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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOIRANS4CT BLSINESS INTHE STATEQF FLORIDA:

IN COMPLIANCE wWiT SBCAON 605.0002, FLOMDW STATUILS, THE FOLLOWING I8 SUBMITTED TO REGRTER A FOREIGN UMITED LIABILITY
| VAULT 26 CAPITAL LLC

{Nome of Foreign Timited Liability Company, must include “Limited Liabiliyy Company,” "L.L.C.Tor "LLCTY

-

#5170

New York
7

(hatediction under the Taw of which forcegn [initad Bty company 15 oeganzd)

3.
(FEF number, 11 spphicable}
4,
{Date first transacred business 1n Florids, 17p0wr (o repisiraLion.
(Sec scctions GO5.0004 & 605.090%, F.8. to deterening penalty Lintuliny)
19790 W DIXIE HWY SUITE 907, MIAMI Fl., 33180
3.
(Sereer Address of Pnncipal Otle)

Mling Addtess)

7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable)

r~
= =
e =
—c
= %
= =
P T
Ko
NATANEL BENJAMINOV A

Name: em
T =
19790 W DIXIE HWY SUITE 507 =L
Office Address: =
5 o o
MIaMI 33180 e

, Florida

(City}
Reglstered agent's ncceptance:

(Zip cods)

and accept the ohligations of my positlon us registered agent.

Huving beent named as ropistered agent and to accept service of process for the gbove stuted limited liahility company ot the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Hatanel Benfeminse

{Regissered ngeat’s signature)

{11 namz unavailabls, cntet alserrate pame adopted for Un purpuse of transacting business in Plotida The slicmsic nanse sruat inglude “Limited Liabihity Company,™ L L.€," or "LLC.")

19790 W DIXIC HWY SUITE 907, MIAMI FL, 33180
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3. Forinital indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized o
maonage [up to six (6) total]: '

Title orr Capacity:

TIManager
= Member
OAuthorized

Person

OOther

CiManager
= Vicmber
OAutherized

Person

T Other

CIManager
= Member
OAuthorized

Person

O Other

Name and Address:
NATANEL BENJAMINOV

Namc;

200 SUNNY ISLES BLVD APT 503
Address:

SUNNY ISLES BEACH, FL 33160

OOther

DAYID BENJAMINOV
Name:

200 SUNNY 1SLES BLVD APT 503
Address:

SUNNY [SLES BEACH, FL 33160

OJOther

DANIEL BACHAYEY
Narme;

7243 139TH STREET
Address; EE

FLUSLHING NY, }1367

O Other

Tltle or Capacity:

OManager
OMember
O Authorized

Person

OO0ther

CIManager
CIMember
OAuthorized

Person

OOther

OMannger
OMember
O Authorized

Person

COther

Name and Address:

Namne:
Address:
Oo0ther
Name; ?—kf- ":: "Y\
r‘c o
. e 2
Address: -;,:- — r
GO 4
T':f‘- - -
— % -
z. @
Q0Orher - O
Name;
Address:
COther

Important Notice: Use an sutachment 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 Fiorida Department of State Annual Report form.

9. Attached is o certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificat¢ is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exscuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any {alse information
submitted in a document 1o the Department of State constitules a third degree felony as provided for in 5,817,135, F.5.

Flatand Seajaminow

Sigmaturc of an authorized pevson

NATANEL BENJAMINOV

Typed o7 piaicd name ol vigneo
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STATE OF NEW YORK

DEPARTMENT OF 8TATE

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 of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: VAULT 26 CAPITAL LLC
DOS ID Number: 5827598

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

DOMESTIC LIMITED LIABILITY COMPANY ., %
Ty =
EXISTING P z <\
09/03/2020 %ﬂ = "::.'
Statement Status: CURRENT ‘L’,‘j: o~ (4!
P
Statement Duc Date: 09/30/2022 S |
Sl l
23
== w
[ certify that the following is a list of documents on file in the Department of State for said entity
Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 09/03/2020
l Entity Name: VAULT 26 CAPITAL LLC
Document Type: CERTIFICATE OFF PUBLICATION
Date of Filing: 03/30/2021t
|
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Above space is left blank intentionally. [

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

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on Novembper 1], 2021

csthrag, at 10:29 AM,
o‘.. OF NE ."c.
R W}_
..'&T ROSSANA ROSADO, Secretary of State
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VENT O?..-'
By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000622462 To Verify the authenticity ol this document you may access the
Division of Corporation’s Document Authentication Website t hitn:fecorp dos iy, gov
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