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COVER LETTER
" TO:  Registrution Section
Divisiop of Corporations

sumsecr: ____ VMUKESTM)MTS LLC

Name of Limited Liability Company

_Fhe enclosed “Appllcanon by Forcign Limitéd Liability Company for Authorization 10 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

. Pleasc retumn all correspondence cencemning this matter to the following

i‘f‘:- _' | \./czlu"‘_\jomio

Name of Person

T MY RESTRORAES i

Firm/Compeny
. 10%1’ Hcﬂ--\—'her Ry cl_qe Cx \O
) Address i
Or\a(\do FL. 39—8"1 .
CuylSmlc and Zip Code =
.o 2
. . & .
Victor Vande @ hotmad - com . < c
E-mail address: (to be used-for future annual report notification) - i r(\:’) o
For further information ccnccming this matter, please call: = _
A A . e -- +
\hékor Mondo w282, dug-3370 2
’ oo Namc ol' Contact Person . | - Arca Code Daytime Tclephone Number *~ . )
' ' 4
k. . . . :
Mailing Address: c o _ M )
Registration Section . .- © ... . = Registration Section
. Division of Corporatlons . Division of Corporations
"+ P.O.Box 6327 , . _ The Centre of Tallahassee )
" : Tallahassee, FL 32314 . - .+ ' 2415N. Monroe Street, Suite 810
: . ) i Tallahassee, FL 32303
. Ericlosed is & chock for the f'ollowmg nmoum‘ to . _
- . Pleasc make check payable to: FLORIDA DEI’ARTMENT OF STATE . ) )
. ‘Os 125.00  Filing Fee $] 30 00 Filing Fee & (3 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
ce St T RN Cenificate of Status:. Certified Copy ;- of Status & Certified Copy
’ . ., . oL - “a . - . ‘ )
"","' . ‘ s R ‘ ' ‘.. : "\i‘k
:“5- ) , \ " :
a [ I |
: + * -
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. L .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

. ‘s
IN COMPLIANCE WW&HM FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

RN VMY RESTAUTAVTS , LLC

T (Name of Foreign Limited Liability Compmr must include ~Limited Lnblﬁry'Cnmpmy TLLC Tor “LLETY

.

(1f ramwe’ unavailable, enter alternate name ndopted foc the purpme of munsaciing businesy in Florida, The akermare name niust inelude “Limited Lushilty Company,” “L.L.C," or “LLC.7}

2 Ve Unck s o)) 94O

(Turasdiction under (e bw ol 4 Torcign hmited ligkiliry company b organized) T (PR numbrer, T applicable)

(D-Lu ﬁm transactcd Duainess 1o FIOria, I pros o e gaint Lb
{See vections 603,0904 & 603,090, .S. 10 Fdesarmine pesairy Lbility)

5 m@ ‘}‘LCO'A-LU QLJ?L o JO§% 7 Heathu lﬁ;clce

i (Smect Addrtu ul’l’nu:l’pa] Oiﬁ:u) {Malling Address)

1

0 . -QIOL o (o 100
(IP)V\C\V\AO -F‘\ 3ﬂ5:‘)7- - Or‘[gnc/o ;FL,’Sﬂ‘f/7

7. Namg and gircet address of Florida rcgistcrcd agent: (P.O. Box NOT acceptable) :{;.;
C Name - VIL‘FUf Yando TN
S : . o )
- 'Ofﬁcc Address: l0937 H&a‘H\UL Ql égg Q)J?— 103~ Soooo= T,
. rr. -
- R e

ﬂ?v a V\JO : . Florida_ D% LN

) N )

Regmered agent’s acceptnnte . e : -

‘Havlng been named as registered agent and to accepr service of process for the above stated lumred liability company at the place
dzs.rgnaud in this apphcnﬂan, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
. to comply mrlz the provisions of all statutes relative to the proper ard complete pcrformance of my dun‘es. and ! am familiar with
i and accep: rhc abiigarlous of my position cs registercd’ agent. . oo
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six (6) tutal]:

Title or Capacitv: Name and Address; Title or Capacity: Name and Address:
Victor Vando
(wManager Name: CJManager Name:
10837 Heather Ridge Cir #10
OMember Address: 8 COMember Address:
Orando FL 32817 )
O Authorized O Authorized
Person Person
OOrher O0Oiher OOther OOther
OManager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther [Ci0ther OOther
[ o}
=
—
=
{IManager Nanme; OManager Name: —
o .-
O
CMember Address: DO Member Address:
= ;
O Authorized OAuthorized ;
: D
Person Person (Wa)
OOther COther [OOther OOther

Limportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the mdex when hling vour Flonida Department of State Annual Report form.

9. Attached is a certificate of exisience, noe more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. & translation of the certificate under oath
of the translator must be submitted)

rida Starutes. I am aware that any false infermation
nyas provided for in s.817.155, F.S.

10. This document is cxecuted in accordance with section 605.0203 (1) (by;
submitted in a document to the Department of State constitutes a third degrec™f

i B i

Signanre o:\n autharized person

Vreter M. Vo

Typed or printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROSSANA ROSADO, Sccretary of State of the State of New York and custodian of the records required by faw to be filed in
my office, do hereby certify that upen a diligent examination of the records of the Department of State. as of the date and time of this

cenificate, the following entity information is reflected:

VMVRESTAURANTS LLC

3592742

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

07/242019

Entity Name:

DOS 1D Number;

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

4

CURRENT
07/31/2023

Statement Status:

Statement Due Date:

6E:6 HY 02190

No information 1s available from this office regarding the financial condition. business activity or practices of this enity

esete, WITNESS my hand and official seal of the Department of State,
* e at the City of Albany, on September 22, 2021 at 02:42 P.M.

:E» OF NE vr/ S

.',\zr. O '-. ROSSANA ROSADG, Scerctary of Siate
: *
. L
» .
P K :

- 'v..

.
‘IME T O? ‘ By Brendan C. Hughes
N Exccutive Deputy Secrctary of State

..0-0-"

Authentication Numbgr: 100000393866 To Verily the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at http:/fecorp.dos.ny.gov




