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COVER LETTER

T Registration Section
Division of Corporations

Va Bene Uno, LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Fureign Limited Liability Company for Avthotization to Transect Business in Florida," Centificate of
Existence. and chieck are submitted to register the above refercnced foreign limited liability company o transact business in Florida.

Please return ali correspondence concerning this maiter 1o the following:

Vito Rizzo

Nuamwe of Person

Firm/Company

421 Potier Blvd.

Address

Brightwaters, NY 11718

Cinv/State and Zip Code

vjrizzo{@optonline net

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

For further information concerning this matter, please call:

Janaya Allen 800 373-2453
at 3

Name of Contact Person Area Code Davtime Telephane Number
BIATLING ADDRESS: STREET ADDRESS:
Divisiun of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Bux 6327 Chiton Building
Tallahassee. FI1L 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301
Enclosed s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

= $123.00 Filing Fee [l S1530.00 Filing Fee & D S155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



D
FLORIDA DEPARTM ENT OF STATE
Division of Corporations

January 14, 2020

VITO RIZZO
421 POTTER BLVD
BRIGHTWATERS, NY 11718

SUBJECT: VA BENE UNQO, LLC
Ref. Number: W20000003003

We have received your document for VA BENE UNQ, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document you sentin is to light. Also the last page of the document was not
included..

A certiticate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duty
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your documeni, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist H Letter Number: 120A00001023

www.sunbiz.org

Nivicion of Corporations - P.O. BOX 397 -Tallahassce, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIIA

IN COMPLIANCE VT SECTTON 605,992, FLORIDA SEATLIES THE FOLLOWING IS SEANTTIED TO REGISTER A FORFIGN LIMITED LIABHITY
COMPARY T TRANSA O RUSINGSS INTHE STATES W ELORIDA:
l Vi Bene Una, L1LE

{HNanic of Forcign Limzied 1isbility Comparry, must e “Linnited Liabinty Contpany,” L. LC T ar L)

{1t nawe enavmlable, enter 2liemaic name adepted far the puepose of \ransacting business i Forida “the altemalc naine wiuy inclhnde “Linted Liabahity Compam.” "L L G ee et

Alaska £4-30094700

a2

TTumaietion umber e liw ol which Toneipn Wurted Talnliny compny Ta gty ed ) R aumer, o spphicalile)

4, .
Dare forsd Uransacicy business in Vierida, 11 price to regiztiasion |
{Gee sectrns G0 0904 £ LY 0905 T & 1o delenmiue peay libility)
505 Old Steese Hwy Ste 122 200 W, 34h Ave. #9077
5 6.
(Sireel Adiess ot Fricipal Office) {Maling Address)
Fairbanks, AR 99701 Anchaiage, AK 99503
- ~
P =
]
T ~ =]
:. ey
N . i - i
7 Name and street address of Florida 1egistered agent: (.0, Box NOT aceeplable) 3= . @3 O
‘ " i I"'
Y :
D e i
1isa Stalbaum T .O ]
Name; - P
A e
100235 Kemington 1r. : "
e Address: B i &1
Office Address: - o-
R
Riverview 33578
_, Flovida __ .
[{a5%; {Fip code)

Hegistered agent’s acceptance:
JHaving heen nuned as ragistered agent wid to necept sorvice of process for the above stated limited Hahility compeany al the place
designafed in this application, § hereby aecepl the appointnient as registered agent aind ngrec (¢ act in this capocin. | further agree
ta corply with the provisions aof all statufes relative (0 the proper whd complete perforiance of iy ductics, aud T ane fuspilior with
and wecept ihe abligafions of hity prusiggan as repistered agei].

.(/M,s?ﬁz

(Hegisteaed agent's signature)




% For initial indexing purposes. list nanes. Ltle or capacity and addresses of the primary membersfanagers ar persons anthorized 1o

manage jup s {6 wial]:

Title ar Capacity: Name and Address:

) Vito Rizzo
[CIManager Name:
421 Potter Blvd.
EMember Address:
. Rrightwaters, NY 11718
[CJAuthorized ghtwaters. ¥

Person

other

DOihcr

[Manager Nuame:
[ Inlember Addruss:
[JAuthorized

Person

Clother Cloner

[IMunager Name!
DMem'nur Address:
[Clauthorized

Person

e

[other [Mother

Importani Notice: Use an attachment ta report more than six (6).
indexed individuals may be added 10 the index when filing vour Florid

Title or Capaeity: Name and Address:

[ ] Manager

aMember Address:
Brightwaters, NY | 1718

JuliAnn Rizzo

Nanies

421 Potier Bivd.

[:] Authorized
Person

[CJother

CoOher

] Munager Name:
T Member Address:
1 Awhorized

Person

Ctnber

[[ither

D Muanager Name:

1 Member Address:

1 Authorized

Perzon

[(other

e ——

Codher

The anachment wilk be imaged for reporting purposes only. Non-
a Deparimeni of Siate Annual Repaort form.

9. Attached is a certificate of existence, nonore than Y8 days okd. duly authenticaicd by the offictl having custody of records in the
jurisdiction under the kaw of which it is organized. 1f the certificate is ina forcien language. a ranslation of the certificate under oath
oS B guidg

of the translator must be submitted)

-

-

10. This document is exccuted in aceordance with sectiot 65.0203 (1Yt
submitted in 2 documeni o the Department of State conglitutes a third

, Floridu Statuies, Lam aware that any false information
arey felony as provided for in 5817435, F5

Slgﬂ:ﬂu‘ ot Ty autharized posnn

Vito Rizzo

Taped or printed name of signes
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()) Alaska Entity #10113698

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska. and custadian of corporation records for said state, hereby issues a Certificate of Compliance for,

%@/z\ \7/':’ A

Va Bene Uno, LLC

g

This entity was formed on September 16, 2019 and is in good standing. This entity has filed all biennial reporis
and fees due at this time.

No information is avaiiable in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective September 18, 2019.

AR A

Julie Anderson

Commissicner

ATHLTLTS
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