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COVER LETTER

TO:  Registrution Section
Division of Corporations

VIVO36D, Ing.
SUBJECT: IVO360, Ing

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence,” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sophie Gibson

Name of Person

VIVORGD, Ine.

Firnv’Company

1954 Adrport Rowd, Suite 130-11

Address

Chamblee, Georgia 3033

City/State and Zip code

suphie gibsonEvivoline com

E-matl address: (10 be used Tor Tulure annual report notification)

For further information concerning this matter. picase call:

Sophic Gibaun ( 4 789 4688
at )

Nume of Person Arca Code Bavume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee [7.0). Box 6327
2415 N Monroe Street. Suite 310 Tallahassee. FLL 32314

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Please make cheek pavable e FLORIDA DEPARTMENT OF STATE
(7 $70.00 Filing Fee W S78.75 Filing Fee & (O $78.75 Filing Fee & 1 §87.30 Filing Fec.
Ceruficate of Status Certified Capy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

| VIVGINO, Inc.
(Enter name of corporation: must include “INCORPORATEDR.” "COMPANY.” "CORPORATION."

“Ine.” "Col” "Corp.” "Ine.” "Co.” or "Comp.™)

{If namie unavaitable in Florida, enter alternate corporate name adopted tor the purpose of transacting buginess in Florida)
Georgia 43200127
2. 3.
{Stawe or country under the Lkuw of which it 13 incorporated) (FEI number. i€ applicable)

05/23/2002
(Dase of duration, if other than perpetuat)

(Date of incorpotation)

FHA20/2023

1.
(Date first transacted business in Florida, it prior to registration)

(SEE SECTIONS 6071301 & 607.1502, F.5.. to determine penalty liability)

1954 Adrport Road, Suite 130-11, Chamblec, GA 30341
(Principal office street address)

1454 Atrport Road. Suite 120-11, Chamblee. GA 30341
(Current mailing address, if ditfferent)

8. Nume and street address of Fiorida registered agent: (P.O. Box NOT aceeptable)

, Opal Gibson ~
mName: pt - =
by
:A_— ay
- 13060 Sawearass Corporate Parkway, 4FL i x- =
Office Address: - : ! o i 3
= g 1
Sunrize o 330TO T no Sy
. Florida o - R
{City) {Zip code) o )
=L
H $ Tvm

9. Registered agent’s acceptance: L c
Having been named as registered agemt and to accept service of process for the above stated corporation at thy place
designated in this application,  hereby aceepr the appeintment as registered agent und agree to act in this Sepacity, |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and I am familiar with and accept the obligations of my position as registered agent.

‘D\?QK:{,M S,

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody ot comporate records in the jurisdiction

under the law of which it is incorporated.

Pl Forinitial indexing purposes, list names, tides and addresses ot she primary officers and/or directors [up o six (6) o1alj



A. DIRECTORS
= Chuinnan
OVice Chairman
Ciirector
CIPresident

O viee President
CiSeerctary

TOther

CIChairman
Ovice Chairman
= Dircctor
CIrresident
OVice President
Secretary

CiOsher

CiChainman
CVice Chairman
Cilirector
CPresident
CivVice President
DiSecretary

Other

Impontant Notice: Use an attachment 1o repo
individuals may be added o the mdes whe

Name:

Address: €

Sophie Gibson

Tasy Ay pot e sYerde )

)(\p‘(\'\\g e ()\}\\_ Q)Q’.)’Tl

Name:

O Treusurer

GOther

Nage Gibson-Thompson

5\213’-\\

Address: LL\OY\’\.L)\ e C\P\ 3C’3* ]

O Treasurer
Ciosher
Name:
Address:
O Treasurer
Otnher

D Chairman

GO Vice Chuirman
ODirector

O President
OVice Presidens
. Soorctary

O Other

[JChatrman
C1Vice Chairman
O Director
CiPresident

O Vice President
Cisecretary

Outher

G Chairman

O Vive Chairman
OiDirectar

Tl President
CiVice Presiden
CISeeretary

COther

Egan Gibson-Thompson

dll‘lL : S Lo ¢ ()T!P

w7 S L 36 1)

Address: C—J{/E-vf\-lo\e“: ](;a\' 5_303 Y \

O Treasurer
CiOther
N
Address:
O Treasurer
O nher
Name:
Addddress:
O Treasurer
Oher

ézm.ln $ix (6). The attachment will be imaged for reporting puposes onty. Non-indeaed
Il L \{\L} forida Department of State Annual Repan torim.

Signature of Director or Officer

The officer or director signing this document (and wha is listed in number 11 abovey affirms that the facts stated heren are trae and that he or
she is awire that false information submitted in o docement 1 the Department of Stte constitutes a third degree felony as provided for in

~BITI85 FS.

;. Sophie Gibson (\L\&\ C (Las o (l/v—‘)\ \\';:0 Lorda - % S O

1
I

/

{Typed or primuu‘ name and capacity of person signing application)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and mstructions to register a toreign profit corporation to transact business
in Florida. The requirements are as follows:

e Pursuant to section 607.1303(1). Flortda Statutes, the attached application must be
completed in its entirety.

o ‘The corporation must submit an original certiticate of existence, no more than 90
days old, duly authenticated by the Seeretary of State or the proper official having
custody of corporate records in the state or country under the Taw of which itis
incorporated. A photocopy is not acceptable. If the certificate 1s 1 a foreign language. a
translution of the certificate under oath of the translator must be submitted.

» There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

» Certification fees are optional.  Please submit an additionat S8.75 it a certificate of status
is needed. The fee for a certified copy of the upplication is $8.75 (plus S1 per page for
cach page over 8. not to exceed a maximum of $52.50). Please check the appropriate
box on the COVER letter and send one check for the total amount made payable o the
Florida Department of State.

e The COVER letter included in this packet should be completed and submitted
along with the cenificate. application and check. Both the mailing address and courier
address are noted in the COVER Jetrer.

s Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
statug. The first report is due in the year following formation. The report must be filed
clectronieally online between January 1™ and May 1. The fee for the annual report is
S150. After May 1™ a S400 late fee 1s added te the annual report fiking fee. " Annual
Report Reminder Notices™ are sent to the e-mait address you provide us when vou submit
this document for filing. To file any time atter January 1™, go to our website at
wiwvw.sunbiz.org. There is no provision to waive the late tee, Be sure to file before Mav 1™

Any further inquiries concerning this matter should be directed 10 the Registruation Scetion by
calling (850) 245-6031 or writing the Registration Section. Division of Corporations.
P.O. Box 6327, Tallahassee, FLL 32314,

CRIEODT (1/19)



Control Number : 0219771

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Rafiensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

VIVO360, IINC.

& Domestic Profit Corporation

wus formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is in compliunce with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellution or any other similar document with the office of the Seeretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent o dissolve, an application for withdrawal, i statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ 261910901
Date Inc/AuthiFiled: 05/23/2002

Jurisdiction . Georgia
Print Date 202023
lForm Number 211
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\ ¥ o Brad Raffensperger
N A Secretary of State




