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COVER LETTER ) ¢

TO: Registration Section o
Division of Corporations

Vitali Netupaly (L€

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Fercign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
i, U
[,,a/k/h‘lﬁ VL \
Name of Person

Loyt of  Colling

Firm/Company

AL Furny Tl Blvd Se &

Address

Clonsy Toly Peoeh  FL 334¢0

Citv/Suate and Zip Cuode

vitalina. sidontina®@ gmeads Copn

E-mail address: (1o be used for future anpual report notfication)

For further information concerning this matter, please call:

Cakpun W1 L PS5k, 4436233

Name of Centact Person Arca Code [raytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed ts o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee $130.00 Filing Fee & [ sis5.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Vidali Nay@u}{a{ LLL

(Name of Foreign Limited Tability Company: must include “Limited Liability Company,” "L1T.C T or “LLC.T)

{}f mame unavailable. cnter aliemate name adopted for the purpose of tansacung business in Florida The alicmate name must aowhude ~Limited Labdity Company,” "L.L C," o "LLC.")

, The Stade of Reotoware . 84-4993263

Junsdiction under the Taw of which foreign linuted Tiability company 15 arganized) (FES number, if applicabic}

(Date fist ransacted husiness in Flonda, 1t prier o regestration. )
(Sce sections 6050904 & 605 0905, F.&. 1o determne penalty habiliny )

s B0 Phicketlt Ave 18% Floo o 80O Prickeil Hve 19" Flook

{Strect Address of Principal Othee) tMaling Address)

Liami FL 334134 Jhara f1 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[y ]
: 1 e
Office Address: 600 ﬂﬂ,' Q/{Lﬁ,ﬁf #Vf. ’/5 f ‘Cm ST o )
®
! N * ~ - .7“ .
Vw{ Cearu y /'L 33> . Florida 33 1 3 / N £ LN
(Cay) (Zip vodel I-l ~
™o

Registered agent™s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und accept the obligations af my pm‘i!im}i, as registered agent.

o~
ra

{Registered agent’s signature)



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

Title or Capacity:

BManager

CIMember

[CJAuthorized
Person

Clother

[Z]Managcr

[Intember

(lAuthorized
Person

Jother

{OManager

Dx\lcmbcr

[JAuthorized
Person

Clother

Name and Address:

Nuame: Vl {‘ﬂ,ﬁl nal g'; (v&lﬂf{ ha

Address: QQD bﬁzftt"/&_&f{ 141/6

15 Haor Lbam, FL

33434

DUlhcr

Name: j@j/buﬁ W@‘Mf[at
Address: ﬁQ@ /”‘HD&.ZEE #‘UP

33434

Clonher

Name:

Address:

[Jother

Title or Capacity:

Xl Manager
] Member
O Authorized

Person

Cother

L Manager
D Member
[] Authorized

Person

CJother

O Manager
£ Member
i} Authorized

Person

UOther

Name and Address:

vame: Valorio Mopaéido

Address: 80D Briclkell Ave

194 Flook tiam., FL
33431

Jother

came. Hason Marferman
Address: _ £Q0 Brichell #ve
19% Floex Llctm FL
33434

Oother

Name:
[ ]
=
Address: : ;
P ‘ﬁ
o
- 4 Smer
l Byl
o0
. .
= i

[E()lhcr_ "™

¢¢

[mpurtant 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
junsdiction under the law of which it is orgamized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (13 {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stawe constitutes a I;I/:ird degree felony as provided for in s.817.155 F .S,

Vitel na

Signature of an authorized person

$ ok kine

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITALI NATURAL LLC" IS DULY FORMED
UNDER THE LAWS OF 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 FIFTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VITALI NATURAL
LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2018.

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

PAID TC DATE.

6749599 8300

SR# 20196340155
You may verify this certificate online at corp.delaware gov/authver.shimi

Authentication: 203349904
Date: 08-05-19




State of Defanare
Secrelary of Siate
Division of Corporations

Delvered03:20 P 02,09,2015 CERTIFICATE OF FORMATION
FILED 03:20 PN 02:09:2018

SR 20180830384 - File Number 6749399
OF

VitAli Natural LLC

1. The name of the limited liability company is VitAli Natural LLC

2. The address of its registered office in the State of Delaware is:
Corporation Trust Center, 1209 Orange Street, in the City of Wilmington,
Delaware 19801. The name of its registered agent at such address is The
Corporation Trust Company.

IN WITNESS WHEREOF, the undersigned have executed this Certificate of
Formation of VitAli Natural LLC this 9" day of February, 2018.

/s/ Frederick A. Love

Frederick A. Love, Esq.

Authorized Signature

OED83 - Z720/07 CT System Onling



