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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

COGENCY

1

SUBJECT: VAST VENTURES GP LLC
Ref. Number: W19000046556

We have received your document for VAST VENTURES GP LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist |1 Letter Number: 619A00009577

www.sunbiz.org
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e COGENCYGLOBAL

Date: 05/14/2019

Name: Joy Weaver

Reference #: 1080828

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32304
P: 866.625.0838

F. 866.625.0839
COGENCYGLOBALTOM

Account#: 120000000088

Entity Name: VAST VENTURES GP LLC
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‘ @ COGENCYGLOBAL
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Date: 05/10/2019

Name: Joy Weaver

Reference #: 1080828

Entity Name: VAST VENTURES GP LLC

Articles of Incarporation/Authorization to Transact Business
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[] Change of Agent

[] Reinstatement

[] Conversion
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Other
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
"IN FLORIDA

IN COMPLIANCE T SICTION 05,0902, FLORIDA STV, THE FOLLOWING IS SUBMITTID 10 REGISTFR A FORIIGN LIMITED LABILITY
COVPANY TOTRANSACT BUSINENN INYTI STATE OF FLORIDA:

[ Vast Ventures GP LLC
tName of Forergn Lumited Lialmliy Company . mustinelude “Linned Liabbily Company,” "L C 7 or "LLC )

(!t naine s wiluble. enter altemate tanw adopted for the purpuse ol trznsacting business i Flonda The altensate name must mnchide “Linated Liabbity Company,” "L LE o0 "LLEC ™)

» Delaware 3
tiurisdiction urkler the Taw ot which toreigas hnted hatnlty compans 1s orgamecd) (FET amiber. 11 applicable)
| /82018

(Date first tansacied butess i Flonda, if poon e repistmiion )
1See werions GN5.GHH & 60505 F S 10 deterniine penalty liabidity)

5 4250 Galt Occan Drive. Suite 10H ¢ 4230 Gzlt Ocean Drive. Suiie 104
¢Sireet Adibess of Principal Oilkee) (Mo Address)
Fon Lauderdale. Florida 33308 Fort Lauderdale. Florida 33308
2
P -
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceplable} =
f Douglas Cherlok - ’ ‘a :
Name: 2 - =
Ciffice Address: 3270 Galt Ocean Drive, Suite 10H )
T . . ~aane = L
Fort Lauderdale Florida 33308 —
iy} (Z1p codey D
Registered ngent’s acceptance: s

Having been named ax registered agent and 1o accept service of process for the above stared limited liability company at the place
desigmated in this application, I hereby aceept the appointment us registered agent and agree to act in this capacine. { further agree
ro comply with the provisions of all statutes relutive to the proper and complete performance of iy ditivs, and Fam familiar with

and accept the obligations of e position as registered agent.
f)étu;ias A (feurtel:

{Registered agznt’s signature}

8. The nae. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Douglas Chenok

4250 Galt Ocean Drive. Suite 101
Fort Lauderdale, Fiorida 33308

(Uise antachments if necessary)

9. Auached is a ceriificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a wanslation of the cenificaie under cath
of the translator must be submitted)

10. This document is execited in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that any false infonnation
subminted in a document to the Department of Siate constitutes a third degree fefony as provided for in 5.817.133. F.S.

Douslas M. (fetol:

Syl of an auhonzed person

Douglas Chertok. Manager

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "VAST VENTURES GP LLC" IS 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 TENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VAST VENTURES GP
LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202803019
Date: 05-10-19

6876806 8300

SR# 20193757363
You may verify this certificate online at corp.delaware.gov/authver.shtml




