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. COVER LETTER
TO: Registration Section

Divisien of Corporations

Vanity Projects Traianing Institnte, LLC, a New York limited liability company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 10 register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph B, Ryan HI

Name of Person

Joseph B. Rvan i, P.A.

Firm/Company

8925 SW 148th Street, Suite 200

Address

Palmetto 13ay, Florida 33176

City/Stane and Zip Code
Jbryantaw@gmail.com

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

For further information concerning this maiter. please call:

Joseph B. Ryan 111 305 444-4949
at ( )
Name of Contact Person Area Code Davume 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, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

%125.00 Filing Fee L1 §130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Fiting Fee, Certiticate
Certificate of Siatus Ceniified Copy af Status & Certified Copy



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

N COMPLIANCE PTTH SECTION Q0509 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Venity Projects Training institute, LLC

(Wame of Forergn Limmited Lalility Company: west mcbde “Linmied [7abitty Camparny,” "LLT" o - TIT™

(If rarc bl "

e, caier mme sdopicd Rov the porpose of ing businer in Florids, The an name pu inchwd “Limited Lizbility Company,” “L.L.C." or "LLC. ™}
New York

z. 3 h’pf‘.‘?a’ For
(herdacrion eader the Trw o wiich Tomcigs Gnied Talaliey cocmpamy & mgarased]

TFEY excboer, T applicable)
o JAMUBY (S, 202

e v €05.0%4 & 6030903, F.5, n%'m%
67 NE 94th Street 67 NE 94th Street
(Siriet Al o Principel OT8CE) 6.

nting Ad&os)
Miami Shores, Florida 33138

Miami Shores, Florida 33138
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7. Name and stregt gddress of Florida registered agent: (P.O. Box NOT acceptable) =T, (::z:: e
RN ge——
EE= N
Aricla T. Zuniga I -
Name: e '___2' n !
67 NE 94th Street (_-:} o :
Office Address: == -
=t o
Miami Shores, Florida 33138 ]
. Florida
(Ciry) (Zip code)}
Registered ageat’s aceeptance:
Haﬂngbcmnamedasngiﬂmdagemaud!occcqxunkcofm[w&ca&nmdlﬂnﬂdﬂabﬂltympanyathcﬂau
daignmdhmhappﬂmahmlhadywthappoimmurtgiﬂcrdwm%wmhmm I further agree
mmmp!ylﬁtbthcpmvﬁiomafaﬂmmrdaﬁvewthepmperudmnpt&pafmaofnydnﬂu,aud!mfmiliﬂm
and accept the obligations of

my position as registered agent.




S Fo:riniliaiMuhgmpmhmmﬁdzumpﬁqndm&mepﬁmmmwmwmoﬁmdm
mansage [up to six (6) total]:

Title or Capagity: Name and Addvess: Xitie or Capacity: Name and Address:
& Manager Nzme: Rita De Alencar Pinto OManager Name:
OMember Address: 87 NE 54th Strect O Member Address:
Ol Authorized Miami Shores, FL 33138 O Authorized
Person Person
OOther OOther OOther O)Other
OManager Name: OManager Name:
OMember Addrcss: COMember Address:
O Authorized O Authorized
Person Person
DOther OOther OOther OOther
OManager Name: OManager Name:
COMember Address: COMember Address:
DO Authorized O Authorized
Persen Person
O0ther OOther, OOther OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indcxndindividmlsnnybcnddcdwlh:hﬂcxwhcnﬁlingyowﬂoddaDcpmmomeAnmmlReponfom

9.Anm:hedisacuﬁﬁmomemlhan%daysoH,dluyanhnﬁﬂmdbytbeoﬁ:iﬂhavingantodyofmdsinthe
Jjurisdiction under the Inwanhichhisotganimd.{lfthecaﬁﬁul:isinafmcignhngmg:,atmnhﬁonof!hwﬁfmmmm
of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanstes. I am aware that any false information

- s 2 third degree felony a3 provided for in 5.817.155, F.S.

Typed o prioked smme of signee:



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do herebv centify 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: ‘ VANITY PROJECTS TRAINING INSTITUTE, LLC
DOS [D Number: 3545322

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/02/2019

Statement Status: CURRENT

Statement Due Date: 05/31/2023

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

WITNESS my hand and official scal of the Department of State,
at the City of Albany. on June 09, 2022 at 11:38 AM.

.‘:&Y’ . ROBERT J. RODRIGUEZ, Secretary of State
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By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001694155 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp;//ecorp. dos.ny.gov




