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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000155

REFERENCE : 209033 7363367

AUTHORIZATION
COST LIMIT : ${4125.-00
ORDER DATE : July 7, 2016
ORDER TIME : 1:10 PM
OCRDER NO. : 209033-010
CUSTCMER NO: 7363367

FOREIGN FILINGS

NAME : VITAL DECISIONS, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

VITAL DECISIONS, LL.C
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida..

Please relimn all correspondence concerning this matter to the fullowing:

ELLEN STEUERER

Name ol Person

VITAL DECISIONS, LL.C

Firm/Company

379 THORNALL STREET, THIRD FLOOR

Address

EDISON, NJ 08837

City/State and Zip Code
ESTEUERER@VITALDECISIONS.NET

E-mail address: {lo be used for future annual report notification)

For further information concerning this maller, please call:

REGINA ROMANAUX 908 624-6288
al ( )

Name of Conluact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporalions
Registration Section Registralion Section
P.O, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
C1 $125.00 Filing Fee  [J $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITTI SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORETGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIE STATEOF FLORIDA:
;. VITAL DECISIONS, LLC

{(Name of Foreign Limited Linbility Company; wmist inciude “Limiied Liability Company.” L.L.C.." or "LLC.

(If name unavailable. enter alternate name adopled for the purpose of transacting business in Florida. The altersate name must include “Limited
Liability Company.” "L.L.C." or “LLC.")

o) NEW JERSEY

.(.luﬁsdicﬁon under the law of which foreign limited Hability
company is organized)

(FEI number, iT applicable)
g 172016

(Date first transacted business in Florida, tf prior to registration.

{See sections 605.0904 & 605.0905, F.5. (o determine penally liability)
3 379 THORNALL STREET THIRD FLOOR

EDISON, NJ 08837 —_
{Street Address of Principal Office) f: .
6 379 THORNALL STREET THIRD FLOOR rC”_: bt

EDISON, NJ 08837 w
(Mailing Address} — ‘;"ﬂ
=

7. Name and gtrget address of Florida registered agent: (P.0. Box NQT acceptable) oo ‘Cj

Name: Corporation Service Company r;JJ

Qfiice Address: 1201 Hays Street
Tallahassee . Florida 32301
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and o aceept service of process for the above stated limited liability company at the place
deslgnated in this application, I hereby accept the appoiniment as registered agent and agree te act in this capacity. I further agree
10 complywith the provisions of all statuies relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positien as gegisfered agerm.

acceptine oots 4 (ggrp ilon B8 6

rvice pany
By:}}l/l/v-\,u(

Michael Cambareri
(Registered agent's signature)

- Asst. Vice President
8. The name, Litle or capacily and address of the person(s) who has/have authorily to manage isfare:
MITCHELL DAITZ, CHIEF EXECUTIVE OFFICER

379 THORNALL STREET, THIRD FLOOR, EDISON, NJ 08837

9. Attached is a certificate of exislence, 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, (1f the certifiente ig in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

ittt T

Signeture of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I an1 aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

MITCHELL DAITZ

Typed ov printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VITAL DECISIONS, LLC
0600110734

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 16, 2001.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MITCHELL DAITZ
379 THORNALL STREET 3RD FLOOR
EDISON, NJ 08837

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed

my Official Seal at Trenton, this

8th day of July, 2016

4/ Mg,

Ford M. Scudder
Acting State Treasurer

Certificate Number - 6072769821

Verifv this certificate onling at

https./fwwwl state.nj.us/TYTR_StandingCert/JSF/Verify_Cert jsp



