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CORPORATE - When you need ACCESS to the world
"ACCESS,

INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or {800} 969-1666. Fax (850) 222-1666
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FILING Q OLeiean
J
1. \i1touty  LLC
{CORPORATE Nz\M}i’ AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION 605 (802 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RIGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLUSINESS INTHE STATEOF FLORIDA:

1 VITACITY LLC
’ (Namc of Foreign Limited Liabiliry Company; must mciude “Limited Lrability Company,” "L.L.C. " or “LLC )

{1f e uravalable, enler ahiemate neme adopied for the purpose of transacong busmess in Flonda The aliemate nume must jnclude “Lamited Lishiliey Compary,” <L 1 C.7ar "LLC.™)

New jersey

b3
LJ

(Jursdictson under the law of which foreign [imsted Tabnfity company 1+ erganceed) |FET number, 1] appheable]

4,
runsact if gustrat
{lﬂ):cm;cﬁ;:o:\s 603 m 3 Tmn;nl-d; lom’n:n; penaly lt)mhry)
4201 Tonnelle Avenue PO Box 354
S. 6.
TStreet Address of Principal Oftice) TMariing Address)
North Bergen NJ 07047 North Bergen NJ 07047
S
“f - "n
D’ ;':':" —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e '-
l - - ! l )
o i i
Corporate Creations Network Inc. By
Name: v
&
11380 Prospenty Farms Road #221F
Office Address:
Palm Beach Gardens 33410
, Florida
(City) 1Zip code)

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all siatutes relative 1o the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Z%VKM

[Registered agent's signasure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Name and Address:
i i Viral S Patel
((IManager Name: Fnoan Patel ) Manager Name: iral S Pate
PO Box 354 PO Box 354
[@IMember Address: * Member Address:
North B N1 07047
[CJAuthorized North Bergen N) 07047 (] Authorized N crgen
Person Person
{Jother ClOther JOther CJother
1 Kunjank Patel
(JManager Name: Darshan Pate ] Manager Name: unjankumar Pa
[ 4 PO Box 354
{@]Member Address: O Box 35 E] Member Address: °
{ : : NJ 07047
[Authorized North Bergen NJ 07047 [} Authorized North Bergen
"0A -
Person Person D EJP Ve
SISy
Jother ] (Jother [Clother I JOther e ——n
TR
- I
(JManager Name: [ Manager Name: i -
b L2 -
[(CJMember Address: [ Member Address: o
T JAuthorized (] Authorized
Person Person
[ClGther [Cother {_]Other Cother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 language, a translation of the certificate under oath
of the translator mus: be submitied)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

¢ nt

Signature of an suthonized perton

Kinnari Pate]l - Member

Typed o1 pnnted narme of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VITACITY LLC
450263791

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on April 24, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

KINNARI PATEL
4201 TONNELLE AVE
NORTH BERGEN, NJ 07047

IN TESTIMONY WHEREOF. I have
kereunto set my hand and affixed
my Official Seal at Trenton. this
25th dav of June, 2019

A A b

Elizabeth Maher Muoiu
State Treasurer

Certificate Number - 2411826324

Verify this certificare online us

hips :Swww ! state.nf us/TYTR _StandingCert/ISPHVerify_Cert jsp




