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COVER LETTER .

T{): Registration Section
Division of Corporations

Vital Capital Group L1L.C
SUBIECT:

Name of Limiwed Liability Campany

The enclused "Application by Foreign Limited Liabitity Company for Authurization 1o Transact Business in Florida.” Certificate of
Existence. and check ate submitted to register the above referenced foreign limited Tability company to transict business in Florida.

Please return all correspundenee concerning this matker to the following:

Yovanka Castellanox

Name of Person

YICTAN LLC

Firm/Company

10330 NW 26th St Ste F202

Address
Doral, F1 33172
Citv/State and Zip Code FRPURI N0
R L]
infogmyectax.com i -
E-mai] address: (Lo be used for future annual report notification) 3 = .
R
For further information concerning this matter, please call: e [T}
AR5
Yovinka Castellanos RIEN 456 - 7239 2T =@
at ( } J At - <
Name of Contact Persun Area Code Daytime Telephone Namber &5
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 - 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavablic 1o: FLORIDA DEPARTMENT OF STATE

0 §125.00 IFiling Fec = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie uf Stadus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTT] SECTION G502, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN 1IMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Vital Capital Gmup' LLC
tame of Forogn Linsted Eability Companys must inelude “Linuted Liabilny Company,” "L.LAL

CTor TLLCTY

Vital Capital G LLC

11 nate unasaslable, enter aliernate nanse adopted for the puspose of tansacong business i Flonda, The altsrmale aunwe niust melude Lomtesd Liabshty Company,” “LALC or “LLC™)

Delasware
3.

{FLEE nunber, (Fappheable)

]
Vhurdichion uader the Taw af whsch foreren leeied ntabiny compuny soarganiseh
4.
(Dale first 1ransacied business Flunda, ¢f priar fa feglstration, b
I8¢ sections 603 DM & 6050905 .5, w determine penalty liabilinyy
[ 200 Brickell Avenue Same
5. 0.
(8t Address ol Princapal (4fice) iMubing Address)
Suite WK}
- ™3
— ==
. Cope st S
Miam, 33131 gy =
< Rt
. k. r
N = .
N ' =
. R H
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptable) I 7l
= "'0
=eoox2 O
. e
- B _—
ppyye . . ﬁ‘:ﬁ.’ T
YCCTAN LILC g
w

Nanw:

L0330 NW 206th St S1e F202

Office Address:
33172

oral
. Florida

Uity (Lap cuded

Registered agent’s aeceplance:
Having been naned as registered agent and 1o accept service of process fur the above stated limited labitity company at the place

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacioe | further agree
to comply with the provisions of all statutes retative to the/firoper and complete performance of my duties, amid T am familior with

tstered gbient.

and accept the abligations of my position us re,

— —
tRegsiered agenl 3 signaturg}

-



K. Fur initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Sheila Del Valie Padron Motz
= Manager Name: § - OiManager Name:
_ 1200 Brickell Avenue _
_Member Address: _iMember Address:
. Suite 960 .
OAutherized O Authorized
Maami FL 33131
Person Person
OOCther O Other CiOther OOther
CidManager Name: CIManager Name:
CiMember Address: CiMember Address:
Tl Authorized {JAuthorized
Person Person
O Oiher O Other OO0ther
i
—
m
DiManager Name! CIManager Name: =
CMember Address: CIMember Address: %
O Authorized i Authorized
Person Person
OOther O0Other T Other OOther

Important Notice: Use an attachment 10 repert more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing veur Florida Department of State Annual Report form.

4. 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605, 0%93 (1) (b). Fi N’J.l Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a cgree | lot y as provided for in 8. 8171533, F.S.

Signpuure ffan -..rumuf‘ petson

Sheila Padron

Typed or printed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "VITAL CAPITAL GROUF LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

e

Authentication: 202472224
Date: 02-27-20

7380901 8300
SR# 20201611624

You may verify this certificate onfine at corp.delaware.gov/authver.shiml




