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COVER LETTER

TO: Registration Section
Division of Corporations

VIRSIG. LILC

SUBJECT:
' Name of Limited Liability Company

The enclosed “Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. und check are submiited to register the above referenced foreign limited liability company 1o transact business in Florida.

“Please return all correspondence concerning this matter 1o the following:

BRIAN VALENZA

Name of Person

VIRSIG. LEC.

Firm/Company

43-02 23TH AVENULE %303

Address

ASTORIA,NY 11103

City/State and Zip Code

OFFICE@VIRSIG.COM

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

For further information concerning this matier. please call:

MR SHELOMO ALFASSA 713 819-6411
ar( }

Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division o Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI, 32314 2661 Executive Center Circle

-

Tallahussec, F1. 32301
Enclosed is a check tor the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATFE

O sizs.00 biling kee D 513000 Filing Fee & [ 5155.00 Fiting Fee & [T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE TV SECTION GBOXE2, FLORIDA STTUTES THE FOLLOWING IS SUBMNTTED 10 RECISTFR A FORERGN TIVITED LABRITY
COMPANY TOTRAARWCTBUSINESS INTHE STATEOF FLORIDA:

. VIRSIG, LLC

tName of Forgign Lumited Lisbiity Company: must inclede “Lamited Liabality Company,” "L 1. C.."or "LLC ™)

{1t name unas ailable, entes aliemare nanwe adopred for the purpose o1 tansacing business n Flonda: The altemate name nust meluade “Linuted Laabihty Compamy,” "L L C,7 e “LLC ™)

STATE QF NEW YORK 47-1416020

2. 3.
Uunsdiction undes the law et which toregn hrnted lizbley compamy s orgamized) (FEI ntanber, 1f applicable)
10-1-2019
4.
tDare first transacted bisiness m Flonda, if prior to regastiation )
(8ee sectons 605 0908 & 605 0905, F 5w detentune penales habalit
48-02 25T AVE. #3053 ASTORIA, NY 11103 SAME
5. 6.
[Strect Address of Pnncipal Oftice) {Maling Address)
- o
LI =1
7. Name and street address of Florida registered agent: (.0, Box NOT _acceptable) I £
-7 R
- —
<2
) Registered Agents Inc, o _"_J )
Name: -
s Ton ¢
7901 41h St N STE 300 L, = e
Office Address: O
ah o
T —
St. Petersburg 33702 * £

. FFlorida

{Oiy) 1Z1p code )

Registered ageat’s acceptance:
Having been named ay registered agent and to aecept service of process for the abave stated limited fiabilite compuny at the pluce
designiated in this application, I hereby aceept the appointment as registered agent and agree to act in this capucitv, T further agree

tor comply with the provisions of oll statutes relative to the proper and complete perforntance of 'y

duties, amd Tam fumiliar with
and accept the obligations of my position as registered agent.

{Repislered agent’s sygnature) / -



8. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (0} total]: '

Title or Capacity: Name and Address; Tide or Capacity: Name and Address:

D(_)lhcr

BRIAN VALENZA

Clother

ERIC IVESPERANCE

i_Jother

 CHRISTIAN CAHILL

ntanager Name: O Manager Name
A8-02 25TH AVE 43-02 25TH AV
[@]Nember Address: W Member Address:
. ASTORIANY 11103 . ASTORIA, NY LT103
CAutharized (] Authorized
Person Person

Other

GLENN TAYLOR

D;\[:mugcr Namu: @ Manager Nuame:
48-02 253TH AVE 28-02 23TH AVE
@ iember Address: ! ] Member Address:
) ASTORIANY 11103 . ASTORIA, NY T3
ClAauihorized [ Authorized
Person Person
“ .23
[Oher (Tother [CJOther Oenher__ v =
N ,
Lo o=
. 3
y - i -
OManager Name: [ Manager Name: ) —~
-
Ciadember Address: O Nember Address: —
Authorized ] Authorized
Person Persen

[(Jother

Importamt Notice: Hse an attachment to report more than six (6). The atachment will be imaged for reporting purpuses only, Non-

DO[]IL‘I‘

CJother

(osher

indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report fornw.

9. Attached is 2 certificate 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 erganized. (I1f the certificate is in a foreign language, o translation of the certiticate under oath

of the translator must be submitied)

Y This document is exceuted in accordunce with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any fulse information
submitted in & document :o the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

BRIAN VALENZA

Sinanne of un authotized peeson

Typed ar printed name uW



4 ORIGmvyy
State of New York

$S:
Department of State }

I hereby certify, that VIRSIG, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on €7/22/2014, and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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WATNESS iy hend aned tixe .rg,ﬁri(:/ seal
of the Deparamen: of Staie at the Cirv of
Abay, this 25th day of fuly (wo
thaeesaned aned ninereen.

BRrudan & Lrfan

Brendan C Hughes

Fvornitoe Denrty Secvetaiy of Stera



