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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: VOS5 C/?A 5 /DAZ\C

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

//éd%&*’ A ‘///)Q <,

Name of Person

VDS cpPps PLLl

Firmy/Company

Address

220 6007677‘595 tork DR Sl te 220

DEL/QW BeEpcu , L. 3zi45

City/State and Zip Code

bavina e @ Vps CPAS , Con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

f/&a%c-/\’ Vina w754 732 ]%¢7

Name of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee {0 $130.00 Filing Fee & O $155.00 Filing Fee & 3/3160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy

72,50 fuclescd _
27 54 F{'é’u‘:'uu./’fy }9’474)



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTIDD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I. V0SS o PA<s  PLLL

{Name of Forergn Lumited Crability Company; must include “Timited Liability Company,” L L.C.." or "LLC.T)

Vod CPAS L.L.C

(If name unsvailable, enter aliernare name adopted for the purposc of transacung business in Florida Fhe altcrnate namy must include “Limuted Liabity Company,” “L.L.C," or "LLC.")

New FOoLK 3. 26 -083A4F5

Jurisdiction under the Taw of which foreign Timited Tiability company 1s arganized) (FE] number, of applicablc)

1~

a 5,:,, Tembe™ 15, 200 |

{Date tllsl transacted business in Florida, if priar lo regastration, )
(Scc sections 05,0904 & 605.0903, F.5 1o determing penalty liabihty}

s Ao Congre<c PA&L; DRV 6 Iame

(Street Addess of Principal Oftice) 7 (Mamling Address)

Sv.te 230
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Name and strect address of Florida registered agent: (P.O, Box NOT accepiable) o - N
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Office Address: K20 Z).-_C’///é/déé J%AQ K DIQ S JZ. 22 & i C;

TN

g
ey Pr?u/% EATC + . Floridu_Ms_
Vad 1Ciny) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and T am familiar with

and accept the obligations af my position us registered agent.

{Registered ugent’s signature




8. For initial indexing purposes, list namces, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OIManager Name: C/?Rl 5.’}5}? J’)elf‘ ’ v/.:ﬂ./ A S T Munager Name:
ERMember Address: 20 (Im/q’-évs gg w DR DMember Address:
O Authorized S v, e 22 U Authorized
Person DFL 23 f‘i-/\{ & b ’ }:ﬁlff 3_5 '7"73/ Person
[(JOther OOther TJOther TlOther
O Manager Name: /‘/é’q 71/;6'& /’/ t//;tﬂ-g O Manager Name:
TMember Address: 220 G T2 ng" £ De OMember Address:
Authorized S b 230 O Authorized
I'erson ;:/:E/ﬂﬂz sﬂ)c‘?@t.'/g f’Z 32’)2?{ Person
CiOsher COther ClOther COther
OManager Name: OManager Name:
CMember Address: DMember Address:
Ci Authorized [J Authorized
Person Person
(JOther DOther O0Other C10ther

lmporiant Notice: Usc an attachment o report more than six {6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, 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. (I the certificate ts in a foreign language. a translation of the certificate under vath
of the translutor must be submitted)

0. This document is executed in accordance with section £05.0203 (1) {b), Florida Statutes. | am aware that any fulse information
subimtted in a document to the Department of State constitutes a third degree felony as proyided for ins.817.153, F 8.

o L neodephed 4V s

gngmlure wfzn authonzed person

C'//@'sr’olpfﬁer’ G L INA S

Uyped wr primied name of aignee




Lo STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L. ROBERT | RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by baw 1o

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 etity information is reflected:

Entity Name: VOS CPAS, PLLC

DOS ID Number: 3525885

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/04/2007

Statement Status; CURRENT

Statement Due Dage: 06/30/2023

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 Junuary 03, 2022 41 09:52 AM.
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ROBERT J. RODRIGUEZ, Acting Secretary of State

2eden & RLasen

By Brendan C, Hughes

*eeteees® Executive Deputy Secrctary of State

Authentication Number: 100000867487 To Verify the authenticity of this document you may access the
Division of Corperation's Document Authentication Website at hitpoficcom,dos.ny.gov




