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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2017

GERARD GIULIANO JR
462 N MCLEAN BLVD
ELGIN, IL 60123

SUBJECT: VITALITY PROPERTIES, LLC
Ref. Number: W17000095515

We have received your document for VITALITY PROPERTIES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication 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 cenrtificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1| Letter Number: 917400024310

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Vitality Propertivs. LL1LC
SUBIJECT:

Nuime ol Limited Liabihity Company

The enclosed "Application by Foreign Litnited Liability Company tor Authonzaton 1o Transact Business in Florida,” Certificate of’
Existence, and check are submitted 1o regisier the above relerenced foreign limited linbility company to transact business in Florida,

Please retum all correspondence conceming this matter to the following:

Gerund Gruhano Ir

Namwe of Person

Vitality Properties, 1.1.C

Finn/Company

162 N Mcelean Blvd

Address

Elgin, 11. 60123

Ciny/State und Zip Code

Jeny@vialitydentalans.com

E-minl address: (1o be used for future annual report natiflication)

For further information concerning this maitet, please call:

Crerard Ghcliano Ir 347 2146654
ey )

Name of Contact Person Area Code Daytime Telephone Numbes
MAILING ADDRESS: STREET ADDRESS:
Dhivision of Corporations Pivision of Corporations
Registration Seclion Registration Section
IO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallabassee, FIL 32301

Enclosed is a check for the follewing amount:
O S135.00 Filing Fee B SI3000 Filing Fee & O 315500 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Stous Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTRON 6030907, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITTED 10 REGISTER A FORFIGN LIMITED {LABIH ITY
COMPANY 10 TRANSACT BUSINESRS [N THE STATE OF FLORIDA
y Vitality Properties, L1.C

{Name of Foreign Limited Liability Company= mustincelude “Linited Liabality Company ™ " L.IL.C. 7 or 1107

LI e s atlalie. enter alterate namee adopied fo the prpose of maisacting business in Floruda  [he alteruare e st uschde “Lingted Lubilay Counpany

5 I

SLLCT e L™
L, 47-3982128
(Twndicnon wwler he Taw ofwhach Toreqon Tiansed Tabikty conygmny © orgnovaed)

(FFT munber, 11 apphcable)

(Daie favt ransacted sicss i Flonda, i prics 1o repstistion }
(See sections $05 090 & 605 (W05 F S to detenmne penably liabuluy )

5 462 N Mclean Blvd

6 62 N Mclean Blvd
(Srees Adhec oM Proegul Othee) Tdailmg Adidressy
Elgin, I, 60123

Elgin, IL 60123

.- K sl
S~
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "-. b Ci
atreet odidteoy g ! ERE !

I Gerapd Gilianoe Ir : —_— =

Namne: = -

T . T

Oftice Address: 1301 Riverplace Blvd #3800 § —
Jacksonville Flarida 22207 ' )

101ty )

. : -
(7ip conde) =
Registered agent’s acceptuance:

Do O
Haviag been named as registered agent amd 1o accept service of process for the above stated limited lobility cdmpan y at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to counply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am fapiiliar with

and accepr the obligations of my position as registered agen

{Repislered ngeit's signatune)

8. The

The name, ttle or capacity and address of the person(s) wha has/have authority to manage iséare
Title or Capacity: Name and Address:

Title or Capacity;
CEO Gerard Giuliano Jr
462 N Mcolean Bivd
Elgin il 60123

Name and Address:

{Use attachments if necessary)

9. Attached is a certilicate of existence, no more thun 90 davs uld, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (If the centincate is in a foreign language, a translation of the certificate under vath
of the translator must be subminted)

10. Thrs document 15 executed in accordance with section 605.0243 (1) (b), Flortda Statutes. | am aware that any false information
subntted in a document to the Department of State constitutes a third degree felony as provided tor in s 8171535 F.8

Signatoe of 2y authorized perswon

Gerard Giuliano jr

T'vped or printed sanw of s igee



File Number 0526674-2

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

VITALITY PROPERTIES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL 23,2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of DECEMBER A.D. 2017
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Authentication #: 1734502438 verifiabie until 12/11/2018 M

Authenticate at: http:./Awww.cyberdriveillinois.com

SECRETARY OF STATE



