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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

COGENCYGLOBAL

SUBJECT: VAST VENTURES GEM MANAGER LLC
Ref. Number: W19000046569

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

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Conseguently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

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.

Yvette Scott
Document Specialist 1) Letter Number: 213A00009581

www.sunbiz.org
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115N CALHOUN ST, STE. 4
TALLAHASSEE, Fi. 32301
P:866.625.0838

@
c COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/10/2019
Name- Joy Weaver
1080828

Reference #:

Entity Name: VAST VENTURES GEM MANAGER LLC

Articles of Incorporation/Authorization to Transact Business

{] Amendment

—
= en g
=
[ ] Change of Agent o5
pegrdi I —
. =" I= Vi
[ ] Reinstatement i =<
[#7] - — —
wZ o T
[ ] Conversion e
— = ™
[
[ ] Merger S
g.— o
[] Dissolution/Withdrawal
[] Fictitious Name
Qther CERTIFIED COPY OF FILING EVIDENCE.
Authorized Amount; $155
Signature: g\l UQ.(,L[/u/(
+ CORPORATE HQ SEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLEBAL (UK) LIMITED COGENCY GLOBAL (HC) LIMITED
10 E 0™ ST, 0™ £l REGISTERED 1 ENGLAND A WALES, A HOHG LOMG LMITED CONMPARY
MY, NY 30016 REGISIRY 8010712 UNIT B, 1F, LEPPC LEIGHTON TOWER
[D: +1.212.947.7200 5 LLOYDS AVE, UNIT aCtL 103 LEIGHTQOMN RD, CAUSEWAT BaY
P B00.221.0102 LONDON EC3N 34X HOMNG KONG
+44(0)20.3961.2080 P +852.2682.9433

F:800.944.6607
F: +852.2682.9790



COVER LETTER

T: Registration Section
Division of Corporations

Vast Ventures Gem Manager LLC

SUBJECT:
Namie of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Awhorization 1o Transact Business i Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign linited lability company to transact bosiness in Florida,

Please return all correspondence concerning this matter to the following:

Douglas Chertok

Name of Person

ERAU RS

Fort Lauderdale, Florida 33308

=0
B , - D
Vast Ventures Management 1L1LC o —
- e (¥
T =i PR
Firm/Company =" = iy
oy I _ re——
a4 . - o f——
4250 Galt Ocean Drive. Sunte 10H M-t ¢
Address - X i
— 0 4
™ Bog Y
SER
- )

City/State and Zip Code

chui@cooley.com

) E-mail address: {to be used for future annual report notification)

For further intormation concerning this matter. please call:

200 432-8786
at ( )
Name of Contact Person Aren Code

Cathy Bui

Davtime Telephone Number

STREET ADDRESS:
[Hvision of Carporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassce. F1. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tutiahassee, F1L 32514

Enclosed is a check for the following amount:
O $125.00 Filing Fee O S130.00 Filing Fee &
Certificate of Status Certificd Copy

B 313500 Filing Fee & O $160.00 Filing Fee. Certificale
of Status & Certitied Copy



.-\l;I’I'.IL.-\'I‘I()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELNCE T SECHON GR.0K02 FLORIDA STATUIES 1T FOLLOWING IS SUBVITTTD 1) RECGINTER A FORFICGN LIMITEL LABILITY

(

ONPANY IO TRANSACT BUSINEXS INTHE STATEOFTLORIA:

Vast Ventures Gem Manager L1.C
TName of Torergn Lamited Lty Company. must inelude - Lamned Lability Company.” "LA.C 7 or "LLO T

I i unas ailable, cter alterate nanw adopted For the pury

v Delaware 3

wise F ansactig business o Flonda The alieniate name must mehele “Lumuted Lisbilies Company,” "L LC o LLE™)

Tottadtcten under the Taw < which 101 crgn hinited habeity 2ompany is vigamzed) (FET mumber, st spplicable)

4 12/1/2017
' (Date first hansacted business i Fonda, of oo (o regstration 3
(See sections 602 0MH & A0S 0905, FS 10 detemiine penalty lability)
1230 Galt Ocean Drive. Suite 10H g, 4250 Galt Ocean Drive, Suite 10H
ysireet Adidrese of Pnincipal Dthice) (Mailing Address)
Fort Lauderdale, Florida 33308 Fort Lauderdale, Florida 33308

= 3

= o
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceprable) ; T -
=2 ——
Tl I il

3 g — —

Name: Douglas Chertok 3 3 =

- . . W o {
Office Address: 3220 Galt Ocean Drive, Suite 10H m S

e o Vi
: . . . oy ] e i
Fort Lauderdale Florida 33508 lo7) _ i
ity (Zap codey S22 250 iy had

= -

Registered agent’s acceptance: =
Having been named as registered agent and to aceept service of process for the above stuted timited libility r.'};)np(my al the place
designated in this application, I hereby accept the appoinintent as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations af ny position as registered agent.
Dovatas M. (fuertok

iRegistered agent’s signature)

8. The name. Utle ar capacity and address of the person{s) wha hasthave authority 1o manage is/are:

Title or Capacity; Nume and Address: Title ar Capacity: Name and_Address:
Manager Bouglas Chertok

4350 Galt Qcean Drive, Suite HOH

Fort Lauderdale Florida 33308

(Use attachments if necessany

Y. Atached is a certificnte of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language, a translation of the certiticate under cath
of the translator must be submiited)

10 This decument is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false infonmation
submitied in a document to the Department of Stale constitutes a third degree felony as provided for in §.817.135. F.5.

Dousas M. (lurtek

Sigramre of an authonized petson

Douglas Chertok, Manager

Iy ped or prnted naine of signce



Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

JEFFREY W. BULLOCK,
Is DULY

Il
"VAST VENTURES GEM MANAGER LILC"

DELAWARE, DO HEREBY CERTIFY
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
GEM MANAGER LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D

2016.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,
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J-ﬂrly \'J Bulloty, Sectetary of S1ate

Authentication: 202803061
Date: 05-10-19

6104506 8300
SR# 20193757363

You may verify this certificate online at corp.delaware.gov/authver.shiml




