Division of Corporalons

8r21201%

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document. _

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Carporations
Fax Number : (B59)617-6383
From:
+ ALLSTATE CORPORATE SERVICES CORP

Account Name

Account Number ; 128040820031
Phone : (8908)906-9220
Fax Number : (800)906-9889

*sEnter the emall address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address:

Foreign Limited Liability Company L =
VINIK CCPHP, LLC - Z "R
_ Cerificate of Stafus____ 1 G
': : Certified Copy 0 ] - > .3
X - Page Count 04 o o 3
S & . | = - “rax d
- N I|Est1matcd Charge )L $130.00 ! w
5 o B )
;:E‘r'
Electronic Filing Menu  Corporate Filing Menu Help o
o
© )
Q%
wo

hittpe://fafila.sunbit.crg/acrmsieficovr.axe



(((H19000250460 3)))

COVYER LETTER
, TO: . Registration Section
Division of Corporations
VINIK CCPHP, LLC
SUBJECT:
Name of Limited Liability Company .

The enclcsed "Application by Foreign Limited Liabiliry Company for Authorizasion to Transact Business in Florida,” Certificate of
Existonce, and oheck are submitted to register the above reforenced foreign limited Hability company to trangact business in Florids.

Please return all correspondence concerning this matier 10 the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company
2215 Hendrickson Street, Suite 1
Address
Brookiyn, NY 11234
City/Stote and Zip Code
FILING@ACS123.COM =
E-marl address: (1o be used for futurc annual report notification) ; e
— u i
For further information concerning this mater, please call: S o
STEVEN WEISS 800 906-9220° o
at ( ) =
Name of Contact Dergon Ares Code . Daytime Telcphone Nurober “w - 3
STREET ADDRESS; o
Division of Corporations Division of Corporations A
Registralion Secticn Registration Section
Clifton Building

F.C. Box 6327

Tallahnsses, F1.32314 2661 Executive Center Circle

Tallzhassee, FL, 32301

Encloscd is a chock for the following amount:
Please mako check payable to: FLORIDA DEPARTMENT OF STATE

(] s125.00 Filing Fec B $130.00 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Pee, Certificate
Certificate of Status Certified Copy of Statug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIM STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATECF FLORIDA

VINIX CCPHP, LLC
{(~ame of Forezgn Limitcc Liability Company: must wnetude "Limited Luability Company.” "L.L.C., of "LLL. )
emited Liablity Compemy,” "LL.C" or “LLL™)

1

(f s ungvarlabie, ealer sltemaic namo cdopted fot the purpole of qanssctg businats i Florida, The aliematc name must include L

kR
{FEL niumbeY, ¢ Applisabic)

NEW YORK
2,
~TTuradwuon nadst e 1AW o1 Which forcegn beniked fiakulity cocapamy D orpsnzeed}
AUGUST 21, 2019
4,
16 il Tanmaciod bugazsd 1h FIanga, U peior 10 SpfRon )
o sectlons 5050904 & 603.9908, F.8. Lo dotermund penalty £ lky)
: DEAN MCELWAIN DEAN MCELWAIN
. 5.
(Saret Adiress af Priraps! Office) Muling Address)
27 W 24TH ST STE 10A

27 W 24TH ST STE 10A
NEW YORK, NY 10010

NEW YORK, NY 10010
P~
7. Name and atregs address of Florida registerod agent: {P.0. Box NOT gcceptable) - =
- L )
a o
o= rsy
REGISTERED AGENT SOLUTTONS, INC, €t
Name: _’:) -
155 OFFICE PLAZA DR, SUITE A po e
Office Address: T = “ o
oo Ty
TALLAHASSEE 32301 r—' L =
, Tlorida _ (B’
(Ciny) {Zip todz)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabtlity company ot the place
designated in this application, I hereby accept the appointment as registered agent and agrea io act in this capacity. I further agree
to comply with the provisions of all statutes relative tc the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ASSISTANT SECRETARY, ON BRHALF OF REQISTERED AGENT SOLUTIONS, INC.

(Regixered agonl's sigrasire)
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§. For initial indexing purposes, list names, sitle or ¢apacity and addresses of the primary members/manngers or persons authorized 1o
manage [up to six (6) toral):

jtl acity; Name and Addrgsi] Title or Capacity: Name and Address:
MCELW
[(Manager Neme: DEAN MCELWAIN (O Manage: Name;

27 W 24TH ST STE
mMember Address: 10A ] Member Address:

NEW YORK, NY 10010

C]Authorized ] Authorized
Person Person
CJother [JOther other, {Tother
CiManzger Name: ] Manager Naine:
CMember Address: O sMember Address;
(JAuthorized [ Authorized
Person Person -
— =
Cother (Jother ClOther ;:'” E:]Otb;@
' = i
[ c—
™o PR
CManager Narna: (] Menager Name: .
. p IIJ
[Member Address: 1 Member Address: _—- = e
' o i
CAutherized [ Autherized — [
. [¥3)
Person Person
(CJotrer ClOther (JOther Clother.
Imppranl Notice: Use an attachment to report more chan six (6), The auschment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no wore than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whick it iy organized. (If the certificate is in u foreign language, a transladon of (he certificate under oath
of the rarslator must be submitzed)

10. This document is executed in sccordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any falge information

submitted in a docurnent to the Dwonsti tes a third degree felony as provided for in 8.817.155, F.S.

Lagnanne of an wuleriatd paron

STEVEN WEISS

Typed or printed oas of tigaza
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State of New York ! ss:
Department of State

1 hereby certify, that VINIK CCPHP, LLC 8 NEW YORK Limited Liability Company filed Articles
of Organization pursuant to the Limited Liability Company Law on 08/21/2019 with an effectve
date of 08/21/2019, and that the Limited Liability Company is existing so far as shown by the

records of the Department,

(A L]

WITNESS my hand and the officlal seal
of the Department of Staze, ai the City of
Albany, this 215t day of Augusi two
thousand and nineteen, at 12:29 PM.

Braden ¢ Kasglan-

Brendan C. Hughes
Executive Dapury Secretary of State

Authentication Number: 1908210257 To verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htrpi//ecorp.dos.ny.gov




