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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2024

CHRISTOPHER G. KELLEY
11098 BISCAYNE BLVD. #205
MIAMI, FL 33161 US

SUBJECT: VIA 777 LLC
Ref. Number: W24000145498

We have received your document for VIA 777 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):

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.

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 Il Letter Number: 724A00023602

RECEIVED
NOV 25 2024

www.sunhiz.org

Divicion of Cornorations - PO BOX 8327 -Tallahassce. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VIA 777 JLC, & //ew Va//( Lo d et Z/cb',‘/u.,fémpm

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

//‘/fJTaﬂAe, ﬂ ////7

Nam# of Person
/A/ )fQﬂ/f/ / %’ //(’L/ {)/
1rm!Compdm
[(098 Lrearae [P et # 228
Address

/Mr'c?mf, fL 3 F/é/

City/Statc and Zip Code

yafe @ C[’/’ /Gw/’a . Comm

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

For further information concerning this matter, please call;

/-\A JuﬂA/f p///e\, at ( 7 0 ) 8143'&00[/

Namd of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 813000 Filing Fee & O $155.00 Filing Fee & \?\/8160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ViA 777 Lic
tability Ca nyS “LLC,or LLCTY T -

I.
{Name of Foreiga Limited Liability Company; must nclude “Limifed Liability Company

LG or tLLC™

(If name unavailuble, enter sliernate name adopted for the purpose of transacting business in Florida, The atizrnate name must include *Limited Liubility Company
/J/QW Yo r k 3 85*/017/70
- ; (FEI number, W applwable)

3
Uurisdiction under the Taw of which foreign mited hability company 1 argamyzed)

o Mebegad — Deustan
(Date Mirst transacted business in Florwda. of prior to registration. )

1
|See sections 605000 & 605,005, F.5 to determine penalty liability}

3. 7 G 7_5(1',, fJ- 6. L{OF fuf)-'u/ /f/g /)7/1// ﬂ/g/é
(Mathng Address)

L51reet Aditress of Principal Office)
(ceat Mech Ny J2e) Sevny ks feachFt 3340

7. Mame and strect address of Flonida registered agent: (P.O. Box NOT acceptable) ~
=
} o = )
Name: C Af'S'rC)/:’A?/ ﬂ %’ //k"/ r—:;
' s
Office Address: [Ho4q s 6 JcCa vy € ﬁ O&/(UO-’&", ff,; 205 g
2
. 33
Miam Florida__2 2/b/ =
(Zip code)

Uty

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as regr.uered agent. /

fﬂegu:tcrcd agent’s signature)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

\(l.'jManagcr Name: /V) ebrcladd PDéeustan OManager Name:

CiMember Address; 700 iy /-f fes BlufelitE (JMember Address:

[J Authorized f().mn;/ /" /‘/, /:l 33 /60 O Authorized
Person M ¢ ‘IV//J A 00 v S Tea Person

Cl0ther TOther CiOther ClOther
IManager Name: OManager Namce:
CiMember Address: CIMember Address:
ClAuthorized [JAuthorized
Person Person
COther OOther OOther O0ther
Oanager Name: OManager
OMember Address: OMember
ClAuthorized (J Authorized
Person Person
OOther ClOther O0Other TOOther

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

9. Attached is a certificate 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. {If the certificate is in a foreign language. # translation of the certificate under oath

of the translator must be submitted)

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

‘_\\
St

SMe hried

Signature of an authorized person

Ucmrf?zn

Typed of prinicd name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certity that 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 retlected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

VIA 777 LLC

5749299

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/ 172020

CURRENT
05/31/2026

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

QF NEuw/

v\‘a‘o '

WITNESS my hand and official seal of the Department of State,
at the Cuy of Albany, on November 12, 2024 at [2:45 P.M.

WALTER T. MOSLEY
Secretary of State
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.EN T e’ BRENDAN C. HUGHES
LR - - - g
v Executive Deputy Secretary of State
Authentication Number; 100006913859 To Verilty the authenticity of this document you may access the

Divigion af Carporation’s Document Authentication Website at hup://ecorp.dog ny.pov




