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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLEANCE WITH SECTION 603000, FLORIA STATUTES THE FOLLOWING I SUBMITTED TO REGITER A FOREKGN LINMITED LABHITY
COMPANYTOTRANSACT BUNINESS INTHE, STATE (8 FLORID::

1. YJC TRADE LLC

rhame of Foreipn T ited TRy T ompany? most melwle "Liwned Luiniis Campans. LT

T A

(Bwre unnvatabke, eier ahemaie name adopled toe the pumase s gammacting bisiness @ Flosnda The aliemate nonie s e hide “Langed Lo Campany " "L L Cmar L Y

1~

~New York

:. 8B-0635262
vhirndicmon umder the faow of whicE Ten e Tunstead TABITRY SoInns 1 arg dmzent

thE Fnunber i appTeabe)

1Hate first mansacted buness in Fhorda 0 pren o e msinaien »
Prer st lons AEE TR N WIS OIS N e delen g ponalty Lel i

~. 7901 4th SIN STE 300 6. 7901 4th StN STE 300
fatrver Address of Ponspal Pirhee:

thiamy Sadidress

St. Petershurg, FL 33702

Si. Petershurg, FL 33702

7. Name and arect address of Florida repisiered agent 0.0 Boa XOT aceeptabled

Name: Reyistered Agents Ing
: - 3
....;r,'. [, 1
paIry Ctad
Ofnee Addiess: 7901 4th St N STE 300 ::i . ch: mﬁ
- m L —
3 ;
St. Petersburg Florida_33702 Aow
1 14 e (j;: ) & Tl
T =
Registered agent’s acceptance: w3

. . . . . . . ey my ')
Having heen named oy regiscered agent aid o aeceepi seervice of process for the above stated limited Imbn‘r(r_g:qgnpunmf the pluce
. . . . . . . - . I J— -
designated in this application, { hereby weceps the appoinonent us registered agent and agree w ace in this capicity. Llireher agree

o comply with the provisions of all statures relutive teo the proper wid complere pecformanee of my dutios, ond 1 famitioe with
and qecepr the ebligarivas of my position as vegistered agent,

N <N i
Al 4R doerts

TRepter n‘.\)p;}(‘ g
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3202309 2058 PDT

S Feraital indeaing purpeses, st names, title or capadty and addsesses of Ui iy et

To 13506175383

manage [up e six (0) wial]:

Title ar Capuacity:

Nameand Address:

Page 3r

Title or Capacity:

Frorm' Reqisterac Agents Inc

Numeand Address:

ia

Fax: 9

£u3

e Aage sy o persons unthog izcd Lo

Tvianager Name: Jeffrey Cohen ZManager Namwo
X Alember Address: S880 SW 33rd Ave Cinviember Address;
lAambhorized Fort Lauderdale, FL 33312 S Authorized
Person Peren
Zher TiOther Z0her JOther
T\ lanager Namwe; ZManager Nume:
IMember Address, M ember Address:
{FAutharived I A utharized
Person e Peman
~linher ChOther ZOther “Onher
L M hanager Nune: — Muanager Name:
TiMember Address: ZMember Addresa:
authorized — Authorizad
Persen Peron
Cinher Z1Otha “{hy Jikher

Important Nowee: Use an aliachment to report more than six (61 L he attachment will be imaged for reporung purposes only, Non-
indened individuals may be added to the index when Gling vour Florida Depaniment o Sie Annual Report form,

9 Attuched 15 g cortificnie o exiatence, no more than 90 davs old. duly suthesticsed by the official having vustody of records in the
jerisdiction under e liw of which fs orgenized. (10ihe conifivine is in e foreign linguage. a wansiaion of the cerdiicane under vath

of the ranslwor must be submiticd)

10, This dovument is execcuted i accordance with section 6050203 (1) (o, Florida Strtutes, | am awsee that any false information

submitted in @ document to the Departiment of State constitutes a shind degree feluny as provided for in s 817155, F 5.
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STATE OF NEW YORK
DBEPARTMENT OF STATE

Certificate of Status

L RGBERT 1 RODRIGUEZ, Sceretary o8 State of the State of Now York and castodian of the jecords requireed by law 10 be filed
m oy ollice, do hereby cenrtity hat upon a dilicent examination of the secords of the Degartment of Stae, as of the date and 1ime of this

certificate. the foliowang entity information 1 reticcted:

Entity Name: VIO TRADE LILY

POS D Number: RO

Entity Type: DOMESTIC LINEE R LIABILITY COMPANY
Entity Status: ENISTING

Date of Instial Filing with DOS: Q1720320

Statement Statns; CLRRENT

Statement Due Date: VRPN

Noanlormation i avandable Trom (s office regarding the financial conditom, business activily oF praciices of this chties.

vees WITNESS iy hand and offical seal of the Depmimeni ol Siae.
. - - Ny -
o’ e atthe Cis of Ay, on Avgost 230 202300 L3 AN

ROBERT J RODrict £2, 3ecretary ol St

- .

.'-{‘:LIEN = ‘J\. .:,' By Breadan UL Hughes

e, aet® Esecutive Deputy Seerctay ol State
a a0

Authentication Number: J00004 179976 To Verily the authenticity of this docwinent you may aecess the
Division of Corporation’s Document Authentication Website at hipdfecorpdos.iy,goy




