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115 N CALHOUN ST, STE. 4
o TALLAHASSEE, FL 32301
‘ , ‘ P: 866.625.0838
COGENCYGLOBAL F. 8666250839
COGENCYGLOBALCOM

Account#: 120000000088

Date- 05/16/2019

Name: Joy Weaver

Reference #: 1080828

Entity Name: VAST VENTURES VISION MANAGER LLC

Articles of Incorporation/Authorization to Transa

[[] Amendment P’(‘,’DS@ Ob‘ka’ln

[] Change of Agent Orlgl na, ‘F] Lf t’]ﬁ
[] Reinstatement da'l'@

[] Conversion %}[
[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

Other CERTIFIED COPY OF FILING EVIDENCE.

Authorized Amount; $932.50

Signature: /”LU«QCLLQJ(
U

#'CORPORATE HQ T EUROPEAN HQ @ aSla PACIFIC HQ
COGEMNCY GLOBAL IHC. COGENCY GLOBAL (UK) LIMITED COGEHCY GLOBAL (HE)LIMAITED
10 E a0™ 5] 1 FI__ REGISTERED M ENGLAMD 5 WALES, A D0G ONG LIMITED COMPARY
MY, MY 12016 AEGISTHY 3410112 UKIT B, VF, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT aCL 103 LOIGHTOR RD. CAUSEWAT BAY
P. 800.221.0102 LONDON EC3N 3AX HOMNG KOMG
F:800.944.6607 +44 (0)20.3961.3080

P: +852.2682.0633
F: «B852.2682.9790



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

COGENCYGLOBAL

1

SUBJECT: VAST VENTURES VISION MANAGER LLC
Ref. Number: W19000047663

We have received your document for VAST VENTURES VISION MANAGER
LLC and the authorization to debit your account in the amount of $777.50.
However, the document has not been filed and is being returned for the following:

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.
The total amount due is $902.50.

The cost to file an LLC is $125.00 on top of the penalty fee.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call

(850) 245-6051.

Karen A Saly

Regulatory Specialist || Letter Number: 513A00009765

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEISCE W SECHON G030 FLORIDA SESHUTEN TFE FOLLEWING IS SUBNITTED 10 REGINTER A FORIIGN LINEYD LIABILITY
CONMPANY TOTRANS 1CTBUSINESS INTHE ST-UTE OF FLORIDA:

1 Vast Ventures Vision Manager LLC

tName of Foreign Dimied Liabilny Company, must include “Limited Liabihity Company,” "L L " o “LLC T

LI name wieas aslable, enver abtermate vane adapted for the purpse of ransagtng business o Flornds The alternate name must wehade “Lomited Liabilioe Comgmy.” L L C7on “LLEC 7Y
» Delaware

-
RN
tTunsdicnon undes e Taw of whach Toscagn hinuted habiliy company 15 urganesod)

{FED nuenber, 17 appheabled
i 121172017

(Mate tirst wansacted busines<in Flunda, 1f poios to cgstration )
18ee secians 605 0904 L obSAME F S o deterune penalny habiliey)

5 4230 Galt Ocean Drive, Suite 10H 6. 4230 Galt Ocean Drive, Suvite 10H
1Soeet Address ot Paneipal Ohlice) (AMaling Address)
Fort Lauderdale. Florida 33308 Fort Lauderdale. Florida 33508
et
e
o =4
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) e
-
Nume: Daouglas Chertok ha i
o i
Office Address: 4230 Galt Ocean Drive, Suite 1OH = ,‘_.J
Fort Lauderdale Florida 33308
{Cuy)
Registered agent’s useceptance:

£t

(Zap gonde)

Having been named as registered agent and to accept service of process for the abave stared limited tiability compuny af the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree o act in this capacite. [ further agree

tor comply with the pravisiony of all statutes relative to the proper and complete performance of iy duties, and am familiar with
and accept the obligations of my position as registered agem,

Douglas M. (lertol

1Registered agent’s sigiature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacitv: Name and Address:

Title or Capacity:

Name and Address;
Manager Douglas Chertok

4230 Galt Ocean Drive. Suite H0H
Fort Lauderdale, Florida 33308

{Use attachments if necessary)

9. Auached is a certilicate of existence. no more than 90 dayvs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is vrganized. (1{ the certificaie ts in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statures. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F.5.

Dowslas M. (furtol

Sunature of an awthorized person

Douglas Chertok, Manager

Typed o printed name of wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VAST VENTURES VISION MANAGER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "VAST VENTURES
VISION MANAGER LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D.

2017.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE EBEEN

PAID TO DATE.

[IHd i AVH 61

he

LT LY Jatiray W, DuBochk, Secretary of S1ate )
5 ATR AL L

A ) S

a’.'nw

]
B imarthein g
it bt : o g

6304098 8300
SR# 20193875136

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

Authentication; 202820597

Date: 05-14-19



