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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET % .
ACCT. #FCA-14 2 S,
4 '%ft‘;;‘ oy
D Gar
CONTACT:  ASHLEY SMITH o
DATE: 05/10/2010 '%
REF. #: 001812.124830
CORP. NAME: EﬁW%@Z‘rTECPINOIJO’GIESTL'L'C_Tg
( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
XX FOREIGNQUALTFIGATION™ # ] () LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )YOTHER:
STATE FEES PREPAID WITH CHECK# 534 24|  FORS 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING Fxx PLAIN.STAMPED COPY |

( ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (03503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LBILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. VITALZ TECHNOLOGIES, LLC
ame o gn Limi 18 mpany; must include ted L. pany,” Co," or

(If name unavallzble, enter alternato nama adopted for the purpose of transasting business in Plorida and atiach a copy of the writien
consent of ths managers or managing members edopting ths alternate name, The allemate name must include “Limitad Lisbitity
Company,” “L.L.C," “LLC.")

) DELAWARE . 26-3100110
{Jurdicilon under the law of which foreign itraltcd Iablly (FET number, 1T applicablc)
company is organized)
4. May 7, 2010 5, PERPETUAL
(Date of Organization) “lﬁm'og;m?w mﬂqt)iﬁi liablifty company will cease &5 "
6. > T
) first transacted business [ Florlda, I Frior 10 ' = X
(Soo sections 08501 & 08 S0 T S o Feie e e B %;,_ % e
‘.’ﬂ- 15
7. 5012 WEST LEMON STREET - %ﬂ?ﬁ
TAMPA, FL_33608 EE
(Street Address of Principal Oftics) o ;E*,_(f\
8. If limited Lability company is a manager-managed company, check here |Z| % %

9. The name and usual business addresses of the managing members or managers are as follows:
DAVID WEATHERS, PRESIDENT
5012 WEST LEMON STREET

TAMPA, FL 33809

10. Attached is¢n original certificate of existence, nomore than 90 days old, duly suthenticated by the official having custody of reconds in
the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable. Ifthe certificatsisin & foreign Inguage, a
transiation ofthe cartificate under cath of the translztor st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

devel technology
A ———

Signature of a member or an authorized representative of 8 member.
{In accordance with socticn 608.408(3), F.5., the exncution of thls document constituies
&n affrmation under tho penalties of perjury that tho fecty stated hereln am true.)

R. DAVID WEATHERS, PRESIDENT
Typed or printed name of signee




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.

1. The name of the Limited Liability Company is:

VIT, LOGIES, LLC

If unavailable, the altemate to be used in the state of Florida is:

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

DAVID WEATHERS
(Namc)

5012 WEST LEMON STREET
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

TAMPA, F1, 33608
Clly/Stae/Zip

Having been named as registered agent and to accept service of process for the above stated limited
libility company at the place designated in this certificate, ] hereby accept the appointment as registered
agen: and agres w act in this capacity. I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I am familiar with and accept the
obligat position as registered agent as provided for in Chapter 608, Florida Statutes,

{Signaturc)

$100.,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITALZ TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VITALZ
TECHNOLOGIES, LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W. Dullock, Sccretary of State
AUTHEN. TION: 7879216

DATE: 05-07-10

4818927 8300

100476756

vorify this certificate enline
+delavare.gov/authver.ohtml




