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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 597178 4321898
AUTHORIZATION _153m¢A‘

COsST LIMIT : S W25..00

ORDER DATE : September 13, 2021

ORDER TIME - 12:10 PM

ORDER NO. : 597178-C0%5

CUSTCMER NO: 4321898

FOREIGN FILINGS

NAME : VVE, LLC

XXXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT# 615944

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

VWA, LLC
SUBJECT:

Name of Timited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Autherization to Transact Business in Florida,” Certificate of
Existence, amd check are submitied to register the above referenced foreign limited 3abilily compeny to transact business in Florida.

Please netumn all correspondence concerning this matter to the followang:

Ray Arnoid
Name of Person
VWA, LLC
Firm/Company
117 EAST 18T ST
Address

NEW YORK, NY 10016

Ciy/State and Zip Code

RArnold@vvailc.com

T-ma] address’ (1o be used Jor Tuture annual report notification)

For further information cuncermng this matter, please call:

Robert O'Hea 917 69268239
at{ )

Name of Contact Person Aree Code Daytime Telephone Nurnber
Mauiling Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Fnclosed is a check tor the following umount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee D$13000Filing Fee & O $155.00 Filing Fee & [ 3160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

N COAPLLANDE WITH SFCTION 6050002 FLORI M STATUTES, THE FOLLOMWING 1S SURBMVITTID TU) RFUESTER A FORPKGN LMIED LLABILTY

COADANY TR TRANSKCT BUSAENS INTHE STATEQF FLORI A

VWA, LLC
. (Name of Foretgn [imited [ability Company, must include ™ Limiled Clability Company,™ LLC Tor "1I.LT)

{1f moe uravailable, emer akerane samie aGopied for e purpase of tranwcting business in Flarida The ahernate name must inctude “Limited Laklity Cumpany.” =1L 07 or *01G7)
134196868

1

3.
7 Bl rumber, W applicable )

New York
4
(rarsdietion irder tie law of which foresgn imoed nbiiily company s organuzcd)
4
oe (st rarsucted Susiness in b knda, o pnos 1o regstration.
(Nee sreem 509 0004 & 505 (RO5F 5 1o determine penalty Hiahiliy)
117 EAST 31ST ST 117 EAST 31ST ST
3.
(Sueet Addres of Porcgal Ollice) (Maling Addrcax)
New York, New York 10016

New York, New York 10016
7. Name and guect address of Flonda registered apent: (P.0O. Box NI _acceptable) :c:j
@

Corporaticn Service Company - R

Narme: -
1201 Hays Street pos
(Mfice Address: -
Tallahasses 32301 cn
, Florida ro

1an) Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and (o accept service af process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famifiar with

((')ﬁf,m\m /&M\jf(_)

Ansastant Viee Fresident

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

By:
[ Kegislered mpent’s sifnatne)




8. For initial indexing purposcs, Hst names. Utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

W Mannger

. M\Member

[ Authorized
Person

COnher

& Manager
M Member
TJAuthonzed

Person

¢ nher,

& Manager

W Member

{J Authorized
Person

OOther

Name and Address:

Lorenzo Vascotta
Name:

117 EAST 31ST ST, NY, NY
Address:

10016

Clonher

; Robert O'Hea
Name;

117 EAST 31ST ST, NY, NY
Address:

_10016

Tinher,

i Chnstophar Petryshin
Name:

117 EAST 31ST ST, NY, NY
Addrcss:

1006

Clher

Title or Capacity:

= Mangger
M ember
O Authonized

Person

Tnher

B Manager
B Member
CAuthorized

Person

ClOther

CManager
CMember
OAuthonzed

Person

IOther

Name and Add ress:
Ray Amold

Name:

117 EAST 31ST ST, NY, NY
Address:

10016

COther

. Marc Chiapperino

Name
117 EAST 315T ST, NY, NY
Address:
10016

TJnher
Name:
Address:

CJOther

Imporiant Notice' Use an altachment 1o report more than six {6). The attachment will be imaged for reporting purpases only. Non-
imdened individuals may be added to the index when filing yow Floridu Department of State Annual Report form.

9. Atiached is a certificate of existence, no maore than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. o trunslution of the certificate under oalh
of the renslator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florido Statutes. | am aware that any falsc informmation

submitted in a document 1o the Department of S1ake constitutes a

ird degree felony as provjded for in 5,817,155, F.5.

\ Sgratlre of kn acthunized person

Ray Arnold

Typed ar printed name of sigres



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department ot State, as of the date and time of this
certiticate, the following entity information 15 reflecied:

Entity Name: VVA,LLC

DOS 1D Number: 26935380

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/02/2001

Statement Status: PAST DUE DATE

Statement Due Date: L1/730/2019

No information is available from this oifice regarding the financial condition, business activity or practices of this cntity.

WITNESS nty hand and offical seal of the Depaniment of State,
at the City of Albany, on September 13, 2021 at 06:31 P.M.

ROssANA ROSADO, Secretary of State

Bredon & Rhasfan

By Brendan C. Hughes

P

o
[ ]
L ]

WENT OS.-" |
Exccutive Deputy Secretary of State

»
il Y

Authentication Number: 100000351570 To Verify the authenticity of this document you may access the

Division of Corporation’s Documnent Authentication Website at hitp://ecorp.dos.nv.gov




