foreign language, a translation of the centificate under oath
ol the translstor must be submitted)

10). This document is executed in accordance with section 605.0203 (1)
submitted tn o docement 1o the Department ot State congli

). Florida Statutes. | am aware that any false information
utes a third degree tFlony as provided for in s.817.155, F.S.

/"\.

Slgn:Wlej_m ‘
Mﬁml{w E 3\46\ w/

Typed or printed eame of signee




State of New York

$S:
Department of State }

I hereby certify, that VUPPN LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 04/30/2010, and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 28th dav of August  two
thousand and eighteen.

—_—

Brendan . Fitzgerald
Executive Deputy Secretary of State



