»
1

MO 060000 1415

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [ war (] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructicns te Filing Oficer:

Office Use Only

ARV

200372761342

1212201001 --012 #7832 7%
--, ~
et [ e ]
—_— [ ]
— 3
N A
R~
P
-
© =
rn
) =
. -
. ~r -
a2 6 W T o
= LR N ]

aNy
MIAGU G



COVER LETTER

TO: Registration Section
Division of Corporations

VID INSTALLATION LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliey Company for Authorization to Transact Business in Flosda,” Certiticate of
Iixistence. and cheek are sebmitted to register the above referenced foreign limited lahilitey company o aransact business in Florida.

Mease return all correspondence concerning this matier o the following:

Zeev Vider

Name of Person

VI INSTALLATION LLC

Firm/Company

7726 Quail Meadow Drive

Address

Houvston, TX 77071

CitysState and Zip Code

zevivider@igmail.com

F-mal address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Zeev Vider RE I T6237:44
at ( ]

Name of Contact Person Area Cade Daviime Felephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Section
Division of Corporations Bivision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. L 32303
Enclosed is a check for the Tollowing wmount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
=/ 512500 Filing Fee O S130.00 Filing Fee & 03 S135.00 Filing Fee & 10 Sinth00 Filing Fee, Centificale
Certifivite of Status Cerntied Copy of Stugus & Certitied Copy
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APPLICATION BY FOREIGN LIMUTED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLINCE WHESECTION Q050X FHORIDA SEXTUTES THE FOLLOWING IS SUBNEFIED T REGISTER 0 FURFICGN LIMITEL LLABITY

COMPONY T TRAASAC T BENINESS INTHE ST CF TLORTEY-

I VI INSTALLATION LLC
Tame of Tozergn Limited Liabihty Company. must melude "Timted Tiashiliny Company™ "L T.C 7o "LLCT)
(11 name s aitable enter aliernate mame adopted for the purgeose of amsicting business n Flonita The ahiernate name mustinclode "1 ansted Laabilis Compony,” 71 L C7 o "LELEC ™
] Jruirg & k
2. 3
usdiction under 1he [aw ot wheck foreren Tiated Teability company 1+ orcamized) (T LT nunber, 1 applicable)

11372020

(Ttate first 1ansacted busness in ”nml:l, 11 pnio 1o togistration )
(See sections 05 URGE & N8 N2 F S o determmne penaley ahihiyg

7726 Quail Meadow Drive, Howston TX 77071

7726 Quatl Meadow Drive | Houston TX 77071
s 0.
istreet Addiess of Pangipal Oflice) OMahng Adidress)

7. Name and street address of Florida registered agents (P00 Box NOT acceptable)

Natan D

Niame:

| Hd 81 NV 2202
034

0Ny

TIADY Y

202 Three Istand Blvd. unit [03

-
.

Ottice Address:

¢0

RRIIND) -

Hallandale beach
. Florida
1Z1p candey

i)

Registered agent’s acceptance:

FHaving been named as regiviered agent and to accept service of provess for the above stated limited lability company at the pluce
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes retative to the proper and conplete pecformance of my duties, amd Los familioe with

and accept the obligatioms of my povition as registered agent.

v/

tKegmiered agent’s signatunc)




$. For inttiad indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w

minage [up o sis (6 wlal];

Title or Capacity: Name s Address:

. Zeev Vider
Name:

Title ur Capacity:

= )\ lanager

= M anager

7726 Quait Meadow Drive

M ember Address:

CJMember

. Huouston, TX 77071
Ll Authunized

D) authorteed

Person

Person

Cdinher Oher Clonher
CiManager Name! O Manager
N ember Address CIMember
O Autharized O Auhorized
Person Person
Chionher CiOther COther
CiNfanager Name: OManager
Calember Address: CiMember
OAuthorized L Authorized
PPerson Persan
ither T nher Clé xher

Name and Address:

Naan doux
Nuame:

212 Three Esland Blvd

Address:

Hallandale beach. 1. 33009

TOther

Name:

Address:

COther

Name:

Address:

TJOther

Important Notice: Uise an attaglunent 1o report more than six (6. The attachlment will be imaged for reporting purposes only. Non-
indexed individuals may be added wethe index when liling vour Florida Department of Stare Annual Report form.

Y. Atached is g centificate of exisience, no more than 91 davs old. duly authenticated by the olticial having custody of records in the
jurisdiction under the Taw of which itis organized. Gt the certiticae is ina foreign language. o translation of the cerificate under vath

uf the trunslaor must be submigted)

1Y, Tis document is exceeuted in accordance with seetion 6030203 ¢ 1) thy Florida Statutes, 1am aware that any fulse intormation
submitted in a document to the Department of State constitites o chird degree felony as provided for in s 817135, 1.5,

—

Zeev Vider

Signalire af an anthonzed peeson

Iyped o printed name o1 agtice



John B. Scott
Secretary of State

Corporations Scection
. P.O.Box. 13097
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certifyv that the document, Certificate of
Formation for VD Insiallation LL.C {file number 803239996), a Domestic Limited Liability Company
(LLC), was filed in tus office on March 10, 2019,

It is further certitied that the entity status in Texas is In existence.

In testimonv whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 02,
2021,

John B. Scou
Secretary of State

Conte visit us on the internet at Rips: /Avww. sos. lexas. govs
Phong: (512) 463-3553 Fax: (312) 463-57049 Dial 7-1-1 for Relay Services



