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COVER LETTER
"
TO: Registration Section
Division of Corporations

Valeo Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Thomas D. Wright, Esqg.

Name of Person

Law Offices of Thomas D. Wright, Chartered

Firm/Company

9711 Overseas Highway

Address

Marathon, FLL 33030

Citv/Suate and Zip Code

suc@keysclosings.com

E-matl address: (10 be used Tor future annual report notiftcation)

For further information concerning this matter, please call: =3
Susan M. Loviey 303 743-8118 :
at ( }
Name of Contact Person Area Code Davtime Telephone Number -
Mailing Address: Street Address:
Registration Section Registration Section
R . ) L . : €3
Division of Corporations Division of Corporations :
P.O. Box 6327 The Centre of Tallahassee L
Taliahassee, IFI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTNMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & 0 S$153.00 Filing Fee & £ $§160.00 Filing Fee. Certiticate
Centificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLEANCE BT SFCTION 6050902, FLORIDA SEATUTEX THE FOLLEOWING IS SUBMTPTID 10 RECISTER A FORIKGN LINETED LIBHTY
COVPANY TOTRANSAHO T BUNINERS INTHE STATE OF FLORIDA:
Valco Holdings, 1.1LC

|
{Name of Foreign Linnted Liabiliny Company. must nclude “Timiled Liabshiy Company,™ 1. L C.. or “TLC )

{1 name unavailable, enter aliernate name adopted for the purpose of tansaciing business in Florida The aliemnate name must include “Limited Lizbility Compam,” “LLL C" or “LIC.T)

Z.Nc\\'\'ork N l—”g ‘A;\ 0,50(_{7

tTunsdicnon under the faw of which Torergn Timited Tability company 1 organired) 1FET nuinher. 1 apphcable)

4.
tDaie finst transacied business in Flanda 1 proe to registration )
{See seenons 605 DR & o3 G905 T 5 10 determine penalty lability
Y6 F. Bayberry Road Y6 E. Bayberry Ruoad
5. 6.
tSareet Address of Pineipal Ortice) (Nading Address)
Ishp. NY 11751 Islip, NY 11751

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Thomas D. Wright. Esq.
Name:

9711 Overseas Highway
Office Address:

Marathon 33050
. Florida
{Cm) (Zp code)

Registered agent's acceplance:

Huving been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree 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 fomilior with
and accept the vbligations of my position as registered apent.

TNt O Tt

{Registered ugent (\(gtmlulc)




§. Forinitial indexing purposes. list names. title or capacity and addeesses of the primary membersémanagers ot persons autherized o

manage [up to six {6) total]:

Title or Capacity;

Name and Address:

Antoineita Valenzisi

Title or Capacits:

Name and Address:

CManager Name o _ e Oalanager Name:
Cntember Addres :J(_aE_[idge*r) Road CiNlember Address: o
ChAuthorized Ml_p__\}_‘i _IJ 73] o T Authonzed o

Person e _ Persoin o _ }
m her Prosident L CICther . CicOther C10ther )
Z Manager Name: ___ T Manager Name:
TIMember Address: e CiMember Address: _ L
CrAuthorized L o o Authorized e

Persen _ . Person _ _
Oother, . JOther . 0ther _ _ OOther =3
TIManager Name: _ . . _ O N anager Nume: _.;é,__ﬁ
TIMember Address: O viember Address: . _:_ N
ZAuthorized ] . T Authorized o w7

Person . e Person o o _3_
CiOther JOther OOther B0ther

limportant Notice: Use an aitachment 1o report more than six (63, The attachment will e im aged for reporting purposes only, Nun-

indexed individuals may be udded 10 the index when filing vour Florida Departmens of State :'\nnml Repuort form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the officiat having custody ol records in the
jurisdiction under the law of which it is organized. {If the centificare is in a foreign language, a translation of the certificate under aath
ol the transtator must be submitted)

10. This document is exeeuted in accordance with section 6030203 (1) (h).Florida Stattes. | am aware tha any tulse information
submitted in a document to the Department of State constitutes a third degree feloay as provided for ins.817.155.F S,

Sl.lut.m. ol an mlhur

d prisun

Antuinetta Valenzist

Taped o uomied e of symee



« .

State of New York

} ss:

[ ]
Department of State
I hereby certify, that VALCO HOLDINGS, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/09/2013, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 11th day of September two
thousand and twenty.

MQW

Brendan C Hughes
Executive Deputy Secretary of State



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2020

THOMAS D WRIGHT
9711 OVERSEAS HWY
MARATHON, FL 33050 US

SUBJECT: VALCO HOLDINGS, LLC
Ref. Number: W20000126093

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

A certificate 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, duly
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 certificate is not acceptable.

Piease 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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 520A00021770

RECEIVED
NOV 1 2 2010
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