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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 553072 5159854

AUTHORIZATIOCN
COST LIMIT : ~$ 125.00
ORDER DATE : January 28, 2020
ORDER TIME : 9:45 AM
ORDER NO. : 155302-010
CUSTOMER NO: 5159894

FORETIGN FILINGS

NAME : VSM-ROSTRA LLC -

o
S

(¥s)

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH#

EXAMINER:




APPLICATION BY POREIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION Q5.902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMATED LIARILTY
CRAPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

( VSM-ROSTRA LLC
(Nums of Foreign Limited LInblTy Compeny, sl botugs “Liaied Liability Compeny, ™ LLT, " or "LIT

(f e woavailabla, enter skomai tams sdoicd e the puprn of ineratiag butinnes in Flaridy, The allome wice mes: Inalade “Limised Liability Coxmpany,” “LL.C," S A oLy

5 DPalaware
3
o o0 oAy P uendbe, [T apphoatiay

4,
(Eom encto oS B30T % 00 oo Y B TR
2351 J Lawson Biwe, 180 Mareus Blvd,
[Ss'mf Ao ST clpal DY) 6. THalig AeEme)
Orlando, FL 32824 Hauppauge, NY 11788
=t
7. Name asd stroct pddress of Fiorida registared agant (P.O. Box NOT accertable) (_3'
Corporation Service Company )
Name: &
1201 Hays Strest n
Offlco Addresa: o s
Taliahassea 323M
, Florida
Cy) (Ziy code)
Replstered agent’s acceptanece;

Having been named as reglyiered agent and to accept service of process for the above Stated limited Habitity company at the ploce
designated In this appBeation, 1 hercty accept the appoiniment as agrea to ot in this copacity. I firther ugree
fo comply soith thia provisions of all statutes relative to the propsr lete performance of my duties, and I ao familinr with
and accept the obfigations of my position as reglstered a Lydia Cohen

Asst. Vice Presicent

(Regitered agaot’s sipmaturo)




8. For initln! ‘ndexing purpescs, List names, ttls or capacity and addrssees of the primary members/manngers or pertons authorlzed to
menags [up to slx (6) totai]:

Titlo or Capreityy Nnjue pipd Addregs; Title oy Canacity: Naweqpd Address;
OManager Name: Patrick M. Lavells OiMansger Name: Charles M. Stoshr
OMomber Addross: 2351 J Lawson Bivd. Membar Address: 180 Marcus Bivd,
B Authosized Criando, FL 32624 ® Authorized Hauppauga, NY 11788

Person Person
COther C10ther O Cther_ JQther
CiManager Nane:! Lortann Shefton (IManager Neme:
Tvember Addreas: 180 Marqus Blvd. OMember Address;
B Avthorized Hauppeuge, NY 11788 [JAuthorltzed

Person Parson
Cl0ther J0ther C0ther O0ther

<

OMevager Nanis; [IManeger Name: —~
DiMornber Address: OMetaber Addressr s
O Authorized CAutherized -

Person Person (':_':_‘
DOOther O0ther ClOthar, DOOther o

: Use an aftechment to report more than slx (6). The attachmont will bs imaged for reparting pumpases oaly. Non-
indexed individuels may be added io the Index when filiag your Plorvidn Depariment of State Annpal Report forrn.

9. Aftached is a cortifisate of axistance, no more thag 90 days old, duly authenticated by the offigial having custcdy of records in the
Jurisdiction: under the law of which 1t is organized, {2 the certificate Is in a foreign languago, a translation of the certificate ynder oath
of the translator must bo submitted)

10, This documeat is exectted in accordance with saction 605.0203 {1 (b), Florida Statutes. I am awars that any false information
submitled ln a docurent fo the Department of Siats constifutes a third degree folouy as provided for ina.817.155, F.8,

Q S

SigaarRwiym rthartzed pertan

Charles M. Stoshr

Tynzd or peimind nrma of signse




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VSM-ROSTRA LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF JANUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VSM-ROSTRA LIC"

WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

Qmw.m-.mum- b]

7801903 B300 Authentication: 202286270
Date: 01-29-20

SR# 20200656637

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




