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COVER LETTER

TO: Registration Section
Division of Corporations

VITABURST LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
lixistence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MARINA SAMPAIO

Name of Person

Firm/Company

127 PHOENETIA AVENUE, APT 3

Address
o
CORAL GABLES, FI.33134 S
City/State and Zip Code ‘
MARINA@BRYNLAW COM o
E-mail address: (10 be used Tor future annual report notification) =
Fur further information concerning this matter. please call: 1~
o)
MARINA SAMPAIO 305 F74-0501 -0
at{ )
Name of Conlact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:

Please makc check pavable to: FLORIDA DEPARTMENT OF STATE

¥l $125.00 Filing Fee G $13000 Filing Fee & T3 $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certitied Copy of Status & Cerntified Copy



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

N COMPLUINCE WITH SECTXON 805.0002, FLORIM STATUTES THE FILLOWING IS SUBMITTED 10 REGISTER A FOREXGN  LIMITTD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

VITABURST LIC
’ (Name of Toreign Limited Liability Company, must include “Limited Liabtlty Company™ "L1L.C. " or "LLE™y

|

(If name unaveslabie. cater alieriste name adopicd for the purpose of tramsacting business in Florida The altermate mame must include “Limited Liabiliry Company,” “L..1..C,” or "1.L.C.")

DELAWARE 84-2960398
2. 3.
(Jurisdiciion under the Taw of which fereign Timited labiliny compeny 13 organized) ? (FET number 1{ applicable)
+ Doate T Thus Flonda, 7
&%‘J&?ﬁ’ﬂfr&m & 605 0903, 1.5, :nTctD:nl?:i'::g’;;‘:u“lgpthilhy )
239 2ND AVENUE 5. SECOND FLLOOR 239 2ND AVENUE §, SECONID FLOOR
3. 6.
{5treet Address of Principal Office) {(Mailng Address)
ST. PETERSBURG,. FL. 33701 ST. PETERSBLURG, FI1. 33701
'
7. Name and gtrect address of Florida registered agent: (P.(. Box NOT acceptable) F:'
BRYAN 1. RUSH, ESQ ¢/o BRYN LAW GROUP \)
Name: s
2 SOUTH BISCAYNE BLVD, SUITE 2600 z
Office Address: -
Ay
MIAMI 33131 R
. Florida <

(Usty) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated 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 I am familiar with
and accept the obligations of my position as registered agent.

;I éz 7;.44_ {h4)

/ (Regisiered agent’s signature )




8. Forinitial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total|:

Name and Address: Title ar Capacity: Name and Address:

. BRIAN BAER

Title or Capacity:

= Manager Name CiManager Name:
239 2ND AVENUES
O Member Address: ' OMember Address:
SECOND FLLOOR
O Authorized 1 O Authortzed
ST PETERSBURG, FL. 33701

Person Person
O0Other OOther COther OOther
TiManager Name: OIManager Name:
O Member Address; O Member Address:
OAuthorized O Authorized

Person Person
OOther OOther CiOnher OoOther o=

J'cs
OManager Name: O Manager Name: :_)
O Member Address: OMember Address: =
N
OAuthorized [ Authorized L:
<A

Person Person

DOther [JOther OOther S0ther

Importamt Notice: Use an attachment 1o 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 & certificate of existence, no more than 990 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (If the certificate is in o foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Prian _Poar Ioa )

Signature of an suthorized penon

Brian __taer

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VITABURST 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 TWENTIETH DAY OF APRIL, A.D. 2020

0

uglig 67 VR

TR

erw W, Butioch, Sacretary of State

7591218 8300 Authentication: 202797320
Date: 04-20-20

SR# 20202967459

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




