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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2013

STEPHEN CARIGNAM
VITA - FIRMA LLC

622 MONTGOMERY RD.
HIXSON, TN 37343

SUBJECT: VITA - FIRMA LLC
Ref. Number: W13000039704

We have received your document for VITA - FIRMA LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document submitted is incomplete.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 213A00017171

www.sunbiz.org

Tvrrcormmn A M Aarmnrvatiome - PO ROAOYY 292997 _MTallabaceee Flarida 239914



CR2E027 (9/10)
' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V7R - FremMA LLL

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

6"(4‘7(\-¢'\ CA—"‘A\&M\.

Cb’ame of Person

U(.m - ‘F-/YZM Z_.Ld.

Firm/Company

6722 Mm%w A

CJ Address

Hiz oo ; - 575"'{3

City/State and Zip Code

| BMCARIGOATN) @ ML CDIA

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Shophen Covinpenn o ot ) 20A-S101

Name of Pers€n) Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 323061

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0] $130.00 Filing Fee & {1%155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. U'."u - "F:.'mo-. Lied,

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLLC.")

2. A.Jodd.aja_ 5. 49— 03411 75

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

b Dedendoer 2%, 2012 5. A/ A

' (Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)
6. A)/Ar

(Date first transacted business in Florida, if prior to registration.) e O
(See sections 608.501 & 608.502 F.S. to determine penalty liability) L ?
P -T
RN !
r( i
7. _L22 A/Lou}qmu.w @L 2 e ¢
£ n})
[ Ty
a9 - :
Hiv som -71\5 575‘(_3 o & ©
(Street Address of Principal Office) P
o7 o
8. If limited liability company is a manager-managed company, check here [ %%& o
g

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

/ . / .
Fre X,

QM_GL&L&&ME; CC, HAG W3

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, 1fthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: bﬁu«.lo\ Wols

. M b . R
Signature of a member or an @mrlzed representative of a member.

(]n accordance with section 608.408(3). I.S.. the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true. I am aware that any false information submitted ina
document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.)

STETHER A prIGR)

Typed or printed name of signee

P.-r?o%5




JU.I_-}‘EJ-E’E’.|13 15:37 From: ‘ ' To: 18582456636 P.373

.

CERTIFICATE OF DESIG | TION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 oqi‘ 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:
Vita-Firma LLC

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

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

Registered Agents Inc.

{Name)

3030 N. Rocky Point Dr. STE 150A:
Florida Street Address (P.O. Box NOT ACCERTABLE)

Tampa FL 33607
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby dccept the appointment as registered
agent and agree to act in this capacity, [ 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 of my position as registered agent as provided for in Chapter 608, Florida Statutes,

D:an Keen-President

V (Signature)

$ 100.00  Filing Fee for Appligation

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy|(optipnal)

$ 5.00 Certificate of Status (optional)




) J'UI",-21.9~2813 15:36 From:

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, VITA-FIRMA LLC, as a limjted liability company duly
Nevada and existing pnder and by virtue of the laws of the State of[Nevada since September 28,
2012, and is in good ptanding in this state, :

Etectronic Certificate

Certificale Number; G2
You may verify this ele
online at hitp:/iwww.n

D130626-1639
btronic cerlificate
vsos.gov/

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited{liability partnerships and business trustsl pursyant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good stan
for a time period subSequent of 1976 and am the proper officer to execute this certificate.

IN WITNESS WHEREOF, I have hereunto set my

hand and affixed|the G
office on June 26, 201

f?.,fgﬁ

ROSS MILLE

Secretary of St?te

ing or were in good standing

To: 18502456038 P.273

of State, do hereby certify

organized under the laws of

reat Seal of State, at my
3.

Lo

e

R




