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COVER LETTER

TO: Registration Section
Division of Corporations
)

VGM GOV RIZ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jennifer Koo

Name of Person

Sales Tax Defense LLC

Firm/Company

673 Deer Park Ave

Address

Dix Hills, NY 11746

City/State and Zip Code

accountregistrations@voyagergm.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Koo 631 491-1500 ext 16
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

€1 5125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenifted Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGITER A FORFIGN  LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 VGM GOV BIZ LLC

(Name of Foreign Limited LiabiTiy Company; must include Limited Liabikity Company,” "L.LC.Tor "LLC.
Voyager Global Mebility LLC

{If nane unavarlable, enter altemate aame adepted for the purpose of transacting business in Floride. The aheruale name must inclode Linuted Liability Company

SLLC o ULLE
New York £7-3991711
2. 3.
(Junsdicien under the Taw of which Toceign limited Tiability company is o1 gonized) {FET number. 1T applicablc)
4.
{Date Birst transacted business in Flonda, i prior to regisation, )
(Sec gecuon 605.0904 & 605.8905. F.5. 1o delermine penalty fiabiliry}
445 Empire Blvd 445 Empire Blvd
. 6.
(Street Address of Pnincipal Office) (Madling Address)
Brooklyn, NY 11225 Brooklyn, NY 11225
- L d
L o
7T, ™~
. . >
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ; e
: ;
e = o
Hubco Registered Agent Services, Inc. 27: R = B
Name: ‘7"{‘ . - ti";
A N
155 Office Plaza Dr, 15t F HE = rad
Office Address: 2 D
— e
FERN o
Tallahassee, 32301
. Florida
1City) {7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company ut the place

designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and co

and accept the obligations af rigmm‘on as rspgisrerez age,

{ﬁegislemd Agent's signature}

ete performance of my duties, and I am familiar with




8. For initia] indexing purposes, list names, title or capacity and addresses of the Primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Baguols Buggy, LLC OManager Name: Menachem Light
S Member Addros; 152 W 570 St = Member Address: 636 Midwood St
D Authorized 47th Floor DAuthorized Brooklyn, NY 11203
Person New York, NY 10019 Person
OOther GOther OOther OOther
CIManager Narne: Shmucl Jurkowicz [Manager Name: Michael Hager
B Member Address: 3] Lobach Ln & Member Address: 866 Eastern Parkway #2f
O Authorized Kunkletown, PA 18058 Dl Authorized Brooklyn, NY 11213
Person Person
OOther OOther OOther OOther
OManager Name: 21 Oroup LLC OManager Narmg: Prudential Capital
B Member Address; 00 Fastem Parkway #2f B Mermber Address: 114 6th Ave 301 Floor
O Authorized Brooklyn, NY 11213 Ol Authorized New York, NY 10036
Person Person
OOther OOther __ Cother_____ O Other

Important Notice: Use an attiachment to report more than six (6). The attachment will be mmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Satutes. I am aware that any faise information

submirted in a document to the Department of State consﬁtutcsm?!&hlony as provided for in s.817.155, F.§.
%a:m of an authorized person
-
o . - o o~




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by law to

be filed in mv office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and tme of
this centificate, the following entity information 1s reflected:

Entity Name; VGM GOV BIZ LLC

DOS 1D Number: 6348875

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/14/2021

Statement Status: CURRENT

Statement Due Date: 12/31/2023

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

WITNESS my hand and official seal of the Depaniment of Siate,

. *. at the City of Aibany, on January 04, 2022 a1 09:42 A M.
.._%’ OF NE‘}'/ . e City hany, on January a
[ 3 L]
> {5 O‘ﬁ . RORERT J. RODRIGUEZ, Acting Sceretary of State
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., :IIENT OQ o v Brendan C. Hughes

*tenecest’ Executive Deputy Secretary of State

Authentication Number: 100000860547 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http:/ecorp.dos.ny, gov




