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N
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

COGENCY GLOBAL

SUBJECT: VAST VENTURES TRANSIT MANAGER LLC
Ref. Number: W13000046700

We have received your document for VAST VENTURES TRANSIT MANAGER
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 $777.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

@ .
Zakiya M Brown :
Regulatory Specialist |l

Letter Number: 719A00009599 = = =
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15 N CALHOUN ST, STE. 4

A . TALLAHASSEE, FL 32301
* P:866.625.0838
L COGENCYGLOBAL Fr 8666250839

COGENCYGLOBALCOM

Account#: 120000000088

Date- 05/16/2019
Name: Joy Weaver
Reference #: 1080828

Entity Name: VAST VENTURES TRANSIT MANAGER LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF FILING EVIDENCE.

Authorized Amount; $932.50

Signature: dwu}‘-?/(

# CORPORATE HQ FEUROPEAN HQ TASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX)} LIMIED
WQE A0 ST D™ FL REGISTERED (M ENGLAMD & WALLS, AHDNHG KOG LIMITED TOMDANY
MY, NY 10016 REGISIRY FBOIBTI2 UNIT B, 1F, IPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE UNIT4CL 103 LEIGHTON RD, CAUSCWAY BAY
P. B0O.221.0102 LOHDON EC3N 3AX HOMG KOMG

F: 800.944.6607 «44 (0)20.3961.3080 P. +852.2682.9613
F: +B52.2682.9790



COVER LETTER

T Registration Section
Division of Corporations

Vast Ventures Transit Manager LLC
SUBJECT:

- Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certitivate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all corresponderice concerning this matter 10 the following:

Douglas Chertok

Name ot Person

Vast Ventures Management 1LLC

Firm/Company

4250 Galt Ocean Drive, Suite 10H

Address

Fort Lauderdale. Florida 33308

City/State and Zip Code

chuificoeley.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

Cathy Bui 200 452-8786
at | )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carparations Division of Corporations
Registration Section Registration Seciion
PO Box 6327 Clifion Building
Tallahassee. FI. 32314 2061 Executive Center Circle

TaHahassee. FI. 32301

Enclosed is a check for the following amount:
(1 $125.00 Filing Fee O $130.00 Filing Fee & B S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Centitied Copy



A

APPLIC \IIO\ BY FORE I(.\ LIMITED LIARILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN'FLORIDA

INCOVPLLNCE DT SECTION 6030008, FLORIA STATUTEN TR FOLLOWING IS SUBNITIFD 10 RECGINTER A FORFICGN LINITED LLABILITY
COMPANY TCTONSACT BUSINFNS INTHE STATTOF FLORIDA:

| Vast Ventores Transit Manager LLC

(Name of Fozeign Lomited Liabily Company, must melude “Lannted Labshiy Company,™ L1 C T

(I mame wisailable, enter alteenate name adopted tor the purpase of Bunsactng business m Flonds  The altemate name owust mebude “Lnted Lty Compans ™ 78 L O or "LLC ™)
+ Delaware 3

Tursdichion wder the Live ot which foregm Tized kabihty compan s vrganired)

(FE] number a1 appheable!

n 12/12017

(Date firsi tansucied busingss i Flonda, if pnon w repstiation )
tSee seltions S OO0 & 605,05 F.S to detlemine penaliy Tl

3 4250 Galt Ocean Drive, Suite 10H 6 4250 Galt Ocean Drive, Suite [OH

(Suert Adidress o Puncyal Ottice) N alng Address) r‘:_—_{
Fart Lauderdale, Florida 33308 Fort Louderdale, Flarida 33308 :
—- —r—
() i
7. Nume and street address of Florida registered agent: (PO, Box NOT acceplable) — I T:
—_
Name: Daouglas Chertok o L
Office Address: 9230 Galt Ocean Drive, Suite 10H f_-

Fort Lauderdale _Florida 33308

(City } {/1p code)
Registered agent’s acceptance:

Having been named ax registered apent and to aceept service of process for the above stated imited liabiliry umrpum F( the place
designated in this upplication, 1 hereby accept the appointmoent s registered agent und agree to act in this capeeity. 1 further agrec
ror comply with the provisions af @l statuies relative to the proper and complete performance of sy duties. atd Fam familiar with

und wceep the ehligations of nn position as registered agont,
Dowatcts M (ool

(Regrsiersd agent’s sipnare]

§. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity; Name and Address: Titde or Capacity: Name and Address:
Nanaaer l)()uglus Chertok

4230 Galt Ocean Drive, Suite [0H
Fort Lauderdale, Florida 33308

(tise atachments if necessary)

9. Autached is a ventificate ol existence, no more than 90 davs old. duly authenticated by the offtcial having custody of records in the

jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certilicate under vath
of the translator must be submitied)

10, This dacument is executed in accordance with section 643.0203 (11 (b1, Florida Siatutes. | am aware that any fatse informanoen
submsited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Dovalas M. (lurtol:

Stpgnalure of an authornized person

Dougias Chenok. Munager

Typed or panted name of symee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "VAST VENTURES TRANSIT MANAGER 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 VENIURES
TRANSIT MANAGER LLC'" WAS FORMED ON THE FOURTH DAY OF DECEMEER, A.D.
2015.

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

PAID TO DATE.

e

Authentication: 202803055
Date; 05-10-19

5898865 8300
SR# 20193757363

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




