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June 22, 2006

Florida Department of State
Division of Corporations
Registration Section

P. O. Box 6327
Tallahassee, FL 32314

Subject: VitaLife Networks, L1L.C -
Dear Sir or Madam:

The enclosed application, certificate and check are submitted to register the named
foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:
Peggy Fulford

VitaLife Networks, LLC

83 Knight Boxx Road, Suite 104

Orange Park, FL 32065

For further information concerning this matter, please call:

Peggy Fulford at 904-272-3444



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2008

PEGGY FULFORD
83 KNIGHT BOXX ROAD, STE. 104
ORANGE PARK, FL 32065

SUBJECT: VITALIFE NETWOQORKS, LLC
Ref. Number: W0B000029651

We have received your document for VITALIFE NETWORKS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificaie of existence or cetiificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the cerlificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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 cali
{B50) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 206A00043155

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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November 6, 2006

To:  Florida Depariment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Re:  VitaLife Networks LLC
Document # W06000029651

We learned that our corporation filing had not been processed when checking the status
online (see attached). I called to determine the cause for rejection and was told that we
needed to provide a document stating the corporation is “in good standing™.

Enclosed is the document received from the Delaware Secretary of State.
If anything further is needed, please call me at 904-272-3444,

Peggy Fulford

VitaLife Networks LLC

83 Knight Boxx Road Suite 104
Orange Park, FL 32065



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

L VITALIFE NEtTworks =C

(Name of Foreign Limited Liability Company)

2. Delawane 3. 20 -Y{\\ ARG T3
{Jurisdictfon under the law of which Toreign Timited fability { FET number, iT 2pplicable} B
company is organized}

“ 2/27/0¢ 5 terget

(Date of Organization) uration: Year itmited {abiity company will cease ta
exist or “perpetual”}
Mcu,f ol , 200l
< {Date ﬁrst transacted business 1n Florida, i prior to regisiration,)
{See sections 608.501 & 608.502 F.5. to determine penalty liability)

7. B3 Kmqin‘t’ Bowx Road Ste. o4 _
éf&mﬂ ?a.rl/»« fff 0“6—5

/ (Strzet Address of Principal Giice

8. 1f timited liability company is a manager-managed company, check here f{

9. The name and usual business addresses of the managing members or managers are as follows:

o folford ~ &= kmmhﬁ‘ Doyy BRA %&ia’ffa%
Rog. Fau > - SMVQ— a-f;_a/faoy-au pm.;’F
B@(&r‘;{ 3’0’5’& =~ Tt nit. =5 ;“—bpv'é"

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of vecords in
the prisdiction under the law of which it is organized. (A photocopy snotacosptable. Ifthe certificate is in a foreign language, 2
wanslation of the certificate wnder cath of the tarslator must be submitted )

. Nature of business or purposes to be conducted or promoted in Florida: e eho ISE

d‘ﬁ%—n&?ﬁmﬂ; ’é‘" e/ ng Wb&ﬁm% ‘o Yhmb&ffhrﬁ__

Sighature of s membcr or an agthorized representative of a member. 2 =
{14 ac 1ce with section 608.408(3), F.8., the execution of this document coustitules - o
an atlirmation the penalties of perjury that the facts stated herein are true ) = 28
- - e o
LaAnes ﬁ;i Ko r A — g
Typed or printed name of signee & o3
o 130,{2
=
5
Y > 5
o ==
o 27



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

i. The name of the Limited Liability Company is:

VAL E NETWwepRIKS, Ll

2. The name and the Florida street address of the tegistered agent and office are:

{Name}

83 Knjehd Boxwt Road

Florida/Street Address (P.(}, Box NQT ACCEPTABLE)

Orwge Yorley 32065

J City/State/Zip

fHaving been named as registered agent and to accept service of process for the above siated finited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

(2, S, 4

(Sighature)

$160.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3800 Certified Copy (optional)

$ 500 Certificaie of Status (optional)
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- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITALTFE NETWORRS, LILC"™ IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD o

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2006.
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Harriet Smith Windsor, Sectetary of State

AUTHENTICATION: 5157087
DATE: 10-30-06
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