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COVER LETJER .

TO: Registration Section
mvisinn of Corporations

Vibe Communications LLLC
SUBJECT:

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matter to the following:

Ruben C Rivera

Name of Person

Vibe Communications, LLC

Firm/Company

600 Fishers Station Drive

Address

Victor NY 14564

City/State and Zip Code

mmivera@vibecommunicationslic.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, pleasc call:

Ruben C Rivera 585 797-8550
ar( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee (0 $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2020

RUBEN C RIVERA
600 FISHERS STATION DR
VCITOR, NY 14564

SUBJECT: VIBE COMMUNICATIONS, LLC
Ref. Number: W20000036779

We have received your document for VIBE COMMUNICATIONS, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 120A00007784
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Division of Corporations - P.0O. BOX 6327 -Tallahassese Flarida 29714



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

N De_Communmicalions LLC

IName ol Foreign Lamiried Liability Company; must mclude ~"Limited Liabihity Company

TTLLC or TLLE)

\Vibe | Echno\omeia LLC

(I name uagailable, enter aliemate name adnp

New Yok 5 3-2023410

(FEI nanber, of 2ppheabie)

Yor the purpune of Iramsaching business 1n Flonda The alternate name must enclode ~Lumred Labilay Company,” *1L1LCor "LLET

|D.ut first tramacted hasiness 1n Flonda, f pror o regisaraiion )
15¢c sechiony 605 (R4 & 005 0905, F S 1o detenming peralty habiliny )

5. 1490 _Blosoom Orive o 1290_Blossom_Drine

Victor , NY_ 14514

Nicior, NY_145(04

Name and streel address of Florida registered agent: (P.O. Box NOT acceptabic)

wne _Peqstered Agents, Inc. G o

Office address: __ 1A “Pb Mo N 5Te 300 r " f‘ RE
A pe‘\e_‘ibﬁlf() . Florida _5?)“1(])2__%'5: 41
Registered agent's acceptance: - Kl

Having been named as registered agent and to accept service of process for the abuve stated limited lability company at the place
designated in this application, I hereby accept the appeintment as registered agent and ugree to act in this capacity, | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligativns of my position ay registered agent,

Bzt Naame

(Regisiered gpenl’s mgasturc)




8. For initial indexing purposes. list numes, ttle or capacity and
manage [up to six (01 totall:

Title or Capacity:

\‘SQ Manager

Q(-\\lcmbcr

&\11{}1()“7&3([
Person

T10ther

Name and Address:

Name: E\Uﬁgﬁ_&ﬂﬂc_\-
Address: _\EZ” } \'_\O\T_\"_Iﬂlﬂ_ﬁ\le .

Limo, NY 14489

JOther

Ui Manager

LiMember

’i(,\uthori zed
Person

OOnher

Name: EEU.C‘IQDQE_&O'_\D&

Address:

OOther

CiManager

CIdMember

O Authorized
Person

O Other

Name:

Address:

COther

Tite or Capacitv:

W Manager

OMember

?X{\uthorizcd
Person

Onher

addresses of the primary members/managers or persons authorized to

Name and Address:

Nuamg: _i ;!,! \ !E_\_L_Bu- . f_‘:O\
Address: !E}iE) HQYL\ﬂlD_A\'E
Lima, NY 14485

OOther

O Manager

OMember

CiAuthorized
Person

iZ1Onher

Namwe:

Address:

ClOther

O Manayer
CiMember
D Authorized

Person

O Chher

Name:

Address:

O Other

Important Notice: Use an attachment to report more than six (6). The anachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Flonida Depariment of State Annual Report form.

9. Auached 15 a centificate of existence. no more than 90 days old, duly aunthenticated by the official having custody of records i the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
ot the translator must be submitted)

10. This decumenti is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false imtormation
submitted in g document to the Department of Suate constitutes a third degree felony as provided for in s. 8171535, F.S.

4

Signature o an authonsed person

Kupen ¢ Rivero

Taped ur printed name of spnee



State of New York

Department of State }ss:

I hereby certify, that VIBE COMMUNICATICNS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/03/2014, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

aveves,

A%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of October two
thousand and twenty.

Zrudan & Rlagan-

Brendan C Hughes
Executive Deputy Secretary of State



