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ALY
COVER LETTER

TO: Registration Section
Division of Corporations

VITIELLO BUILDERS, LLC

of 7 06/2412014 5:14

SUBJECT:
Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizetion to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence congerning this matter lo the followng:
ROBIN O'CONNOR

Name of Person

LICENSE EXAM SERVICES, LLC
FirnvCompany

4713 WEBBER ST
Address

SARASOTA, FL 34232

City/State and Zip Code
ROBIN@NEEDFLCRIDALICENSE.COM

E-mail address: (to be used for future annual report notification) -
) o3
For further intormation concerning this matter, please call: oy _%
o e
RCBIN O'CONNOR 941 ) 706-2336 P i ‘:2:
at ( [ _33‘,‘
Name of Contact Person Area Code Daytime Teleghone Number [, _:, ?
MAMLING ADDRESS: STREET ADDRESS: - :‘r_.&'
Division of Corporations Division of Corporations S
Registration Secticn Registration Section <
P.O. Box 6327 Clifton Building gq
Tallahassee, FL 32314 2661 Executive Cenlter Circle
. Tallahassee, FL. 32301
Enclosed is a check for the following amount:
D1 $130.00Filing Fee & O $15500 Filing Fee & [0 3160.00 Filing Fee, Certificate
Certified Copy of Sratus & Certified Copy

[ $125.00 Filing Fee
Certificate of Stanus
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APPLICAT[ON BY FOREIG\I LIMITED L[ABILITY COMPANY I‘OR AUTHORIZAT]ON TO
e TRANSACT BUSINESS IN I‘LORIDA e

. w (*OMPJMNLE M‘YH ‘{Ecnav 6050502 FLORDA .STATUIES THEFDLLOWVG ESLMHED ?o REGM.ERA
R FOREICW mﬂi'EDLIABILHY COMPANYTD TRANSACT BUSINESS mmE .STAIEOF }'“LORHM

Tl ST VITIELLO BUILDERS, LLG R
- (N'amcntiorclgnlJmnchmb:htndmpany, rust mclnde "Lm‘mcﬂ Lmhnhw Companv’ I LC " or LIC )

S (it namo unauulnbke enter aligraate pame adnptcd for Lhc purpose ot n-ansacung busm:ss mn F londa J hu thcmntc name must :m.luuc “L umrcd
N Lrab:h{v Lampa.ny""L L. C “orMLLC? } P . S

o T IRGINIA 3 S 'f' 04-3677‘100

Uunsdncnon under the. [aw wahlch fnrclgn hmncd lmlullry . LT (T"F¥ nllﬂ"\t[ ;fappht‘ahie) NN
compmy:sorgamz:d) cmee : R A - L

.~

.. -{Date frrst transacted busmcss i Plorids, if prior toregistration, ISR
. (See sezcuons 6(]5 0804 & 605,0003, FS delcmune pe:rmlty lmhslny) e

8532 17TH DR NW

'BRADEN'TON‘ FLis4200 0
ST e RN -:(snfetAdd(nssqffPri‘ncipal Oﬁﬁcc} R R
LTI L RSRATTHDRNWL L T

""‘I'BR'ADENTON -FLialiioéi' i L T
(MmlmgAddrcsg) - B

_-\_, .

T ? The name ntle or capacntv and address ol the person(s) whn has/have authonty to manane 15/are
o : FRANK VITIELLO MANAGER 8532 17TH DR NW BRADENTON FL 34209

CONNIE VITIELLO MANAGER 8532 '1TTH DR NW BRADENTON FL 34209

_ "‘8 Auachod isan cngmal ccmﬁcate of ex1sten¢e no more than 90 days old duly authenucated by,ﬂi?é

._}'_.'_’-havmg cusrody of records in the 3umd1cuon under the law of which it. is orgamzed (A photocopy tsg;lot Yo
- acceptable: If lhe ceruﬁcate 1s ina fomtgn Ianguage a translanon of' Lhe certfﬁcale under oath ﬂf ih -l;ransiﬁlor

. Iust: besubmmed) - . P =

| AT R . . e T R .
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L ST e s Slgnﬂturcofnnnumnnzcdperson A S e e
o -(Iu;cumhnummu on 605, 02()3 FS e;tnmlmn aof-this documint constitutcs an affim stion undcrthc p:nnlhr.lcfp:.qury ﬂinlhcfnennncdham amuucl o
T aIp AWAIT lhntanyfal:: ndomaum ubmnr.cdmadmumm:mmct“ ““ofStater tintie athuddegwcfclmw a3 pmvtdcd l‘urm |817155 FS) :

T rraANK VITIELLO :
B -'-i.Tywd QF:PH.medname_of_ signee: S
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~-From: Robin O'Connor ‘Fax:(868)473-0671 To+18606178363 _  Fax: +18508178383

R ;3'3 -~ CERTIFICATE oF DE‘%]GNATION Ok
S RB,GISTERED AGENT/REGISTERED OFHCE

- -{";PURSUANT TOTHE PROVISIONS OF SECTION 505,01 13.0r'605: 6902 !H(d‘: FLOFD 0
-+ STATUTES, THE UNDERSIGNED LIMITED LIABILITY:COMPANY. SUBMITS:THE ... .
-1+ . FOLLOWING STATEMENT TO. DESIGNATE A RFGISTERED OFFICE AND REGISTERED R

"-f::.-AGENTIN l"l-lLSlA’lLOl-l-L(_)R_IDA R TR ST,

The name 01 the meea Liammy L,ompanv 1s '_' T ) -
n e VITIELLO BUILDERS LLQ
" itmavailable; the alteinsite 1o pe,ps'ed i_h the 'si,z;te qf-r-rléri.da o

F‘RANK VITIELLO _?-__-f}." L

(’Namc) WL .

3532 F7THDRNW. Tl
" Florids Street Add:css(P.Q:.anNO'r ACCEPTABLE) . - - .. - S

P

“BRADENTON N KR
v C1ty.’Smrel71p - _ T

L .Havmg been named as regzstered agem and t0. accepr service. of process for rhe above stared Irmucd
-~ labiljry. company, af. the  place designated in this cer rxﬁoate T hereby accept: the appomnnem IR
R reg:srerﬁd agent- and¢ agree'to act-in this capacity. [ further.agree.to-comply wiik the provisions of a!t
S Stajutes relating 1o the proper.and. cnmulere performance of mv duties: and T am: ﬁamthar With o
LI ccept lhe obltga!mns of my posman as reg:siered agem as pmwded ﬁ?r in Chapter 605 Flonda

m“-,-'
. ’TIG‘
s - Y

S '-./(Siggalmcjj R
) $10000 *_..Fnhng Fee for Apphcahon : .'
B ,‘_'-"S"ZS 00.-" Designation of Registered. Agent
ERERRE : “3 '30.08 . Certified Copy (optmnal} s
ENES $ 5 00-"_-_-Cemﬁcate of Slatus (optlonal)
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From: Robin O'Cannar Fax: (868) 473-0E71 To: +1BG06178383 Far: +18506178383 Page 7 of T 0B/2472014 814
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CERTITICATE OT FACT

I Certify the Following from the Records of the Commission:

That JSV, LLG is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;
That the date of its organization is May 30, 2002; and

Thal the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nathing more is hereby certified.

Signed and Sealed at Richmond on t/iz.s @aﬁe
June 23, 2014
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