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Fou Audit 15000072664 3

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

IN COMFLLANCE BIH SECTION &950%0° FIORIDA STATUTES THE FOLLONING [S SUBNITTED T0) REGITER A FOREIGN
LATIED LLABITTY CQVPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| VEP Nutra I.LC

{Nawe of Foreign Linwtred LiebUity Company” nuost weude “Lipgred Labiliy Company.” L.L.C .- or "LLGC. )

f name aavimlable. enter afternare namie adopted for the prupose of transacting business in Floyida and avtach 2 copy of the wiitien
conseut of the managers o1 nanaging meuibers adopring the allernate vaine, The altermnare nune must inclnde “Limdted Linbiliny
Company,” “L.L.C." "LLC.™M

Nevada 364804552

m(.fmisdxcriou ueder the Taw of winel for2ign lunired Rabiline (FEL vuamber, i applicabley
cotpmiy is organtred)

f Upon Qualification

1Y)

fDate first transacted business w Flozida, if prior 19 resistration )
1See sections 6056904 & 605.09(05. F.S. to deremiine penalry liabiliryy

3. 7251 Weat Lake Mead Boulevard Suile 300, Las Vegas, Nevada 89128

{Sureet Address of Prmeipal Office)

6. 7251 West Lake Mead Boulevard Suite 300, Las Vegas, Nevada 89128

(dimlmg Addiess:

7. The wame. title ur capacity aud address of the personi 5) who hashave authority to waunge 1574 iy
Member: Vincenza Fraictta, 7250 West Luke Mead Boulevard Suite 300, Las Vepas, Nevada 89128 ;""“
W,

Ry W
Fal

8. Anached 15 a odghnl catificnte ofexisterse, 10 more fhen 90 days okt duly svehenticared b e officinl beving anstody of recercls
3 e fmsciction tader the fav of which it is orgaized. {A photocopy isnot accepebie, e catificate s 4 foreign lauees.
banslaticn ofthe certificmeinxda vath of e nansiator st Le slutied )

{ % /'—"______ T,
4 . T )
Signarore of an autherized person
{Lu accordance nwily secnion 60% 0203, F S.. 1he execurion of diis dovtunent eustitutes au Afrmation under the
peualties of perjury hat the facty stated oein me e, Fam aware that any talse wfor-nation subnoned in a

docttient o the Deparmuenr of State consdneres a third degree felony as provided for in ». 817155 F S,
Vincenzo Fraietta

Typed or printed name of signee

Fxt Qudrd. H1508009256H 3
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Fax Avdit : Hi50000972664 3
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1){d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

{. The name of the Linuted Liability Company ts:

VEP Nutra LL.C

If unnavailable. the altermate to be used i the state of Florida 1s:

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

Business Filings Incorporated

(Nawe)

515 E. Park Avenue
Florida Smreet Adiress (F.0). Box NOT ACCEPTABLE)

Tallahassee 32350
FL

Ciny State’Zip

65:8 HY S udy gy

SR
Hendug been nained s registered agent and 10 aceept service of process for the nbove srmgﬁ;nm
fability compeany ar the place desiquared in diis certificaie. hereby vecept Hie appomitinent as
registered agenr and agree jo gt in this capacine. 1 fhther agree to complv with the provisions of all
starures relaring (o the proper aind conpiete perforinciee af nee duties, end I e femnddicr with avel
aecepi the obligarions of my position as registered agenr as provided for in Chaprer 003, Fioridu

"

Stertertes.

(Signanue )

Mark Williams, A.V.P,, Business Filings incorporated

100.00 Filing Tee for Application
23.00 Designation of Registered Agent
3000  Certified Copy {vptional)
5.00  Certificate of Status (optional)

VY

[PV

FaxAudii: HIS00009266H3

109G LZ8 809 €¥:91  9l02-91-4dY

y00°d 1065 428 808



GECRETARY OF 5744,

y—

o

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING Il

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that 1 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 trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good shmdmg
for a time period subsequent of 1976 and am the proper officer to exccute this certilicate. ;

chadd dnd existing under and by virtue of the laws oflhe State of Nevada since l-ebruaryﬂB
2015, and is in good standing in this state. i

IN WITNESS WHEREOF, [ have hereun@seb m}‘a
hand and affixed the Great Scal of State, atmy

office on Apnil 15, 2015,

BARBARA K. CEGAVSKE
Secretary of State 1

Electronic Cerificate
Certificate Number: C20150415-0864

You may verify this electronic certificate
onfine at http:/fwww.nvsas.gov/
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