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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

MELVIN JOHNSON
2951 PIEDMONT RD NE STE B
ATLANTA, GA 30303

SUBJECT: VATIVORX, LLC
Ref. Number: W18000083931

We have received your document for VATIVORX, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please type or print name of signee.

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 caH
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 618A00019551

(g he

www.sunbiz.org

havrictimr ~F f avrmmratinme i RBOAWY 2997 TMallabmeccmnm Blawveda 00071 4



'4 ) ‘ | COVER LETTER
'l:(): Registration Seetion ¢
Vohvo Ky, LLC

Division of Corporations
SUBJECT:
Name of Limitfd Liability Company

The enclosed "Apptication by Foreign Limited Lisbility Company for Authorization to Vransact Business in Flonda," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all cotrespondence concerning this matter W the fullowing

Mevivw Sotinson

Name of Person

yativo Ry, 1L C

Firm/Company

2957 Pedvont- AL WE 576 B

Address

filanda, Ca. 30303

Cuy/State and Zip Code

mc)omu.sm @ Phapma 1F= conn

E-mail address: fto be usdd for fiture annual repon notification)

For further inforation concerning this matter, please call
Whelvid Sovpison 4

Wty Soshis W A0 G035

Area Code Daytime Telephone Number

Name of Contact Person

STREET ADRDRESS:
Privision of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1, 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

(¥ 5135.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
of Status & Cenified Copy

0 5130.00 ¥iling Fee &

=

0 S$125.00 Filing Fee
Certiticate of Staws Centified Copy
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CAPBLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
T ’ ' = FLORIDA

IN COMPLLANCE WITH SECTION 6030902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LINITID LIABILTY
COMPANY TO TRANSC T BUNINESS INTTIE STATEQF FLORINM-

1. //ﬁhl/f/- ¥ L[,Cr-

{Name of Foreign Linnied Lishality Compdny: must include “Limited Tiabality Company™ "L L O o "LLCTS

(3 pame uerc cnler afternaie name adupied for e purpose of Hamactsg buvsess 10 Flonaa The altemuic name st e bsde “Tamzted Lubilty Compam "L L Co o “LLC ™

F[Jﬂf-(-#/?' 3. g/ ﬂaﬁé 72 E5

fJunicdscsion under (h¥labe ol which toreagn Turuted abiliny commny & organezed) {FE] numbcr, it applicahle)

ER
(Datc fist ransacied basinows in Flunda, U prioc o opsoaton )
(Sec sechians 605 P90 & 605 (905, F 5§ ju detcmane pemalty haility )
. [
s 40 Biopague Bl o TTHE SR

{Streer Address of Prncjhat Othice

Suite 0 i
PR Y

INMating Addresy)
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. Name and street addiess of Florida registered agent; (P.O. Bex NOT acceptable)

Name: //4//?/" & t’ﬁwﬂf/? »”/b
Office Address: /520/ C/C‘///.‘/ /4&%- ?,:

@Nﬁ{&! Lsle geﬂ" % Florida_33/¢5 0

(b 14ip code)

tegistered agent’s acceptance:

Taving been named as registered ugent and to accept service of process for the above stated limited liahiline company at the place
‘esignated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

» comply with the provisions of ol statutes relative to !h(' nper and co, 'te poerformance af my dutios, and §am famifive with
nd accept the obligations of my position as rq_r,vm('re

/f/

P ™

'[‘he name, title or capacity and address of' the person(s) who has/Mave authority to manage is‘are:

Title or Capacitv: Name and A(idru: Title or Capacity: Name and Address:

/M%M% ViadAg _ MHmmreEn.

ierwy Fodes Lend) i, 53,00

-
i
se attachments if necessary) ! 0
: v i
stteched is a certificate of uxistence, no more than 90 days oid, duly authenticated by the official baving cusiody of records in the * } e
sdiction under the law of which it is organized. (I the certiftcale is in o foreign language. o racsiation of the centificate under oath P
he trunslator must be submired) - T
. B . 1
This document is executed in accordance with section 605.0203 (1) (b, Florida blmalcﬁ-l‘mp aware that any false information L_} .
nitted in a document to the Department of Smiu/’?hmulcsa i, dcg_.ruc Chofiy as provided for ins.817.135.F.S. = j
- z / M .
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Control Number : 16030249

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta. Georeia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Sceretary of State of the State of Georgia, do hereby certify under the seal of my
office that : :

VativoRx. LLC

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Gcorua on the
below datc. Said entity is in compliance with the applicable filing and annual rcnmtmuon provmom of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlscoluuon.,r.c.mrcam of

-t

canccllation or any other similar document with the office of the Secretary of State. | g -

-

-

This certificaie relates only (o the legal existence of the above-named entity as of the date 18sued. ltad(m

not certify whether or not a notice of intent to dissolve, an application for withdrawal. a_st alumnt«of’
commencement of winding up or any other similar document has been filed or is pending with*the

Secretary of Staie. ' o

e

3 . _
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotaied and is prima-{acie
evidence that said entity is in existence or is authorized to transact business in this state.

Daocket Number @ 16133443
Dare Inc/Aumb/Filed: 0372172016

Jurtsdiction : (reorgia
Print Date COHOR2018
Farm Number c 21
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Brian . Kanp
Secretary of State




