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

l

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM:

| Vailmont LLC
{Mame of Foresgn Limied Liability (ompany: must mcludc "Limuted Liability Company,” L.L.C.. or "LLC.")

{1f name unavailable, enter altemate nanw adepted for the purpuse of lrn"nsnc!ing business in Flotida, The aliemate pame must include *Limited
Liabibity Compasny,” "L.L.C," or “LLC.Y)

2. WYOMING 3. N/A
(lunsdiction under the Taw of which Toreign Timited Tiabthity | (FEI namber i applicabic)
cmmpany is organized) {
4 UPON QUALIFICATION

(B3ate Tust transavted business 1 Florida, 3f prior o registration.)
(See sections 605.0904 & o{15.0905. IT.S. to determine pevalty Labilityd

5 3030 N. Rocky Point Dr. STE 150A l
Tampa, FL. 33607 ! ,'.. ‘,?_
(Strect Address of Principal Othce) - - e
. ! ' = e b
. 661 Beville Rd. Ste 109 #5002 - o2 )
° — - — - K70
. \ -
Daytona Beach, FL 32119 J LW
(Mailing .t\ddu.'s:ﬁ)I . = ."' ,
- ot o
7. Name and gieet address of Florida repistered agent: (PO Buxll NOT acceptable) 2
Nanie: Registered Agents Inc. | Lo c

Offce Address: 3030 N. Rocky Point Dr. STE [150A

Tampa ) Flovida 33607

{Ciw) ! {(Zip code)
Registered ngent's ucceptance: |
Having been naned ax registered agent and to accept service of pracess for vse above stated limited liability company at the place
designated in this application, 1 kereby aceept the appointment as'regisiered agent and agree to act in this capacity. I further agree
fo complywith the provisions of all statuies relutive to the proper and complete performance of my duties, and Fam fumiliar with and
accepd the obligations of my position as registcred agemt, )

[See

(Registered ageni’s sipnature}

&, The name, titke or capacity and address of the person(s) wha Imsl‘havc authority to manage is/arc:
PIVOT PERFORMANCE LLC -- MANAGER .
3030 N. Rocky Point Dr. STE 150A 1

I

|

Tampa, FL 33607

l - £y -
9. Atuched is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is arganized. (1f the certificale EIS in n toreign fanguage, a translation of the certificate under oath

of the transiator must be submitied) s

Signature of an authdrized person

This Jocument is exceuted in accordance with section A0S.0203 (1) (b) Fleridu Stalutes. [ am aware that any fulse mfornation
submitted in & dovument to the Departiment of State constiluies a third!degree felony as provided for in 817,155, F.8.

RILEY PARK

Typed or printed nume of signe”™
i

|




STATE 0'|F WYOMING
Office of the $|ecretary of State

!

|

|
I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office, '

VAILMONT LLC

|s a
Limited Liab!llty Company

formed or qualified under the {aws of Wyoming df(I'j on September 14, 2017, comply with all
applicable requirements of this offtce. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000768755

This entity 18 in existence and in good standmg in this office and has filed alt annual reports

and paid all annuai license taxes to date. or is not yet required to file such annual reports, and has
not filed Articles of Dissolution. l

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and commumcated this official certificate at Cheyenne, Wyoming
on this 3rd day of October, 2017 at 12:44 PM. This certificte is assigned 024309427

Z #—
' / ﬁ‘_crctary c}}'@nc

Naotice: A cenlificate issued etectronically from the Wyoming Seéretary of State's web site is immediately valid and
effective. The valigity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htip/iwyobiz.wy.gov and fellowing the instructons displayed under Validate Certificate.




