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FLORIDA DEPARTMENT OF STATE
Division of Corporations

b

July 18, 2024

ANTHONY VESPA
102 FAIRVIEW PK DR
ELMSFORD, NY 10523 US

SUBJECT: VESPA STONE LLC
Ref. Number: W24000104528

We have received your document for VESPA STONE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Fiorida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

There is no money for the second application securing a name.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist i Letter Number: 424A00015768

RECEIVED
JuL 29 2024
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COVERLETTER

T(»: Registration Section
Division of Corporations

Vespa Swone LLC
SUBJECT:

ivate of Linvted Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Flerida.” Certificate of
lxistence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please rewen all correspondence concerning this matter to the following:

Anthony Vespa

Name of Person

Vespa Stone LLC

Frrm/Company

102 Fairview PK DR

Address

Flmsford, New York 10523

City State and Zip Code

avespafevespastone.com

k-matl address: (1o be used for future annval report notification)

For further information concerning this matter, please call:

Anthony vespa 917 378 0604
at { )

Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassce, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable wo: FLORIDA DEPARTMENT OF STATE /



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

IN CENPLLINCE WHTT SECTION G500, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID 70 REGISTER A FORKIGN 1 IMITED 1IABIITY
COMPANY TOTRANSACT BUSINGSS IN JTIE STATE OF FLORIDA:

| Vespa Stane 11O

Ename el Terergn [ onred Lahiliy Companees mast melade " Lanitod 1 iy Company ™ 7F 0 7o 71100

s asvabaithe caer sieriae 2ame adeptad s the purpose o traisacting husizess it losida The alternaie mank musC e loge *Limaed Lithaluy Cortprase, 7L C 7 er "LLE ™y
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15ee ~ectivgs 608 D90 L £OFO9NE F 4 o determine penadiy finkilun
102 Fairview PK DR 142 Fairview PK DR
5 . 6,

tSpeet Addresnl Frncpal D) Mhladimg wddressd

Llmstord Now York 10522 Fhnsford New York 14323
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7. Name and sireet address of Florida registered agent: (P.0). Box NOT acceptable)
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8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o $ix {6) total];

Title or Capacityv:

Name and Address:

Anthony Vespa

Title or Capagity:

Name and Address:

“IManager Name: CiManager
—IMember Address: 102 Fairview PK DR U Member
TAwhorized Elmsford New York 10323 Bl Authorized
Person Person
TJOther P O Other O 0ther COOther
I Manager Name; Andre Segatti LI Manager
I Member Address: 102 Fairview PK DR OMember
] Authorized Flmsfoed New York 10325 D Authorized
Person Person
ClOther Up UOther C1Qther COther
IManager Name: W sanager
IMember Address: O Member
JAuthorized U Avthorized
Person Person
JOther OOther OOrher O0Other

Lupertant Netice: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

6. Atached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is ina forcign language. a franslation of the certificate under vath
of the translator must be submited)

10. This document is executed in accofdance Wwith seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted ina document o the Depargnent of Btate conftitutes a third degree felony as provided for in < 817,155, F.5.
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Ntatus

[ 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 certify thar upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS D Number:

Entity Type:

Entity Status:

BDate of Initial Filing with D(S:

Statement Status:

Statement Due Date:

VESPA STONE LLC

SeRIOY

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

07112007

CURRENT
073172025

No information is available from this effice regarding the (nancial condition. business activity or practices of this entity,
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WITNESS my hand and official seal of the Department of State,
ab the City of Atbany, on July 22,2024 at 03:46 P.M,

WALTER T. MOSLEY
Secretary of Stte

1Bredan & RLorfun

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006116492 To Verify the suthenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://georp.dos, ny.poy




