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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

Brian Gallagher

Vesta VFO

1600 N. Bethlehem Pike, N100
Lower Gwynedd, PA 18002

SUBJECT: PERPETURAL LOVE ALTERNATIVES, LLC
Ref. Number; W13000001991

We have received your document for PERPETURAL LOVE ALTERNATIVES,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocepy of this cenrtificate is not acceptable.

Enclosed is updated version of the application which has additional space for the
entry of the person(s) authorized to manage this limited liability company.
If you have any questions concerning the filing of your document, please call

(850} 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 519A00000544

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Perpetual Love Alernatives, LI.C
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Exisience. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

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

Brian Gallagher

Name of Persan

Vesta VFO

Firm/Company

1600 N. Bethlchem Pike, N-100

Address

Lower Gwynedd

City/State and Zip Code

baallagher@vestavto.com

E-mail address: {to be used for tuture annual repon notitication)

For further infornation concerning this mauer. please call:

Brian Gallagher 267 366-7876
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
{0 8125.00 Filing Fee $130.00 Filing Fee & [ S155.00 Filing Fee & O §160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



COVER LETTER

TO: Registration Section
Irivision of Corporations

SUBJECT: Pcrmﬁcf Lve Al fzrnatiypesr LLL

Numie of Limited [ uﬁnlnv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check ure submitted to register the above referenced foreign limited lability company to sransact business in Florida.

Please return all correspondence concerning this matter to the following:

grmn éﬁ //4:}/&:/

\'J.mr: of Person

Vest VFo

Firn/Company

oo . Petdileben Prke -/ 00

Address

Lower (ropnedd, Ph jGer

Cllw'Statc and Zip Code

baa llagher © vestvio - com

F-mail adefess: (o be used for future annual report notification)

For further information concerning this matter, please call:

“Prian VZIL W(2eT , SLE-TFTL
nthet Person

Nume of Co Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Excoutive Center Circle

Tallahussee, FIL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE )

[ 512500 Fiting ree . [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stutus & Certified Copy



APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUBINESS
IN FLORIDA.

N COMPLIANCE WITE SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LARILITY
COMF. ¥ T0 TRANSACT BUSINESS N THE, STATE OF FLORIDA:

ﬂ!mmmvﬂabhmﬂmwdﬂh&owdumﬁmhﬁmbﬂmmmmmmm *Lingiied Liabilty Compeny,” "LL.C," or “TAC")
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aficrion vndar the e o Wit Toreipn Gomlod L2ty couupany 3 eranzed) pplicahic)
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@:—fm s 00 & 603,080, 7.5 mmgmﬂaﬂ
3921 Alton Rd. #465 : ' ] 1600 N. Bathieher Pike, N-100
5. . .
Titrect AAGwe of Friocipa) Offick) . (Mwlting Address) p~
. - L. E
Miaml Beach, FL 33140 Lower Gwynedd, PA 19002-1428 = \;
. cum Ty
-
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* 4. Name md goet adgress of Florida registered agent: (P.O. Box NQT accepiable} I =
) ~r o
\ , ! o
Corporation Service Company
HName:
1201 Hays Strest
Offics Address.
Tallahassee 32301
, Florida
)y . (Zip eodz)
Registered ageat’s acecpiance:

Hcviugbmuwdasregmamdagauaudm MmofpmcmformnbovzmmdﬂabiﬂywwmcubepLace
designited in this appﬁcmbn,lkasbqunmeappabMureginvedagaHmdagrummm this eapacity. I further egree

io comply Wiﬂlftbepwvisiaus of all siaiutes relative 10 the proper and complete performance of iy duties, and I am familiar with

and aceept the ?bligmm of m n a5 register L.
n- on Sarvice n
ATV
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T T Rogored skt s semere)
Dawr Frantz, Asst. Secretary
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8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m'lzmngcr Name: JB?M:'C Mande/ [E/Manugcr MName: Caprr / ~ e
[ IMember Address: 392¢ B/ torn LA A‘/&.S- (] Member Address: X321 Aldon, BA A’%S
OJAuthorized Af\ﬂﬂu’ B€w4 _,FL- 33f4o L] Authorized e ﬁfﬂ—cjl ; £e 33140

Person Person

[MOther é%{f(& % (Clother [JOther CJother
DLC Capifn( anssement Lic

OManager Name: !Br(han Gl “c-ﬁsz (1 Manager Name:
[ IMember Address: Mepo M- BC‘H/I“CL\LH Pi‘kﬂ ] Menmber Address:
m:h()riZC(i N-100 ] Authorized

Person @zez @imﬁd"ﬂ /A' fﬁ062—~ Person

(JOther LOther Jother [JOther

3
— o= =
: i~ > ¥ ﬁ
OiManager Nanw: L] Manager Namwe: 0 .
:f- - (Nn stz
[(IMember Address: ] Member Address: i o
. . -!-_-!' I 1!‘}
[:]Authon:r.cd ] Authorized L — ==
e (.—? e
Person Person L O

CJosher Closher Ciother (JOther

Lmportant Notice: Use an atachment 1o repart more than six (6). The attachment will be unaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report forn

9. Atlached is a certificate of existence, no more than 90 days old, duly awthenticated by the official baving custody of records in the
jurisdiction under the law of which it is vrganized. (Ifthe certificate is in a forcign language, @ ransiation of the certificate under oath
of the trunsiator must be submitied)

0. This documeni is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any faise information

submiticd in a decument o the Deparime Staie constitutes g third degree felony as provided for in . 817155, F .5,
/ / Srgnature of an authegired person

/Bﬁ\‘wp &//&’(A?/’

'I'Hc! or printed name of sipgnec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERPETUAL LOVE ALTERNATIVES, LLC” IS
DULY FORMED UNDER THE LAWS COF 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 TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "PERPETUAL
LOVE ALTERNATIVES, LLC"” IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERPETUAL LOVE
ALTERNATIVES, LLC" WAS FCRMED CON THE FIFTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TC DATE.

Qxﬂmw.mt.mum. b ]

6831417 8300E
SR# 20191524996

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

Authentication: 202340617
Date: 02-27-19




