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I~ FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS

IN COMPLIANCE BITH SFCTION §E.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. VECTOR CYCLES, LLC

(~Name of Foreign Limited Liabiity Company; must include “Lunited Lisbslity Company

LT

or "LEC.™)

(If natne unasvmlable, enter altemnate nanw adopied for the pumose of transactiag busivess 1 Flida. The aliernate nume munt include “Lirnited Liabitiny Compaay,” "L LG or "LLC ™)
,New York

. 83-1165024
J.
Juncdicuon under the law af which fareign lumued labiiy company s organized}

(121 number, f apphcable)
4.

{Dare firng trunsacted business iy Flonda f poor to reggistration )

(See wections G05.0004 & 05,0905, F.S. 1 dotermine peralty hability :::—'; - ré‘)
7901 4th St N . 9120 Tillinghast Drlve 3
(Strect Address of Prncipa) Office) [Mashing Address} -0

STE 300 We T
P

St. Petersburg FL 33702 Tampa FL 33626 ™

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

_— Northwest Registered Agent LLC

7901 4th St N STE 300

St. Petersburg s 33702

{Zip ede)
Registered agent’s acceptance:

Having been numed as registered agenr and to accept service of process for the above stated limited liability company at the place
dexignated in this application, | hereby accept the appointprent ay registered agent and agree o act in this capacity. | further agree

te comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und Fam familiar with
and accept the obligations of my position as registered ugent

[ MGM

(Registered agent’s signature}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers or persons authorized 1o
manage [up to six (0 total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
CManager Name: Dion Chu ] Manager Nome:
137 TH PH
{v]Member Address: E 38 ST AB ] Member Address:
Authorized NEW YORK NY 10016 (] Authorized
PPerson Person
CJOther JOther CJother {JOther
(JManager Name: () Manager Name:
=
(Intember Address: ] Member Address; et
Zn 2 Tf}
L JAuthorized (] Authorized - T;-'ﬂ-, o1
'-P: . ™~ [Tt
Person I'erson 'f: ) o -
g $AL
[ JOther [(JOsher CiOther DOT:l';ér = hatinh |
M. — T
My
oo
[
DManagcr Name: (i Manager Name:
CIMember Address: (] Membet Address:
(JAuthorized [ Authorized
Person Person
I:]Othc:' DOlhcr DOthcr

[JOther

[mportant Notice; Use an attachment to report mere than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals mayv be added e the index when filing your Florida Depantment of State Annual Report forns,

of the translator must be submitted)

9. Attached is a certificate of existence, no mare than 90 days obd, duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is execated in accordance with section 603,0203 (1 (b). Florida Stautes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins. 817,135, F 5.

Signature of an avthamized person

Morgan Noble

I'yped ar ponted name of signee




Entity Name:
DOS ID Number:
Entity Type:

Entity Status:

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 ceruficate, the following enity information is reflected:

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

i. ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by law 1o

VECTOR CYCLES, LI.C
5372706

DOMESTIC LIMITED LIABILITY COMPANY

=
- o]
EXISTING T = = wy
N ™m w‘ﬂi
Date of Initial Filing with DOS; Q7/10/2018 i o) ——
-w-' N _n.nnl’
= o @
. e
Statement Status: CURRENT ((-'"‘ . it ¥
Statement Due Date: 07/31/2022 g:‘: : i:,.:‘"
~i o
1 F:‘l N

No information 1s available from this office regarding the financial condition, business activity or praciices of this emtity.

WITNESS mv hind and official seal of the Department of Staie,
al the City of Albany, on December 20, 2021 a0 09:36 AM.

ROBERT 1. RODRIGUEZ, Acting Secretary of Stale

R & Roan

By Brendan C. Hughes

Executive Deputy Secretary of Staie

Authentication Number: 100000797483 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp//ecorn.dos ny.gov




