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‘@ COGENCYGLOBAL®

Date- 05/20/2024

Name: Patrice Rush

Reference #: 2379923

Entity Name: VMNA LLC

115 N CALHOUN 87, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[ ] Fictitious Name

[} Other

Authorized Amount: $125.00

Signature: C/’%

W CORPORATEHG P EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) MITED
50 E 4Q™ ST 0™ FL REGISTERED IN ENGLAND & WALES,
NY, NY 10016 REGISTRY »BOLO7:2
D: ~1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.944.6607 +44 (0)20.3961.3080

it AS|A PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG LIMITED COMPANY

UNIT B, ¥F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2681.97%0



COVER LETTER

TO: Registration Section
Division of Corporations

VMNA LLC

mame of Limited Liability Company

SUBIJECT:

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida " Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence conceming this matter to the following:

Vincent Musca

Nanme of Person

VMNA LLC

Firm/Company

155 54 Huron Street

Address

Howard Beach, NY 11414
Citv/State and Zip Code

vmusca75@gmail.com

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

For further intormation conceming, this maner. please call;

Vincent Musca al ¢ 97 514-1134

Name of Contact Person Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6527 Clifton Building
Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check tor the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

I3 s125.00 Filing Fee 1 $130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Vee. Ceriificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPHANCE WIHH SECTION 603,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELY 10 REGISTER A FOREICGN LINMITED LIABILITY

COMPANY TOTRANSACT BUSINFSS INTTE STATE OF FLORIDA:
| VMNA LLC

[Nume of Foreign Limited Legbility Comspany; must inciude “Limited Liabiiy Compeny,” "L.L.C" or “LLC™)

{IF namng wsavailable, enter altemate naine adopred! for the prapese of nzusacting business in Flotida, The aitermite anme nmst include “Limited Liability Compazy,” "L L.C," ar “LLC.7)

NY State 99-2607460

(Nmsdiczion under Ui law oF which Joicign Tinited liebdsty company (5 ciganasad) (FLT muubet, © apphcadle)

May 16th, 2024

FDn!c frrst trnracted Fusiness m Flonda, ¥ prier to reguatration.)
Sec acctins 605 0904 & 605.0003, F S. 10 detesmite penaky labikity)

155 54 Huron Street . 155 54 Huron Street
Sircst Address o Pnncipal Office) ) (atlug Address)
Howard Beach, NY 11414 Howard Beach, NY 11414
E:::‘E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
~3
Name: Cogency Global Inc. -
Office Address: 115 North Calhoun St. Suite 4 -
Tallahassee Florida 3231
(Ciy} (71p cede?

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete perfarmance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent.

%va@/‘?ﬂmﬂ@/ nba

[Registerad agent’s signature}




& For maml indexing purposes, fist mames, title or cepacity and addresses of the pronary members/managers of persons anhonzed o

mamgr (op © sx (6) o]

TpcorCopecity: ™ = NemcpndAddrar = TikorCopecty, = Nemepsd Addrmay;

vincent Musca

?

Name

CMcmber Address: 155 54 Huron Sireet

Howrarct Beach, NY 11414

Ooer Other

(3 Marger Name

i1 Member Address:

{_] Amahorized

Person

{mpoaen Notics Use an attachoent 1 report more than six (6). The attachment will be amaged for reporting purposss oaly. Non-
mdexed individeats may be added 10 the index when (limg your Florida Department of State Anxzl Repont form.

9 Atachod is a certificae of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jansdxction under the law of which it is ergamzed. (I the cerficate & in & forcign language, a transhation of the ceruficaic under oath

of the vaskior oSt be submined)

10, This documens is executed in accordance with section 605.0203 (1) (b), Florida Saatoxes. | am sware that 2y faise indormmtion
submitied in a document 10 the Departmen of State constitiutes 3 (rd degree [clony as provided for in 5 817 155, FS
" i/

.
‘i; ‘/{/{)/Lk———/

Saguaisare of act szl f sl pre sty

Vincent Musca

Trpct w presed e of LOmx



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status
[ WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law o be filed in

my office. do hereby centifv that upon a diligent examination of the records of the Department of State. as of the date and tume of this
certifivate. the following entitv information 1s reflected;

Entity Name: VMNA LLC

DOS 1D Number: 7308227

Entity Tyvpe: DOMESTIC LIMETED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (/182024

Statement Status: CURRENT

Statement Due Date: 14/30/20206

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

WITNESS my hand and official seal of the Department of State.
at the City of Albany, on May 23, 2024 at 0406 P.AL

A . WALTER T. MOSLEY
. B | . Seeretary of State
L] MR S T : i
. 43 ) .
. L . .
: | i :
L] ey
‘. Visemoch 2 ) Bj_‘-ﬂ&""‘ : Zaé'—tja L

. . BRENDAN C. HUGHES
“rassen® . . .
teet Exceutive Deputy Seeretary of State

Authentication Number: 100005790511 To Verify the authenticity of this document you may aceess the

Diviston of Corporation’s Docement Authentication Website at bitp:/ecorp dous.ny.goy




