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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

MARK CASEY
511 S MAGNOLIA AVE
SANFORD, FL 32771

SUBJECT: VIGILANT FAMILY INVESTMENTS LLC
Ref. Number: W17000066783

We have received your document for VIGILANT FAMILY INVESTMENTS 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $777.50.

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 -
transiator must be attached to a certificate which is in a language other than—the
English language. A photocopy of this certificate is not acceptable. v
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Please return your document, along with a copy of this letter, within 60 daysror =

your filing will be considered abandoned. -

2
If you have any questions concerning the filing of your document, please calr“' W
{850) 245-6051. N
Dionne M Pijeaux
P@gulatory Specialist Letter Number: 017A00016656
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FFOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCT, WIS SECTION S50, FTORIDA STATUTES THE JURLEDVING [ SUBMITTEL 10 R IST L A FORERN LIMITTELY LIARILITY

CTMMANYTE D TRANS AT IO NINESS INTHIE SEATE ¢ 8 FEORIA:
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7. Name and strect address of Florida registered agent: (PO, Box NOT aceeptalie)
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Registiered ageol’s acceptance:
Having heen named ax registered agent and to accept service of process for the ahove stated limited Bability compony af the place

designated in this application, | ierehy accept the appointment as registered agent and agree te act in this capacify. | flrther ugree
to comply with the provisions of alf statuies relative 1o the proper aned complete performance of my duties, aard §am familiar with
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R. The name, title or capacity and address ol the person(s) who has/have authority 10 manage is/aiv:
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Y. Attached is a certificate of existenve, no more than 90 davs old. duly suthienticated by the atficial having custody ufrucoulq m the
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of the translator must be subunined) .

[U. This document is executed in accordance with section 605.0203 (1) (b). Flovida Stanites. 1 am aware that any false mfhrnmu(-n

submitted in a document 1o the Departiment of State constiiatgs a third degree felony as prov ided for in 817135 F.S. -
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hereby issue this
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Secretary ot State

I, KIM WYMAN, Sceretary of State of the State of Washington and custodian of its scal,

CERTIFICATE OF EXISTENCE

OF

VIGILANT FAMILY INVESTMENTS L.L.C.

I FURTHER CERTIFY that the records on file in this office show that the above named entity

was formed under the laws of the State of Washington and that its public organic record

was filed in Washington and became effective on 6/11/2013.

I FURTHER CERTIFY ihat the entity’s duration is Perpetual,

and that as of the date of this certificate, the records of the Secretary of State

do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest and penalties owed 1o this state and collected

through the Secretary of State have been paid.

[ FURTHER CERTIFY tihat the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: August 21, 2017
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