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COVER I FTTER
TO: Registration Section
Division of Corporations

SUBJECT: V"fﬁl-— ﬂeo‘rﬁcrtad- Li<

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Compuny for Authasization us Transaet Business in Florida.” Ceniticare of

Fxistenee, and cheek are submitted to regisier the ubove referenced foreign limited Hability company to transact business in Flonida,
Please return all cormespondence concerning this matter (o the folluwing:

[Ceyini_ Prhugs

Name of Person

Vimwe PesTEerion Lic

Firn/Company

Jdo| CHEST CLFF De

Address

(oRpus_CHest  TX

—
=
78415 = -
CityrStae and Zip Code = =
=
- - . L‘r‘. 4
Vidal prodechonlle @ FGrmail . Com SR g
E-mailaddieas: (1o he'used Tor future annuaT reped t nonTieation) =5 :j
. o~ >
For rurther infermanion concerming thes matter, please call: o :3
.
Ko Prbjiip w 3wl LY -7
Name of Contact Nerson Arca Code Daytime Telephone Number
Mailins LTI
Registration Scction

Stryet Addpess;
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Talluhassee, FL 32314

2415 N. Mumee Suce, Suite §10
Tallahassee, FL 32303
Enclosed is a check or the fatiowing amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE
0 §125.00 Filing Fee 03 $i30.00 Filing Fee &

1 SESS.00 Fiking Fee & 2 $160.00 Filing I°ce. Uert:ficate
Certificate of Status Centilicd Copy of Staus & Certified Cupy



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

INCUNTTIANMCE BTTH SFUTR N o000, FIORIMMA STATUTES THE RIOVICAYTNG IS SUBAITTFID TO REGITFR A ROREXRY TAAMTED TIARRTY
CIMPANY TO TRANSACT BUSINESS INTHE STATE OF FLURIDA:
’ Vitaw ProrecTion  LLC

txamge o Fornign Dioatbd Diabibzy Companyt nrus metdde “Limited Lidbiny Company T LLLC T o =TT CF

CoasST Securiry Lic

11 same ssuvadable, cader slamste nartc sduptod tor e papasc of remsatmy Fusieis m Flonds The 4Memnake game must inchads "Limited Lotnbtly Codyamy,” “LLC or “LLL )
—
. { EXAS

1hin alictmn undes the Taw ol wh b forcagn Tinited Tabaliny « oy o ganzad)

%;3705}777
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{30r ot A616 DM & WIES (00 F N b detrrmane pemadty. Babiliny)
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[ers Addreas of Ponepal Ontley)

iy oe. o  TYvi CREST CLiFF De.
Suite G 15

Cocpus CHruigri 7 78415
Coepus Crleis1r, 7X_78418
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7. Name and streel address of Florida registered agent: (PO, Rox NOT accepiable) f\o) :
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Offtice Address: _.5__-1_7_/1@[/&(@ CrdLle LC{V[E ) @
_/é_/g_u@m@
1wy
Registered agent’s acceptance:

. Flonda &;ﬁ
1T vande)
Having been namcd as regisicred ugent und sccep servive af procesy fur the above vtused limited liabilivg company at the place
designared in thiv application, 1 hereby accept the appaintmens as registered agent und ugree ro act in this capaciyy. 1 Jurther agree

to cuntply with the provisions of all starutes refutfve tu the proper and cumplese performance of my duties, and | um fanriliar with
and derept the nbligations of my pasition as registered agens.
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¥ Farmnial indaving purpoces, gt names, ttle or eapacity and addrecces of the primary memherc/managere ar percans asuihorized o
musnsee [up w s (6) wiad].

Tite or Capacity: Name and Addresc: Title or Capacity; Namg and Addr

I’l(i;na;cr Nanie: /@V'l\f /9 H1id 2 { CiManager Nume:
—Member Address: 3 "fof Cﬂgff C’ ot F PR. OMember Address:
~ Authorized COf,f‘H S C Hﬁ!ﬂ‘l / W 73’/lf HAuthorized
Person Person
~ Orther 0ither Mitnher Mdther___
Z Munager Name: /}[dﬂ_{tﬂ_ﬂ'_@_‘;@(_ ﬂ;{“ OManager Name:
‘Member Address: ;'f” Cé.'éff' at'fPF ple EMember Address:
WX uthorized CQ{'-[Zﬂ I_C_”_E_ tSfr ,__72(, 7 341 S Dauthorized
Person Person
ZOnher TJonher Ocnher Ocnher
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Z Manager Name: O Manager Name: i~ = S3
™o s
“Member Addresc OiMember Address- i
. T
~. Authorized M suthosized T = -0 _raq
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Pemon Persun L . =
T
Zixther “Jixher (C10Other 30ther

Imporiant Notive: Usc an attachmcnt t report mare than six (6), The attachmert will bu wnaged fur reporting

g pupnses orly, Non-
indexed individuals nay he added 1 the index when il your Flarida Depantment of State Annal Report form.

Y. Auached is a centificate of exisiance. a0 more than 90 dave old, duly authentc

- A -
Jurisdiction under the law of which it i3 wrganized. (If the centificate is in a forei
ol the transkaut thust be suhmitied)

ated by the ofTicial has g cusiody of tecords in the
g0 language. a vanslation of the certifivate under vath

10, This document s exectted in accordanve with sechon 6050203 (1) tb). Flurids Stnutes. | am aws
suhmitted 10 o document 1o the Depantiment of State copats

e Lhat any false inlormatwon
rovided for in s 817155, F.S.
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Corporations Section
PO Box 13007

Austin, Texas TH711-3697

John B. Scott

Seeretury of Siate

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of Siate of Texas, does hereby certify that the document, Certificate of

Formation for Vital Protection LLC (file number 801767694), a Domestic Limited Liability Company
(LLC), was filed in this office on April 12, 2013,

It is further certified that the entity status in Texas is in existence.

In testimony whereof. I have hereunto signed my name

officially and caused to be impressed hereon the igal of
State at my oftice in Austin, Texas on March 24,2022,
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John B. Scott
Secretary of State
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