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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2024

CT C
P O’E?ﬁ?“‘.’

. Se 2
SUBJECT: VINEMEDS, INC Same FA//OW Fo
Ref. Number: W24000100257 il Day

We have received your document for VINEMEDS, INC. and your check(s)
totaling S. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Part 1 was rejected.,

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.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 824A00014877
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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 07/09/2024
gt D/kﬂ

Acc#l20160000072

Name: VineMeds, Inc.
Document #:
Order #: 15728565

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

conversion 1st - registration 2nd|

Apostille/Notarial
Certification:

Country of Destination:

O | OO

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D

COGS: D

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: S 78.75




Ducubign Enveicpe ID: 95ACCBOA-49AA-4A59-AED3-43C BOAESDE 22 i * .

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FI.ORIDA.

VineMeds. Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY " "CORPORATION.”
"In¢.” "Co." "Corp.” “Inc.” "Co." or "Corp.")

N/A

{1f name unavailable in Florida. enter alternate corporate name adaopted tor the purpose of transacting business in Florida)

Delaware . applied for
" St or country under the Jaw of which 1 is incorporated) > (FEI number. if applicable)
4 July £,2024 5 perpetual
(Date of incorporation) (Date of duration. if other than perpetual)

upon {iling

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

2 4301 Tamiami Trail North. Suite 226, Naples, Florida 34103-3023

{Principal oftice street address)

5301 Tamiami Trail North. Suite 226. Naples. Florida 34103-3023

{Current mailing address. if difterent)

8. Name and strectaddress of Florida registered agent: (P.0O. Box NOT acceptabie)

C T Corporanion System
Name: por -

Oftice Address: 1200 South Pine Island Road

Plantation FI. 33324

(Ciy) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation af the place
designated in this application. I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiey,
and T am familiar with and accept the obligations of my position as registered agent.

C T Corporation Svstem

By: N S 35 Madonna Cuddihy, Assistant Secretary

R . .
(Registergd ngent’s signature)
10. Atached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

i1, For initial indexing purpeses. list names, ttles ind addresses of the primary officers andfor directors [up to sis (6} total]:

FLOIO 12162021 Wolters Kluwer Onlme



Docudign Envesope 1D: éﬁAG‘CBQA-dQAA-dASQ-AEDS-A3080AE80422 - - -
A. DIRECTORS

David W, Janca

OChairman Name: O Chuirman Name:
. . 4501 Tamiami Trl North, S1e 226 .
O¥ice Chairman  Address: O Vice Chairman  Address:

Naples, Florida 34103

& director ODirector

[ President DIPresident
CIVice President O Viee President
GiSeeretary = Treasurer O Seeretary CiTreasurer
Cltther JOther DOther OOther
] O Chairman Name: CIChuirman Name:
CiVice Chairman  Address: CiVice Chairman  Address:
D Direcior Cilyirector
O President OPresident
D Vice Presidenmt O Vice President
CISeeretary O3 Treasurer CISeerctury O 'Treasurer
OOther OOther OOther DOOther
CiChairman Name: O Chatrman Name:
CIVice Chairman - Address: CVice Chairman  Address:
O Director ODirector
O President OiPresident
OVice President OIVice Presidens
O Secretary O Treasurer CiSeeretary O Treasurer
JOther TOther Other OOther

Lnportant Notice: Use an atiachment to report more than six (6). The sttachment will be imaged for reparting purposes only, Non-indexed

individunls——Uocuigned by: < when filing sour Florida Department of State Annual Report form.
1 Dmi W, Janza
v 15EB4F7COBC2403 ..

Signature of Director or (Hicer

The ofticer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she §s aware that fulse information submisted in a document to the Department o State constitutes u third degree felony as provided for in
817155 1.8,

David W. Janca. President

s

(Tvped or printed name and capacity of person signing application)

LD 12102028 Waoliers Kluwer Online



Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VINEMEDS, 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 EIGHTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Jaftrey W, Dutioch, Becretsry of Slate  }

4107279 8300
SR# 20243079117

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203873514
Date: 07-08-24




