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COVER LETTER

TO: Registration Section
Division of Corporations

VGNG Wynwoeod LLC
SUBJIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brenda Avers

Name of Person

Buchalter. A Professional Corporation

Firm/Company

805 SW Broadway Suite 1500

Address

Poriland. OR 97205

City/State and Zip Cade

pdxcorporatefiling@buchalter.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Brenda Avers 971 930-5788
at ( }
Name of Contact Person Arcea Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FIL 32314 2415 N. Monroe Street, Sutie 810
Tallahassee, FIL 32303

Linclosed is a cheek for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 3 5130.00 Filing Fee & 0O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Staus Certified Copy of Staws & Certified Copy



and wuccept the obligation

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPILANCE WHTTSECHON 03,0000, FLORIEA STHTUTES THE FOLLOWING IS SUBMVIETED 10 REGISTER A FORIICGN LIMITTD FLAGi1TY
COUPANY TO TRANSACT BUSINIAS INTHE STATEOF FLORID-A:
| VONG Wynwood LLC

(~Name of Foreign Limited Liablity Company, must include “Limted Tisbility Company ™ L1 C "o "LLCT)

(If narme uasmlable, enter alternate name adopted 1or the purpose of transacting business in Flonda, The aliemate namc must include “Limited Liabidlity Company " "L.1L C." or "[LLC)

Delaware 99-3617179
2. 3.
(Tunsdiction under the Taw of which forcign Tumited Tiability company s atganized) (FET number. T apphicabic)
i,
(Trate first tramsacted bustness in Flonda, 1 pror to regastration )
{Sec scetions 6050904 & 6050905, F 5. to delermine penalty habihty)
| Tarragon Drive i Tarragon Drive
3, 0.
(Street Adidress of Puncipal Office

{Mailing Address)
Johnston. R1 02919

Johnsion, R1 02919

. Name and street address of Fiorida registered agent: (P.O. Box NOT accepiable) \é
D
e : Lo
C T Corporation System -

Name: -
1200 South Pine Island Road <
Office Address: h

Planiation 33324
, Florida
(Ciry ) { Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to gct in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am faomiliar with
niy position ay registered agent.

o"u’—*" Scott White, Assistant Sveretury

IRegsstered ayent’ s gnature |



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total|:

Title ar Capacity:

= Nanager
O Member
D Authorized

Persan

COther

OManager

JMember

T3 Authorized
Person

ClOther,

OManager

COIMember

ClAuthorized
Person

OOther

Name and Address:

Zachary Vella

Title or Capacity:

Namue: = Manager
Address: | Tarragon Drive CIMember
Johnston, R1 02919 O A uthorized
Person
ClOther Ol Other
Name: OManager
Address: OMember
O Amhorized
Person
C1Other OOther
Name: OManager
Address: CIMember
OAuthorized
Person
CiOther 1 Other

Name and Address:

. Mahdiar Karamooz,
Name:

I Tarragon Drive
Address:

Johnston, R 02919

COther
Name:
Address:

T Other
Name:
Address:

C1Other

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is erganized. (If the certificaie 15 in a foreign language. a translation of the centificate under oath
of ithe translator must be submniued)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in5.817.155. F.S.

D Dt A

Mahdiar Karamooz

aup:mnornmhmt/..{ﬁwu

Typed s printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VGNG WYNWOOD LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JUNE, A.D. 2024.

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

ASSESSED T(Q DATE,

Authentication: 203756703
Date: 06-20-24

3982100 8300
SR# 20242934360

You may verify this certificate online at corp.delaware.gov/authver.shtm!




