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

ACCOUNT NO. : 120000000195
REFERENCE : 546938 79399718
AUTHORIZATION
COST LIMIT
ORDER DATE : December 10, 2020
ORDER TIME : 11:53 AM
ORDER NO. : 546938-020
CUSTOMER NO: 7999718

FORETIGN FILINGS

NAME : VDA ELEVATOR INSFECTION
SERVICES, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




DocuSign Envelape ID: “D5583FA-0135-49D2-A92A-0C5B81EADYBE

COVER LETTER

TO: Registration Section
Division of Corporations

vda Elevator Inspection Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:

Jane L. Brody, Esq.

Name of Person

Sherman Wells Sylvester & Stamelman LLP

Firm/Company

210 Park Avenue, 2nd Floor

Address

Flarham Park, NJ 07932

City/State and Zip Code

eserino@shermanwells.com

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

For further information concerning this mauer, please calt:

Jane L. Brody g73 302-9953
at ( )

Name of Contact Person Area Code Davtime 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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBAITTID 10 REGISTTR A FORIIGN LINITED LABILITY

COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:

vda Elevator Inspection Services, LLC
{Name of Forergn Limited Liabelity Company: must include “Limited Lisbility Company,” LLC..Tor "LLT."}

(1f name unavailable, enter ahernate name adopted for the purpase of ransacting business in Florida The altenate name must include “Limited Liability Conpany,” "L.L.C," or "1.1.C."}

22-2330816

[9%]

New York
{FET number, 1f npplicable)

p)
{Junsdiction under the Taw of wlach foreign inited Tability company s orgamzed)

Upon the filing date of this Certificate

1.
(Date first transacted business in Flonda, i prior to regastavon. ) |
{See sectiotns 605 0904 & 605.0905, F S. 10 detamine penalty liabality)

145 West 30th Street, 4th Floor

145 West 30th Street, 4th Floor

3. 6.

(Sueet Address of Pnncaipal Officc} (Mailing Address)
New York, NY 10001 New York, NY 10001

Lanad
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) f;?
M i
. , ni O
Corporation Service Company 432 — "
Name: s I r_
Tle. s
] 1201 Hays Street g = rrf
Office Address: }« R L
Tallahassee 32301 S g
. Florida :
Cisy) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By: \_',/,/:’.’g,,,,,é, ¢ ,755/:_:

(Registered agent's sigmature }
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total ]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
Michael W. Smith Robert Cuzzi
OIManager Name: OManager Name:
120 Eagle Rock Ave 145 West 30th Street
OMember Address: OMember Address:
) Suite 310 . 4th Floor
= Authorized = Authorized
East Hanover, NJ 07936 New York, NY 10001

Person Person
OOther OOther OoOther JOther
OManager Name: _JManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized

Person Person
C10ther OOther OOther CJOther
OManager Name: DO Manager Name:
OMember Address: OMember Address:
OAuthorized CJAuthorized

Person Person
OOther OOther (JOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
DocuSigned by:

Mideal (N, Smitte

3ICO0ME2IGEF Signature of an authorized person

Michael W, Smith

Typed or printed name of signee



State of New York
Department of State

I hereby cerc that VDA
Arcticles or O

10/07/2002, and rhat the
shown by the records of
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Witness myv hand and the official seal
of the Department of State ar the City
of Atbany, this 09 day of December
nwo thousand and nventy.

Bredan & Yrgan

Brendan C. Hughes
Executive Deputy Sceretary of State



