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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, Tablakasses, Florida 32372

(850} 656-4724

DATE 06/26/2024

“WALK IN**

ENTITY NAME YLNA Management Inc

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURA ™

]
)

) $.9.9.6.0.9.0.9.4 FPlaw ﬁgﬂg
Caf&ﬁa{ C?cy?y
Certificate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EXTTTY™

C)&r&fa/ &,o, af Arte & Anendments
Certificate of Good Stundiny

“APOSTILLE' / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED 370 ACCOUNT #: 120160000072

< £ I

/0 /é’;dé’e Gd// 7;1(62 at b%é aﬁaw /ra/frfeﬁ f(’/‘ (Mg’f 1SSUES OF CONCerns, 720[‘ fﬂd &0 Ha&é,/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORI

IN COMPLIANCE WITH SECTION 607.1503, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| VLNA MANAGEMENT INC.

{Enter name of corporalion; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "Co." "Corp,” "Inc,” "Co," or "Corp.”)

(If name unavailabie in Florida, enter alternate corpurate name adopted for the purpose of transacting business in Florida)

1V "
5 DELAWARE N 87.738854
(State or country under the law of which it is incorporated) (FE! rumber, i applicable)
202
n B8/26/2021 s,
{Date of incorporation) (Datc of duration, if other than perpetuai)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)

7. 2610 N Church St, PMB 39806, Wilmington, DE 19802

{Principal office street address)

r~2
Cﬁ
=
(Current mailing address, if different)
.
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceprable)} &
RS AGENTS, LLC .
Name: -
o
3458 Dr.
Office Address: 3438 Lakeshore Dx T
T 39312
ulallahasscc Florida 32312 o
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of procesy for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree (o act in this capacity. f

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accep! the obliguiions of my position as registered ageni.

ol

(chﬁed agent's signature)}

Georgina Vega, Assl. Secrefary

10. Atached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10

the Depariment of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. For inttial indexing purposes, list names. titles and addresses of the primary officers andfor directors [up 10 sis (6) total]:



A. DIRECT

OChairman Name: __ Roderick Saxby CIcChaininan Name: __ Derek Stoneman

[JVice Chainnan  Address: _ 26-35 Wellinglen St ice Chairman Address: _29-35 Wellington St
North Hobart, TAS 7000 North Hoban, TAS 7000

®iYirector Austraha ZDirector Australia

R’ resident OPresident

OVice President O Vice President

CISecretury OTreasurer FHSceretary B Thveasurer

JOther O0the: DiOther COOther

OChairman MName: THC hairman Nanig;

JVice Chairman  Address: O Vice Chairman  Address:

ClDirector Cidirector

CPresident OPresident

OVice President OVice President

(ISceretary O'lreasurer O Secretary CiTreasurer

OOther OOther O eher COther

OChairman Name: O Chairman Name:

CVice Chairman  Address: CIVice Chairman  Address:

ODirector O Director

OF'resident O President

OVice President O Vice President

OSevretary O Treasurer CiSecretars O Treasurer

OOther Dltnher Oother OOther

le Ulse an attachment 1 report more thun six {6}, The auachment witi be imaged for reporting purposes only, Mon-indexcd
F to the index when fiting your Flosida Depaniment of State Annual Report form.

Signature of Director or Officer

The officer or dirgdtor sigming this document (and who is listed in aumber 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s 217155 FS.

13, Roterick Saxby Director/Presidant

(Typed or primed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VLNA MANAGEMENT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VLNA MANAGEMENT
INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

ES %-:-‘ , /

) Jattivy ¥ BuOoch, Secretary of State )
‘g'\.:‘,"z .-‘\

s 3 R |

Authentication: 203798494
Date: 06-26-24

6196888 8300

SR# 20242987057
You may verify this certificate online at corp.gelaware.gov/authver.shtm!
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