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(CORPORATE NAME ANID DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
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IN FLORIDA
N COMPLIANCE WITH SECTRON 605022 FLORID STATUTES, THE FOFOWING 55 SUBMITTED TO RIZGSTER A FOREXGN LMITED LARILITY

CQOMPANY TO TRANSACT BUSINESS N THE SYATE OF FLORITMW:
VEPQ CROSS CONNEX LLC
(Namo of Farcign Lanied Losbaldy Campany, must melode ~Limited Labnlity Cocpany,” LLC." o 1107}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.

U e wmrvemlulbic, caner becrmmte sacwt: adopiod Kor G parpost 0f Kimmsctmg business i Flocsds. The slicrmsts aaoe men anciade | mitcd Labdsty Compaay,” L1.C.= o "LLC™)
NY 824318425

2, 3
T DrecRon wadcr G W of whach Famigs bexacd SaGty compasy W i) TFET cecier,  applacaie

s Upon filing
%::—:sasmum:ns.m I::?ﬁ:r”pﬂy)uﬁy)
s 3 W Main Street 3 W Main Street
B 6.
(Swewt Addrcs of Prmscapud Olfecey {hatmg Addreia}
Elmsford, NY 10523 Eimsford, NY 10521
~
7. Name ond streer addiess of Florida registered agent: (P.(). Box NOT acceptable) S
SH
Registered Agent Solutions, Inc. " = z
Name: | _L—‘
155 Office Paza Dr., Suite A - '
Office Address: o
‘Tallzhassee 32301 i =
T , Florida PR o
Ciy) {Zp codc) . o
o

Hmmwamwﬂm»wmgmpmmwwwmwamm

Wmt'sm
designated in this application, I kereby accept the appointment o3 registered agent and agree to oct in this capecity. | further agree
fo comply with the provisions of all siatuies relative 1o the proper and complete performance of my dutics, and I am fomiliar with

and accept the oblizations of my position oy registered agent. (5‘ _Lt)u%“f'

{Repmicred ngrad’s o guaturc)




8. memmwmmaWMMOfmmmmmmaMm
manage [up to six (6) total]:

ElManager Name: VEPO Solutioes, LLC OManager Name:
B Member Addres; > Vet Main Strect OMember Address
Ol Authorized Elmsford, NY 105123 D Authortacd
Person Person
Ocher_ OOther OCcher OOther
OManager Name: OManager Name:
C3Member Address: OMember Address:
D Authorized O Anthorized
Person Person
Conher_ O0ther OOther, OCher
OManager Name: CManager Name:
CMember Address: OMember Address:
DAuhorized O Authorized
Person Person
OOuher Ober COther, OOther

hmsm;_mu;canmachmnmmmnummansix(6).Th:anachmemwiubcimagedfurmponingmrpoxsmly.h'un-
ini:mdin:tividnaj.smaybcaddndmth:hmcxnmﬁlh:gwaloriancpmmcmomecAnnuachpmfonn.

9.Anachedisawriﬁa:gorqigm,nom=dm90dzysold.mﬂymhuﬂuwdbymcoﬂichlhzvhgmodyofmdshum

jmisdjctionmndulbehwofwhidnhha’gmizzd.(Ifmccuﬁﬁm:isina(mignlanmamlmimonhewﬁﬁwemdumm
of the transiator must be submirted)

IO.Thhdncumanhmmmacomdmcwimmnﬁos.MOJ(l)(bburﬁaSmu | am aware that any false information
submitted in 2 document (o the Department of State constituies g third degree felony 8s provided for in s.817.155. F.S.

L

Signaten of m setharized porce’

Alan Seiler

Typod or primeed e of wgace



State of New York

Department of State ) ss:

I' hereby certify, thart VEPO CROSS CONNEX LLC a NEW YORK Limited Liebility

Company filed Articles of Orgaenilzarion pursuent to the Limited Liabiliczy

Company Law on 02/07/2018, and that the LimIted Liabilicy Company I5
existing so Far as shown by the records of che Department.

L X

Witness my hand and the official seal
. of the Department of State ar the City
of Alhany, this 28th day of January
mwo thousand and twentyv-one.
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: Bredor & Yurfan

Brendan C. Hughes
Exccutive Deputy Secretary of State




