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COVER LETTER
TO: Registration Section
Divisien of Corporations
SUBJECT: vwLuc

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Unet Ghelman

Name of Person

VWL UG

Firm/Compuany

21050 NE 38th Ave, 21006
Address

Aventura, FL 33180
Citv/State and Zip Code

mughelman@gmai.com
E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

Uriel Ghelman ar( 28 ) 8309895
Name of Contact Person Area Code Daytime Telephone Numher
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee D 813000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificat
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTEL TO REGISTER A FOREIGN  LIMITED LI4BILITY

COMPANVY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA

. VWL, LLC

(Name of Foreign Lumited Liability Company: must include “Limited Labibty Company,” "L.L.C "or "LIC.TY

(1F name gnnaslable, enter altemate name adopied for the purrose of ransacting business ia Flords. The siemate name st include "Limited Lisbitity Cormpony,” *1L.1.C.7 or “LLET)

5 TEXAS 3
{ hureadec tzon undes the bw oM ahach foecign Timied habibsy company 1 organezad)y i (FET number, iTapplicahle)

4,
{Dhane first ransacted Business in Flonda, 1] priof to megistranon. )
{Sec soctiona 605 0004 & 6050005 F.S & determane perulty hability)

s 21050 NE 38th Ave, #1006 s 21050 NE 38th Ave, #1006
{Mailing Addreys)

{Strect Address ol Principal Office)

Aventura, FL 33180

Aventura, FL 33180

!

7. Name and strect address of Florida registered sgent: (P.O. Box NOT acceptable)

BV

Y

Uriet Ghelman

Name:

R

asmd

21050 NE 38th Ave, #1006

Office Address:

02:2 R4 L1 ydyen

LVIS

3

Aventura . Florida 33180
(7ap code)

VORNT IS

(Creyy

Registered agent’s acceptance:
Having been named ay regisiered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application, 1 hereby accept the appointmeni ay registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

%

(Regiverad speranignature)
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B. For initial indexing purpuses, 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:
X Manager Name: Uriel Gheiman Manager Name: Melany Ghekman
COMember Address; 21050 NE 38th Ave, #1006 OMember Address: 21050 NE 38th Ave, #1006
Tl Authorized Aventura, FL 33180 OJAuthorized Aventura, FL 33180
Person Person
O0ther OOther COther UOther
O'vianager Name; OManager Name:
CMember Address: COMember Address:
CAuthorized O Authorized
Person Person
OOther Other OOther OOther
O Manager Name: CManager Name;
OMemher Address: CMember Adudress:
D Authorized U Authorized
Person Person
CiOther CiOther CiOther OOther

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

9. Anached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in 2 forcign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F 8.

R

Smuluﬂ\o(a‘) authonad person

Uriel Ghelman
Tvped or printed aame of signee
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretany of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of

Formation for VWL, LLC (file number 800630502), a Domestic Limited Liability Company (LLC),
was filed in this office on March 22, 2006.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on April 17, 2023,

c&m:n;ﬁwt_

Jane Nelson
Secretary of State

Come visit ux on the internet at hnpx:x:f'u-wu-,.wx. fexas.gov;
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