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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I1I20000C0C0195
REFERENCE : 652076 7957211
AUTHORIZATION
COST LIMIT I .00
ORDER DATE : March 1, 2019
ORDER TIME : 9:22 AM
ORDER NO. : 652076-001
CUSTOMER NO: 7957211

FOREIGN FILINGS

NAME : VIT TALL LLC

AXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT VIT TALLLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida,

Please retern all correspondence concerning this matter 1o the following:

Name of Person

Firm/Campany

Address

City/State and Zip Code

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

For further information concerning this matter. please call:

at{ )
Name of Comact Person Arca Cude Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Repistration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirche

Tallahassee, FL 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee [ s130.00 Fiting Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certilied Copy of Status & Certilicd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN [IMITED LIABUITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| VITTALLLLC

(Name of Foreign Lamued Liabiliny Company: must include "Limuted Liabiity Company,” "L.1L.C.." or “11.C.")

Uf name unavailable, enter altemate name adupted for the purpase of transacting busiiess 1 Flonda, The aliernate name must snchude ~Limited Laability Company.” “L.LC" or “LLU")

Delaware

" iansdeton under e Tan of whch foregn imred labiiry company 1 organured {FL] number, 1 appheatilc)

(Datr firsl transzcted binaness in Flonda i poor o regstration.)
See sectums 6050004 & £05.0005, F.S. w0 determine penairy liabslity)

{Strees Address of Principal Officey (Mailing Address)
101 Souih Garland Ave, Suite 108 101 South Gartand Ave, Suite 108 . -2
=
Orlando, FL 32801 Orlando, FL 32801 ExY

7. Name and street address of Florida registered agent: {P.0O. Box NOT accepiable)

Corporation Service Company
Namg;

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida ]
iy {Zip code;

Registered apgent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree 1o uct in thiy cupactty. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am Samiliar with
und accept the obligations of my pesition as registered agent. Roxanne Turner

. . Asst. Vice President
sawﬁzxie@ewm DT

{Ryymstercd agent’s wignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up 10 six (6) 112l ]:

Fitle or Capacity: Name and Address; Tite or Capacity; Name and Address:
[IManager Name: Pey Chan (] Manager Name:
Bdnember Address; G0 Vit Tall [ Member Address: o
ClAuthorized 101 South Garland Ave. Suite 108 [ Authorized
Oriando, FL 32801

Person Person
[Clother T 0ther Jother . OJother
DM;magcr Name: ] Manager Name:

s 5

CMember Address: ] Member Address: 5 _,
TJAuthorized [ Autharized

Person Person
Cother CJother [Cother
DManagcr Namw: D Manager Name:
(IMember Address: £ Member Address:
[_TAutharized [ Authorized

Person Person
Cloher {(TJother CJother Cloher _

Impartant Natice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes unly. Non-
indesed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

Y. Altached is u centificate 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 translation of the certificate under vath

ol the transiator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida S:atutes. | am aware that any false information
submitted in o document 1 the Depariment of Stwté constitutes a third degree felony as provided for in $.517.155. F.8.

;Z@/ %%

/Slgxumn of an authorired peron

Pey Chan

Typed or printed oame: of sgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIT TALL LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE FIFTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIT TALL LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2013,

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

PAID TO DATE.

Authentication: 202371787
Date: 03-05-19

5403041 8300
SR# 20191749350

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




