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From: Yane

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

I COMPLIANCE WITH SECTON 805 (502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN {IITED LIABILITY

COMPANY 10 IRANSACTBUSINESY INTTE STATE OF FLORIDA:

J. Vinocose LLC

(™vame of Foreign Limiwed Uinbility Company; must tnstude "Limited [akility Company, " L.LC. " ar "LLT™)

(If oame uravailable, eoter alterna ¢ anme doptad for Uhe purpese of wrerzecting business m Florida. The altarrate nama must nehade “Licuted Liobildy Company,™ “L.L.C.* ar "LLC.")

2. New lersoy § ) 3.
(Tursdictson undzr the lsw of ohxh foreiga T ied Tability carcpany s organtzed)

(P2l rurdbe, 17 appicaale)

{Date Ant wansmeiod business w Floride,  prior to registration.}
{See weiions K05 0004 & 602 1804, F 8. to determine penalty iabilily)

5. U36 8W 1st Avenuz Suite 200
{Sucot Addroaa of Principal O ffice)

6. 736 8W Ist Avenue, Suite 269
(viealing Adtress)

Miwni, T 33130

Miami, I 33130

7. Name and street adidress of Florida registered agent: (P.0O. Rox NOT acceptable)
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Narnwe: Mahhub Ragul et a2
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Officc Address: 936 SW 1st Avenue Suite 269 R gp—
ey X
Florida I

Miwni ,Florida 33130 N .
C iy cod ISR v
{Cay) {7 code} o Py

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree

to contply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitlar with
and accept the obligatians of my pasition as registered agent

18/ akbecd Bacut

{Registared ager.t's cignalirs)
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8. For initial indexing purposes, list names, tisle or capacity and addresses of the primary members/managers or persons authorized to
mianage [up to six (8) totul):

Name and Address: Name and Address:

Title or Capacity: Title pr Capucity:

from: Yane

[Z Manager Name: Mahbub Rasul OMannger Name:
CiMermber Address:936 SW Ist Avenue Suite 269, Miary, FL 331 3¢ Member Address: )
OAuthorized CAutharized
Persan Person
COOther COOther Z (nher _ OOther
IManagzr Name: CiManager Name:
OMember Address: (CMember Addrcss:
[ Awhorized T Authorized
Person Pcrson
CiOther ClQther OOther OOther
OMansager Name: “*Manager Name:
CiMember Address: TIMember Addresy:
O Authorized OAuthorized
Person Person
G Other TOther C10ther COher

Important Notice: Use an altachment 10 report more thao 3ix (6). The attachment will be imaged tor reporting purposes caly. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annuat Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organizcd. (If the cortificate is in a foreign language, a wanslation of the certificate under oath
ol the anslater must be submitted)

10. This document is execited in accordance with section 605.0203 {13 (b), Florida Statutes. [ am aware that any falsc information
submitted in a docurzent to the Department of State constitutes a third degree felony s provided for ins.817.155, F.§.

IS lttakbed Dased

Signainre of sn aunhoezed person

Mahbub Rasul

Typad ot printed rame of signec
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VINOCOSE LLC
(450244242

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Linited Liability Company was
registered by this office on February 22, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

VINOCOSE LLC

30 HARRISON STREET
PH 404

HOBOKEN, NJ 07030

IN TESTIMONY WHERLEOF, [ have
hereunio set my hand and affixed
my Official Seal ar Trenton, this

7ith day af dugruse, 2023

Ay

Flizaheth Maher Muoio
State Treasurer

Cernfivate Number : 5145452620

Ferify this certificate ondine at

heipslowawlstale g w/TVIR StandingCrri/ ISPV ertte Cer: j3p

From: Yanet



