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Ll
Registration Section
Division of Corporations

COVER LETTER
TO:

-

VAMD PROMOTIONS LLC
SUBJECT:

Nume ot Limited Liability Company

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

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

JACK LILE

Name of Person

VAMD PROMOTIONS LILC

Firm/Company

220 MOHAWEK AVENUIL

Address

LOUISVILLE, KY 40209

Citv/State and Zip Code
jack{@crappicusa.com
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E-mail address: (10 be used for future annual report notification) “7\; gt
~ o . . . . . ko )
For further information concerning shis matter. please call: - A
. it ~' mh
JIACK LILE 302 366-3644 e =
al( ) - i\J
Name of Contact Person Area Code Davtime Telephone Number ™~
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Regtstration Scetion Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle
Tallahassee, F1 32301
Enclosed is a check for the following amount:

O 512500 Fiting e M $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centificd Copy

of Staws & Certified Copy



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

IN COPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED {IABIETTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| VMDD PROMOTIONS LLC

{Name of Forergn Linnted Liahiliny Company; swust include “Limited Liability Company.”™ "L.L.C.7 or "LLCT)

VMDD PROMOTIONS LIMITED LIABILITY COMPANY

{1f name ynavarlabie, enter alternate nuie adopied for the purpose of transacting busiess in Floruda. The altemate name must include Limited Liability Company.” “LL.C.70r "LLET)
STATE OF KENTUCKY
k)

47-316075%

b
UJunsdicnon under the law at w hieh laren lumied habaluy company is srgarized)

{FEI number, 1t appiicable)

(Date first transacted business in Flonda, 1l pnior Lo regsstranon »
18ee sections B3 KKK & 6050905, F.5, 10 determine penalty linbtlity)

220 MOHAWEK AVENUE 220 MOHAWEK AVENUL

0.
13treet Adedress of Pnncipal Citiee)

M ahing Address)

LOUISVILLE. KY 20209 LOUHSVILLE. KY 40209

7. Namce and street address of Fiorida registered agent:
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(P.O. Box NOT acceptable) e
= |
uo —a
() =
JACKIE LILE Vs
Name: - r—,‘-i
3 Cm
AORD SE COVE ROATD N r— =
Ofhce Adedress: —r. N
[
STUART 34907
. Florida
1City) (Z1p cinle)
Registered agent’s

acceptance:

Htaving been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am funiiliar with
wid wecept the obligations of my position s registered agent.

(Remistered agent’s signature)



8. The name. title or capacity and address of the person(s) who has/have authority o manage 1sfare.
Fitle or Capacity: Name and Address:

MEMBER MICHAEZL R CAMPISANO

5405 HARBORTOWN CIRCLE

PROSPECT. KY 40059

MEMBER VINCENT CAMPISANO

158 PRINCLESS COURT

TAYLORSVILLE KY 40071
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(Use attachments if necessary )

9. Attuched is a certiticaie of existence. no nore than 90 days old. duly authenticaied by the official having custody of records in the

jurisdiction under the law of which i is organized. (1f the certificaie is i a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seetion 603.0203 (1) (h). Elgrida Statutes. 1 am aware that any

s false information
submitted in a document 1o the I)Lp IR

of State constitues & third degree f'c]onv as provided for in s.817.155, F.§,

\% % of an authorized person
MICHAEL R, CAMPISAN

Typed or printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 . ps .
Frankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fwww.sos ky.gov

Authentication number. 219478
Visit https:ffapp.sos.ky.qoviftshow/certvalidale.aspx to authenticate this certificate,

I, Alison Lundergan Grimes, Secretary of State of the Commonweaith of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

VMD PROMOTIONS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 18, 2015 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 22™ day of August, 2018, in the 228™ year of the
Commonwealth.

Alison Lundergait Grime:s
Secretary of State
Commonwealth of Kentucky
219478/091:4265




