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COVER LETTER

TO:  Registration Section
Divirion of Corporations

VIBRANT AMERICA, LLC

StBJECT: ;
Nanie of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Aumhorization 10 Transect Business in Florida,” Centiticate of
Existence, and check are submitted 1o register the above referenced foreign limited linbility company 1o Iransact business in Florida..

Please return all cormespondence conceming this matter to the following:

JOHN ) RAJASEKARAN

Name of Person

VIBRANT AMERICA, L1C

FirmiCompany

1021 HOWARD AVENUE, SUITE - B

Address

SAN CARLOS/CA 94070

City/State and Zip Code

ii@m.vibrantsci.com

E-matt address: {to be used (or future annual report notification)

For further informarion concerning this maner, plense calt:

VASANTH JAYARAMAN 650 508 8260
8t )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Pivision of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clinan Building
Tulnhassee. FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed Is a check for the following amount;
O 812500 FilingFee D1 $130.00 Filing Fee & [ 5155.00 Filing Fee &  ® $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centified Copy
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A“PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVIPLIANCE BTN SECTION S05.0002 FLERIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGETER A FOREXGN LIMITED LHBHITY
COMPANY TOTRAANSHCT BLEINESS INTHIE STATE OF FLORIEN:

VIBRANT AMERICA,LLC
{Name of Foreign Limited Linbiltly Company: must inciude [.imuted Liahlliny Company.”™ “[L.L.C.." ot “LLET)

(If name unavailable, enter altemate name adopted for the purpose of transasiing businesy in Florida, The alternate nume must include “Limited
Liability Company,” "L.L.C.," or "LL.C.™)

» Delaware 3. Nat Applicoble

m{.lu:isdiclinn under the law of which tureign limbed lisbility (FET number. il applicable
company is organized)

NOT APPLICABLE

4.

(ate first trunsueted business in Flopkla, if prier to registration.)
{See sections 605.0904 & 605.0005, F.S. 1o deiermine penalty liability

s 1021 NOWARD AVENUE, SUITE - B

SAN CARLOS, CA 91070

(Street Address of Principal Office)
6. 1021 HOWARD AVENUE, SUITE -B

SAN CARLOS, CA 94070

(Mailing Address)

7. Name and gtregt address of Florida registered agent: (P.0. Box NOT sccepiable)
NRAI Services, Inc.

Name:
Office Address: __[408 5, y
Llantation :  Florids _ 33334/
(City) {Zip code)

Registercd agent’s accepiance:

Having been named as registered agent and 1o accept service of process far the above stated corporation af the place desipiated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree fo comply
with the provisions of all statittes relative to the proper and complete performance of iy duties, and | am familiar with and accept
the abligations of my position as registered agent.

§. The name, titlc or capacity and address of the person(s) who has/huve authority 1o manage isfare:
JOHN J RAJASEKARAN. CEO

1021 1HIOWARD AVENUE, SUITEE - B

SAN CARLOS, CA 94070

9. Attached is a certificate of existence, no more than %0 days old, duly authenticuted by the oflicial having custody of records in the
jurisdiction under the law of which it is organizzd. (IF the certificate is in a foreign language, a trenslation of the certificate under oath
of the translator must be submitted) a |

'.J:L e 1 "';f B " .-.::'_

atala

Stgnewuere of un puthorized person

(In accordance with section 605.0203, F.S., the excoution of this document constilutes on affirmation under the penalties of perjury that
the facts stated herein are true. | am aware that any false information submitted in 2 document 1o the Depanment of Stale constitutes a third
degree felony as provided for ins.817.155,F.8.)

JOHN ] RAJASEKARAN
Typed or printed name of signee




To: Delaware  Page 1 of 1 2015-07-27 15:39:16 (GMT) 18546714502 From: Thomas Mcaermott

o Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"AIR REPAIR FLORIDA, LLC" IS DULY

ieewe ... . FORMED. UNDER THE.LAWS.OF.THE. STATE._OF. DELANARE AND.IS. IN.GOQD.. ...

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2015.

NG

jeffmy W. Bullock, Secretary of State

AUTHE TON: 2562258

5596383 8300

151047200

You may verily this certificate cnline
At ¢orp.delaware.gov/authver. shtml

DATE: 07-16-15




