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. : : COVER LETTER

TO:  Registration Section
Division ofCorporntions

\
suecr: VY BRANT HOUSING SOLUTIONS, LLC

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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Orain Grant

Name of Person

VYBRANT HOUSING SOLUTIONS, LLC

Firm/Company f_:?r: g
: ZE BN
3008 Manor Drive Fu o= _

Address Ll w |

. e M
Sebring, FL 33872 = E 5

City/State and Zip Code 2 o

. Smo&

ogrant10@gmail.com
E-mail address: (10 be used for future annua) report notiitcation)
For further information concerning this matter, please call:
Orain Grant . 954 655-5353
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

znclosed is a check for the following amount:

B 5125.00 Filing Fee O 5130.00 FilingFee &  05155.00 Filing Fee & 1 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE BIT1 SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORINA:

I. VYBRANT HOUSING SOLUTIONS, LLC
(~ame of Foreign Dimned Lizbuhity Comparnry. must inchade ~Limited Laability Company ™ L LC - or -LLC™S

rrrmm\mmmmm hmwcfmmhM.MMMmmhl:lnc"Lln'nl'edl.ilbﬁl}‘('m‘"'l..l.(‘.-cl'LI.(‘A"]

1. Nevada 3.
()m:dnmuﬂ:nhhuofuhdhqmlnmmdlnhhymmuwm&] tFE] mamber. 1 apphcable )
4, . _
:&nx&hﬁ:m 6050904 & 6050905 F s.'mpf:u':ﬁx!pmgl li’ah:htyl
5. 3008 Manaor Drive 6. 3008 Manor Drive
(Streer Address of Poncipsl Oftioe ) (Maiting Addrexs)
Sebring, FL 33872 Sebring, FL 33872 = r~
—m— =
— =~ e
=7 % T
- —
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) @ = —
. m-< w
Name: Robert Harris Mo 5 7
" =
Office Address: 2% ¥l PRImeco Park Roed intermasons! Plaza STE 202 %Eﬂ o D
Boca Raton _Florida 33433 Sm K
(City } 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, | hereby t_zgf:jhe appoiniment as registered agent and agree to act in rhifs. capacity. [ further agres
fo comply with the provisions of aWra/ ative to the proper and complere erformance of my duties, and I am Jamiliar with
and accept the obligations of miyp-position a¥

7% AL NAN 2

istered agent.

(Registered agent's sigrature)
8. The name, title or capacity and address of the person(s) who hashave authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Orain Grant
3008 Marxw Drve
Sebnne FL 33872
Manager Charles Pottinger
008 Mawor Dimey
Sebnng F1L 13872

(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 certificate is in a foreign tanguage, a translation of the certificate under ocath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submirted in a document to the Department of State constitutes a third d(eWeﬁh‘y as provided for in5.817.155, F 5.
i / 2

Orain Grant

Typed or pristed rame of sigee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, hmited-liability companies, imited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, VYBRANT HOUSING SOLUTIONS, LLC, as a lirnited lability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since February 22, 2019, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
ofhce on March 26, 2019,

Lodsat. Cjﬂ,ab_,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190326-1217




