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COVER LETTER

TO: Registration Section
Division of Corporations

VividGro, 1LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Sonia Brister

Name of Person

VividGro, LLLC

Firm/Company

8301 N, Atlanue Avenue

Address

Cocoa Beach. F1. 32931

Citv/State and Zip Code

shrister@lsge.com

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

For further information concerning this matter, please call;

Sonia Brister 321 779-5540
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [Hvision of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee. FI, 32314 2661 Executive Center Circle

Tallahassee. FI, 32301

Lnclosed is a check tor the following amount:
O 312500 Filing Fee O S$130.00 Filing Fee & O S$t55.00 Filing Fee & 8 S160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITEH SECTION 605,052, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTIED TO REGISTIR A FORIIGN LMD LIABILITY
COMPANY TO TRANSACT BUSINIRS INTHE STATE OF FLORITA:
I, VividGro, LL1.C

Nume of Foreign Lunited Lnbility Company, must pclude “Limited Lnbility Company,” "L1LC." or “LLC.™
B pitaty Y [y

{If natnc unavailasble, enter alterate rame adopted for the purpose of ing busi in Florida The alternate name must ivclude “Limited Liability Compnny,” *1.1.C,” or “1L.LC.7T)
2 Delaware 3. 831665127
(lurisdictien under the Inv of which faresgn Tirated habifity company 15 ocganized) (FEI nunber, tfapplicabic)

4. 0871772018

Daic first transacted Dusiness i Florila, 1 priot 10 regisirition }
Sce seetions 605 0904 & 605.0905, .5 to delermine penalty liatality)

5. 801 N. Adantic Avenue 6. 801 N.Atlantic Avepue
tStreer Aditress of Pnncipal Office) {Mailing Address)
Cotou Beach, FL 32931 Cocou Beach, F1L 32931

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporaie Services, inc,

Office Address: 215 East Park Ave I 2

Tallahassce Florida 32301
(Cly} {Zip ceds)

Repistered agent's acceptance:
fHaving been named us registered agent and to accept service of process far the above stated fimited liability comprmx,m .'hc Mate
designated in this application, I hereby accept the appointment s registered agent and agree to act fn this capuacioy. 1 further agree
to comply with the provisivas of afl statutes refative to the proper and complete pecformance of my duties, and 1 oam familior with
mrd aceept the ebligations of my pusition ax re'gnrercrl agent.

U s Cage dast - Aec.

(Registered sgent's SIB;\;lure)

&. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Title or Capacity: Name and Address: Title or Capncity: Name and Address:
CFO David Quigley CHAIR Khim Lee
301 N. Atlantic 801 N. Atlantic
CocopBeach Vi . Cocoa Beach i
CEQ

David Fricdinan

BOLN. Atlaati
Cocog Beach FIL

(Use attachments if necessary)

9. Attached is a 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 centificate is in a foreign language, a translation of the certificaie under onth
of the translator must be submitted)

10. "T'his document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817,155, F.8.
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1 Signature of an suthorired person

David Quigicy

Typed of printed name of signee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVIDGRO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS 1IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE SEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIVIDGRO, LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR
Qumu W, Dutioce, Bectetary of Slate )

6963255 8300 Authentication: 203380820

SR# 20186523964 N Date: 09-07-18
You may verify this certificate online at corp.delaware.gov/authver.shtml




