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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION T TRANSACT BUSINESS
IN FLORIDA

6N COMPLIANCE VT SECTION 650002, FLORID- STATUTES, T1E FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED UABILITY
COMPANY TO TR-INSHCT BLSINESS INTIE STATE OF FLORINA:

l Vigssevechio, LLC

Name ol Foreige Tisiled Laabifity Company: ot e lnde  Linaited Liabiiy Company.s o Ld oo LG

U e pnavabinle, enter allenale T edopizd bt the patpese ol tansacting business i Flaule The alleniae wsms ngs o lide “lamned Liabulily Uompany UL o P10 ™
Dulawary

1

EN

[

Jaisdicnog e e W ol Wheh e ited Tatmhay conpany 1 orgiized!

TFET netloer, (T applieatste)

4 May 15/ 2023

rDaie sl ranantcd basineas i #londa, T anon 1o e aton )
{¥ez wzimnn SIS & R e E s o detenuims penolly balalice)

ONE PENN PLAZA, 6TH FLOOR ONE PENN PLAZA. 6TIH TLOOR
5

f.

{S1mret Acdresy o Prneypal Oilwe)

{\Marimy Address)

NEW YORK. NY 10119 NEW YORK,NY 10119

. . . - ~
7. Name and street addregs of Flanda registered agent: (PO Box NOT aceeptable) _ <
~ LSS

B

Registered Ayent Sulutions, Ine. 3 - -

Name: e _ sz

o w L

N 2344 Remingron Green LinSte, A o - _'T'i

Citice Addiess: e = L=
. =
Talluhussee 32308 k. =
. Florda oo -

)

2 coile)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated imited Hobility compuny at the place
designuated in thiv applicution, T herehy aecept the appeintment as registered agent und wgree to aer in this capacity, T further upree

fu comply with the provisions af all statutes relative to the proper and complete performance of my dudies, and T am familiar with
und wccept the ebfligations of my position us registered ugent,
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8. For initai indexing purposcs, st names, ttle or capacity and addresses of the primary membersfimanagers or persons authorized to

manage [up o six {6 total |:

Title or Capaciiv: Name and Address:

Title ur Capucily:

Name and Address:

Zinlanager Nume: __Mattjacale, LLC D Manager Name:

¥ hlember Address: O_N?EENN PI'AZA'__G__TH FI- - ETafember Address: . e

T Autharived l\E\'\\'OR P\_N'_m Ii . T Authorived . e ;
Persan Persan

i Oiher Mdther 10ther “0ther

Zhanager Name: CManager Name:

— Memhber Address: IMember Axldress:

Z Authorized O Authorized
Person Persun

0uher Citnher Dinher —(ther

T hManager Namgc: COManager Nama:

 Member Address: CMember Address:

i Authorized [ Jauthorized .
Person Prerson

Z Other OOuser O0ther T Other

Important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only, Non-

indexed individuals may be added to the index when tiling your Florida Department of State Aaaual Report form,

9. Aliached 15 a vertificate of existence, oy more than 90 days old, duly suthenticated by the official baving custody ol records in the
Jurisdiciion under the Taw of whick it is organized. (if the cernficate is in a loreign langiage, a wransiation of the certificate undar oath

ol ke translater must be submilied)

10. This docurnaniis execuled i gecordance with seeton 603.0203 (1) (), Flonda Stanses. T am aware that any fale information
submitted in a document to the Nepariment of State constitutes a thud degree felony as provided for m 2817833, 1.5,

(\Lﬂ Mﬂ.u F;/A,Jm 2L

/ {%ﬁn% Tthezed perdun
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISSEVECHIO, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISSEVECHIO,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE,

Saftowy W Buflucd, Secretary of Fete )

} /@
\

Authentication: 203344671
Date: 05-15-23

7460750 8300
SR# 20232042257

You may verify this certificate anline at corp.delaware. gov/authver.shiml




