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COVER LETTER

TO: Reglistration Section
Division of Corporations

Vitality Risk, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatian by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return &1l comrespondence coneeming this malter to the Tollowing:

Lyndsey Pechtel, Esq.

Name of Person

Litchfield Cavo, LLP

Firn/Company

420 Lexinglon Ave., Suite 2104

Address

New York, New York 10170

City/State and Zip Code

bechtel@litchficldcavo.com

H-mail address: (to be used for Tuture anpual 1eport notification)

Faor further information congerning this matier, please call:

Lymdsey Bechtel 252 TH-9775
at( ) —_

Name af Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration S¢ctivn
.0 Rox 6327 Cliflon Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tullahassce, FI, 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.0C Filing Foee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
- IN FLORIDA

1Y COMPLIAMCE WITTI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTRD TO REGITER A FORFIGN TIMITRD LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

1. Vitality Risk, [.LC
{(Nomo of Forcign Liutted Liability Compnny, must include “Linnsed Lishility Company,™ "L.I.C. " or "LI.C.T

(I raarw tmavailable, enter alternate same adopied for the purposo of Innsacting busivess in Florida. The altermate name st inclixde “Linwted Lisbility Comgany,” “L.L.C," or *LLC.™)

5 Delaware 3
[urisdiction under the faw of which foreign fimited Dabl.ty company 15 Organzed) (FEI number, if apgpiscable)
4,

aie first Imnsacled busmess In Flonda, i priot Lo regisintion.}
Sec sections 6030904 & 605.0903, F.S. to determing pensity liabatity)

5. Mario P. Vitale 6.
{Street Addross of Primcipal Office) {MaiTing Addiess) ; [N
. Torsr —m =
25 Broadway, 9th Fioor vee | F=E2 .
-
New York, New York 10004 =1 E -
o —-—
oy
| M -
7. Name and strect address of Flenda registered agent: (P.O. Box NOT acceptable) Men m
& !
Name: InCorp Services, Inc. g w -E: O
= = -
Oftice Address: | 7888 67th Court North E I:T'I-. w
s
Loxahatchee Florida 33470
(C1ry) [Zip code)

Registered ngent’s weceptance:

Having been named as registeved agent and to accept service of process fov the above stated timited liability company ut the place
designated in this application, I heveby accept the appointment us registered agent und agree to act in this capacity, I further agree
to comply with the provisions of afl statates relative to ﬂr(iyapmper and camplete performance of my duties, and I am fomiliar with
ager :

Kathy Shin on behalf of InCorp Services, Inc.

8, The name, litle or capacity and address of the person(s) who hasshave authority to manage is/are:

Title or Cupnelty: Nanic and Address: Title or Capacity: Name and Address:
Member Mario I', Vitale ’

25 Broadway. 9th Fleor
New York. New York 10004

(Ust attachmenls if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the ranslatar must be submitted}

10, This document is executed in accordance with seetion 605.0203 (1) (b}, Florida Statwtes. [ any aware that any false information
subinitted in a document to the Departiment of Siate consliu%?/i;d degrec felony as provided for in5.817.155, F.S.

[} S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITALITY RISK, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOR STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VITALITY RISK,

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2017.

\NTW

Jlm-v \H Uutiacs, Secietary of S1ste )

Authentlcatlon: 202637626
Date: 06-01-17

6421411 8300
SR# 20174520678

You may verify this certificate online at corp.delaware.gov/authver.shtml




