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COVER LETTER

TO: Registration Section
Division of Corporations

Vetted Products 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lixistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas K Krug

Name of Person

Vetied Products LILC

Firm/Company

300 35th Ave N Unit FI

Address

St Petersberg F1. 33704

City/State and Zip Code

lom@ vettedproductsllc.com

E-mail address: (io be used for future annual report notification)

For further information conceming this matter, please call:

Tom Krug 7 416-2646
al{ )

Name of Contact Person Area Code Dayvtime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1’0, Box 6327 Clifton Building
Tallzhassee, FI, 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the fullowing amount:
O 512500 Filing Fee B $(30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Vetted Products L 1.C
[Name of Foreign Limned Liability Company; must inctude “Limited Linbility Company,” "L.1. C.." or "LLL.7)

{1f nzme unavnilable, enter alicrnate name adopted tor the puposc of tmnsacting business in Florids The altcrnate name must include = Limsted $iabibty Company.” "L.L.C,” or “LLC."}

3 Delaware 5. 824549479
{Janstichon under the Iaw of which kicign lmsted habiity comparry 15 organized) (FEL nunber, il applicable)
4,
(Date Fost ransacted business m Flonda, if pnar 1o registration. )
{See sectians 605.0904 & 605 0905, F.5. to determine penalty lrability)
5. 300 35th Ave N Unit Fi 6. 300 35th Ave N Unit Fl
) TSt Addewes of Prancipal Ofice) N iaiTong AdEss)
St Petersberg FIL 33704 St Petersberg FL 33704 —
7. Name and street address of Florida registered agent: (1.0, Box NOQT acceptable) ) v . _
Name: Thomus K Krug .
Office Address: 300 35th Ave N Umit F) -
St Petersherg Florida 33704 S
(City) (7Zip code) .
Registered agent’s acceptance: 6:'/\

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the shligations of my position as registered agent.

Al K Ricg

(Registered agent's sipuatue)

& The name, title or capacity and address of the person(s) who has/ave authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Owner Thomas K Krug

300 35th Ave N Unit Fl
St Petersbere FLL 33704

{Usc attachments it necessary)

9. Attached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the centificate under oath
of the transiater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

f—?’/cmmf((/f««l\

Signature of an authonized person

Thomas K Krug
‘Typed or primted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETTED PRODUCTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAP AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF MAY, A.D. 2018.

T

.nﬂ'r-\v W Tudlocs, Sroredary of State

6758796 8300
SR# 20183297650

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

Authentication: 202642003
Date: 05-07-18




