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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR: VIBE TRAILBLAZER, LLC

& RETURN A CERTIFIED COPY

CK# 7973 FOR $155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

waeer. Vibe Trailblazer, LLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to 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 retumn all correspondence concemning this matter 1o the following:

Oscar |. Aifonso

MName of Person

Oscar |. Alfonso & Associates, P.A.

Firm/Company

1000 Brickell Ave., Ste. 410

Address

Miami, FL 33131
City/State and Zip Code

oscar@oialaw.com

E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call:

Oscar |. Alfonso ,.305 376-0700
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Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:

[0 §125.00 Fitling Fee 0O $130.00 Filing Fee & @ $155.00 Filing Fee &

3 §160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLUANCE WITH SECTIQN 805.09Q2. FLORIDA STATUTES, THE FOLLOSYING IS SUBMITIFD TO REGISTER A FOREIGN  LIMITED LLABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Vibe Traitblazer, LLC
{Name of Formign Limited Liobility Company: must include ~Limted Liability Company,” 1.0.C.. o “LLC.)

T naroe waveilabie, enter ok rame sdopted fov the purpose of irg bask in Fmida The shemnade e mest inchode “Limied Lisbility Comnpany,” “LLC," o "LLC.T)
2 Delaware 3. 82-5124148

Thursdiction usder e w of winch Toreipn Exuied (abedity compasy & organzed) {FEl ouraber. 1 spphcable)
. NA

Date frst rmnacted beamess o Flonda, of 1o pegrstrzticn.
Sce sections 605 0909 & 405 0905, F.S ugh“nmpnu!yl)nuﬂy)

5. 1441 Brickell Ave., Ste. 1210 6. 1441 Brickell Ave., Ste. 1210
TSteet Addrens of Prexips) Ofice) Mailag Address)
Miami, FL 33131 Miami, FL 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name: Oscar |. Alfonso & Associates, P.A.

Office Address: 1000 Brickell AVB.. Ste. 410
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Miami . Florida 331N L
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Registered agent’s acceptance; T}
Having been named as registered agent and (o accept service of process for the above stated Hmited liability cumpany GEIC plac;_..
designated In this appfication, 1 hereby accepl tive appointruent as registered agent and agree to act in this mpad{y 1 fysphrer a

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 dm fargifiar wit

J

and accept the obligations of my posiifon as'egistered agent. ;:n
S 2N A -
) (Registered agpent's IM ;:; z E‘
= =
8. ‘The name, title or capacity and address of the person(s) who has’have authority to masage is/are: :'-- ) <o
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Gabriet Holschneider Osuna
Vi1 Brichell Avg . Ge 1710

M, FL 331

{Usc attachments il necessary)

9. Atached is o cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

e certificate under oath

10. This decument is exccule
submitied in o document to the De

ip accordance with scclio 0203 (1) (b), Florita Statutes. | am awan: that any false information
Fonstitutes a third degree felony as provided for ins.817.155,F.S.

Gabriel Holschneider Osuna

Typed of primied name of sipnee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"WIBE TRAILBLAZER, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIBE

TRAILBLAZER, LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2017
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Authentication: 202545836

6408360 8300
SR# 20182831369

. Date: 04-15-18
You may verify this certificate online at corp. delaware gov/authver.shtml




