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COVER LETTER

TO: Registration Section
Division of Corporatiuns

VICTORY POLYMERS CORP.
SUBJECT:

Name of Limited Liability Company

From: Mark Fuc

-

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida," Cenificate of
Existence, and check are submived to regisier the above referenced foreign limited labilily company 1o ransact business in Florida.

Please return all correspendence concerning this matter to the following:

Namge of Person

FILE RIGHT LLC

FirmvCompany

534 16TH AVENUE SUITE 139

Address

BROGKLYN, NY 11204

CitviState and Zip Code
SALESEFILEACORP.COM

F-mail address: (to be used for tuture annual report notiticanon)

For further information concerning this matter, please call:

RACHEL 718 8785811
ar( )

Name of Contact Person Arez Code Davtime Telephone Number
MailingAddress: SreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enciosed is a check for the following amount:
Plense make chech payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing lee & T §155.00 Filing Fee & [ $160.0¢ Liling Fee. Certificate
Certificate of S1atus Centified Copy of Staws & Cenified Copy

fax reference H21000346949 3
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IN FLORIDA

VICTORY POLYMERS CORP.

IN COMPLIANCE WITH SECTRON 6030002 FLORID STATUTES, THE FOLLOWING [SSUBMIITTED TU REGISTER A FORIKGN  LIMITTD LABILITY
COMPANY TVT TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
i

APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS

TEXAS
4

[~ame of Fneeign Limned Lrniny Company, st inglude “Timned Liahiliny Company,” 1. L0 o THT,

TTurshicteon wider the lan of which g lmitedd Iabiiin company (s eeramzcd)

[ ¥

111 naete anmsmlable, oler altcrnate nane sdopied b the puepuse of danssting busmzyy o Hooda The sllemaic name musd imchude “Lunited Liabuity Compans,” "LELEC o "LLC "3

3

VET wamtrer, 1 zpplicable?
(Toate Tirst traaieied binineas 11 londa, i poo Lo egastrutin, |
(Sex sociiwns 608 (901 & 665 0605, F.Y e derernume penalty Tobabiny
[ 700 POST QAK DLVD, SUITLE 600
..S'rr.:cz Adidros of Poacpal ey

HOUSTON, TX 77056

1700 POST CAK DLVD, SUITE 600

(b Adkdros

HOUSTON, TX 77056

7. Name and street address of Florida regisiered agent: (1.0, Box NOT acceprable)

-3

=
=
— i

ol ¢t
e Ay L
-t [
=R T
. ..‘. .2 5"
BLSINESS FILINGS INCORPORATED ) - \ ;

Name: o P "5

s

1200 SOUTI1 PINE [SLAND ROAD PAY /A<

Orttice Address: m
PLANTATIONN 33326
(i)
Registered agent’s aceeptance:

. Florida

[FATESS 1

Having been named as regiseered agent and to accept service of process for the above stoted limited liabifity company at the place
/s/

designated in this application, | herehy accept the appointment as registered agent und agree to act in this capacity, { further agree
and accept the ublipations of miy position as registered agent.

to comply with the provisions of alf statetes relative to the proper and complete pecfornunce of my duties, and D am famifior with
Brenna Lutter

1Regiiercd agent’s sigralurey

fax reference H2 1000346949 3

From: Mark Fuc
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8. For injtial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons suthorized to
manage {up to six {6} totai]:

Title ar Capacity: Name and Address: Title er Capacity: Name and Address:
JACOB KLOC — .
TInlunager Name: — Manager N
305 AVENUE] -
TInlember Address: — Muember Address:
. BROOKLY N, NY 11230 _ )

& Authorized — Authorized

Person Person
JOthwer SOther — Qther TJnher
M anager Name: — Manager Name:
N lember Address: Z Member Address:
JAuthorized Z Authorized

Person Person
TJOther, —(hher — Other TI0nher
M anager Narnw: — Manager Name:
IAMtember Address: — Member Address:
T1Authorized ~ Authorized

Person Person
{her COther — Oiiher TOther

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

9. Attached is a certificaie of existence. no more than 90 davs ofd. duiv authenticated by the ofticial having custody of records in the
jurisdiction under the Lvw ofwhich it is organized. (1 the certificate i< in g foreign language, a translation of the certificate under vath
of the trunshaior must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Flerida Swatutes. | am aware that any false information
submitted in & Jocument to the Department of State constitutes a third degree felony as provided for in s 817153, F.5.

/s/ Jacoz ¥loc

Signature oF an authorized peoson

JACOB KLOC

Taped vr prissed name of vignes

tux reference H2 1000346939 1



To: -18506176383 Pags 6of 6 2021-09-17 14:07:20 GMT 17187955036

fax reterence H2 10M34A94G 3
Corporations Section

PO .Box 13697

Austin, Texas T8711-3697

Jose A. Esparza
[Deputy Sceretary of Stale

Office of the Sccretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate ot Formation for VICTORY POLYMERS CORP, {file number 803005825), a Domestic
For-Protit Corporation, was filed in this office on May 02, 2018.

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my of¥ice in Austin, Texas on September 14,
2021.

~

S

Jose A, Esparza
Deputy Secretary of State

fan reference H210003468349 3
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