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) COVER LETTER
TO: Registration Section
Rivision of Corporatiens

Vitruvix LLC
SUBIECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David M Mcinerney

Name of Person

UF Resources

Firn/Company

8039 Cooper Creek Blvd, Ste 101

Address

University Park, FL 34201

City/State and Zip Code

dmcinerney@ufresources.com
E-mail address: (to be used for future annual report notification)

For lurther information concerning this matter. please call: T O
~ " _—

David M Mcinerney 941 556-0253 L m -

at ( ) e T

Name of Contact Person Arca Code Daytime Telephone Number u;) ~

L m

Mailing Address: Street Address: o] = O
Registration Section Registration Section ‘f:‘ [T
LY . . L . . (e P
Division of Corporations Division of Corporations Byl F
P.O. Box 6327 The Centre of Tallahassee o

2415 N. Monree Street. Suite 810

Tallahassee, FL 32314
Tabahassee. FLL 32303

Enclosed is & check tor the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $130.00 Filing Fee & OO $t35.00 Filing Fee & [0 $160.00 Filing Fee, Certificaie
of Status & Centified Copy

£ $125.00 Filing Fee
Certificate of Status

Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTNIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITT SECTION (050907, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSACT ALSINESS INTIVE STATE GFF LRI

Vitruvix LLC
' {Mame of Toraign Limricd Liability Company; musl mclude - Limited Liability < ampany, "L 1-C. or ~TLC )

(7 rarme unavailabbe, eater uliemals mama adopisd for the purpase of mansncring buostness la Flaclda, The aliemats imine must inchata ~Limired Llshitity Compary,™ "L L.C," or “LLE ")

Colaware
3.
tJorsireiior wadcr b Tiw ol whieli Teveign imlicdd [abilicy company B wrganlzed) (FET nunilbée, Iopplicabla)

'
h
{Dazp sl tansacied busimess Tn Flortda, Fpiinr |o~lnghunmn.{1bi
[Sco see)ions 603.0504 & (1030903, F 3. e dotavinioe ponally Hability)

8039 Cooper Creek Blvd

8038 Cooper Creek Bivd
5, 6.
(St cat Adchest ol Prinshpal 11)Hies) ’ (Mallfng Adicts}
Sulte 11 Suita 101
DR AN
— o nn [
University park, FL 34201 University Park FL. 34201 = .
B e
e %M
7. Name and steeel oddress of Florida registered agent: (P.O. Box NOT aceeptable) Y UID —
S
a (M
. =
InCorp Services, Inc. - = J
Name: &V e
£~ =
R+ "5! - o
(%

17888 67th Ct. North

Office Address:;
Loxahatchee 33470
, Florida -

{Cry) {#1p znafe)

Registered agent’s neceptance:

Having bean named as registered agent and to uccept service of process for the above stated fimired fiability company at the place
desiguaied in this application, I hereby accept the appoiniment ax registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and § am Samifiar with

mud accept the ebligations of my positien us registered agent.

&ﬂ_&m N JJQMYY\Heather Glenn on behalf of InCorp Services, inc.
) o (R:u-i-u':‘:tTag:nl's signaure)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersfimanagers or persons authorized 1o

manage [up to six (6) total]:

Tithe or Capacity:

= \lanager
= Nember
ClAuthorized

Persan

HOther

O\ fanager

=\ ember

O Authorized
Person

OOther

OManager
OMember
OAushorized

Person

OO1ther

Name and Address:

Dick Follett

Name;

Title or Capacity:

8039 Cooper Creek Blvd
Address:

Suite 101

University Park FL 34201

CJOther

Beau Follett
Name:

8039 Cooper Creek Bivd

Address:

Suite 101

University Park FL 34201

ClOther

Name:

Address:

ClOher

O N anager
==\ eniber
OJAuthorized

Person

Oothwer

Cinanager

= \ember

O Awthorized
Person

O Other

OManager
OnMember
Oauthorized

Person

O Other

Name and Address:

Rich Folleit

Name:

8039 Cooper Creek Bivd
Address:

Suite 101

University Park FL 34201

[iOther

Jim Boyles
Name:

8039 Cooper Creek Blvd
Address:

Suite 101

University Park FL 34201

CiOther
3
<
-~ -——
. ey -,
Name: i D
. \ -
: (T
Address: T
-
o
o
SRR
' oun
2
OOther

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 vour Florida Department of State Annual Report form,

9. Attached is a certifivate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it ts arganized. (If the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

0. This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s 817135, F.5.

(Lot d £ St

Dick Follet!, Manager

Signarure ol an authorzed petson

Py ped o gemted mame ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITRUVIX LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2020.

Qum-y W, Butiock, Secretary of St )

Authentication: 202409107
Date: 02-18-20

7848548 8300
SRf 20201039085

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




