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COVER LETTER

T Registration Section
Bivision of Corporations

VIBES WHOLESALE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

RICARDO SALAS

Name ol Person

ACCOUNTING & TAX SOLUTIONS BUSINESS ENTERPRISE INC

Firm/Company

13362 SW 128TH 5T

Address

MIAMI, FIL 33186

Citv/State and Zip Code

taxsolutions.fl@gmail.com

E-mail address: (to be used for future annual report notification)

e O
. . . . ) e O
For further information concerning this matter, please call: A
a‘- .'-' ‘(’: .
RICARDO SALAS 786 539-7869 s = o
atd{ ) Al (o
Name of Contact Persan Arca Code Daytime Telephone Number © Fr
: (h
. o, = )
Mailing Address: Street Address: Do E
Registration Section Registration Section T, W
Division of Corporations Division of Corporations T A
P.O. Box 6327 The Centre of Tatlahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the {ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 5125.00 ¥iling Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE W SECTION GOS0, FLORIA STATUTEN THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITELY LIABILITY

COMPANY TOTRANSACTRUSINENS INTHE STATE OF FLORIDA:

i VIBES WHOLESALE LLC

{Name ol Foreign Limiied Lability Company, must melude Linted Tability Company.” L1 C.7 ur "LLCTY

{1V nante unavmitkable, enter alternate name adopted for the purpose of wansacung husiness in Flosida The afternate narme must include “Lanuted Laabality Company,™ "L L €" or "LLU}
CALIFORNIA. USA §5-0613522
- -
a J.
msdictian urder the 1aw o1 w hich [oreign limated Tiability company 18 organized) (FET numbcr, iTappheatic)
05/15/2020
4.
(Thate Brst transacted business in Florda, 1f prior to registration )
[See sechions 605 0904 & 605.0905 F § 10 determine penalty habilitv)
441 SW 138 8T 8441 SW 158 5T
5. 6.
(Sueet Address of Poncpal Office)

tMaling Address)
MIAMIL, FL 33193

MIAMI F1. 33193

N RS
weo
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. . e . R
7. Name and street address of Florida registered agent; (P.0. Box NOT acceplable) o o) LT‘
s om0
ZO1LA WILLIAMS e,
Name: {t_:; ) )
T oA
- re o
441 SW 138 ST
Otfice Address:
MIAMI 33193
. Florida
[N (7ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicatiun, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of aff statutes relative to the proper and complete performance of my duties, and I am Samiliar with
und accept the obligations of my position as registercd agent.

A N

Eianatire |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

ZOILA WILLIAMS

Title or Capacity:

Name and Address:

= N anager Name; CIManager
M\ fember Address: 8441 SW 13K ST OMember
O Authorized MIAMIL FI 33193 ClAuthorized
Person Person
OOther ] Other C10ther
CIManager Name: OManager
OMlember Address: / OMember
O Authorized / OAuthorized
Person // Person
COther O0ther ClOther
[IManager Name: / OManager
OMember Address: / OMember
O Authorized / O Authorized
Person / Person
<
O O0ther OOther OOther

Name: ~
Address: //
COther
Name:
Address: /
/ a
/ - O
S G ST
. N z _
g(‘)lhcr P Y -
ENR = R
’ e'.‘ I’r]
)7 3"“:-/(:
Wanie: Y& o
Address: o0
Cl1Other

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 Depariment of State Annual Report form.

9. Attached is a certificate of cxistence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the taw of which it is organized. {1f the certificate is in a foreign language. a transtation 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 forin s.817.155. F.S.

ke WA/

-

ZOT A WILLIAMS

- ot- T auibonized persin—

Taped or printed name of signce
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State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: VIBES WHOLESALE LLC

FILE WUMBER: 202009310731

FORMATION DATE: 03/30/2020

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of rthe State of california,
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of state's records and doas not reflect documents that ars pending

review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or

practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
June 24, 2020.

-

QQ

ALEX PADILLA
Secretary of State




Division of Corporations

June 1, 2020

RICARDO SALAS
ACCOUNTING & TAX SOLUTIONS BUSINESS

13362 SW 128TH ST .
MIAMI, FL 33186 US ,

SUBJECT: VIBES WHOLESALE LLC
Ref. Number: W20000052969

We have received your document for VIBES WHOLESALE LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist |l Letter Number: 820A00010755

blo ?ac(‘i@izf y o ect

RFCEIVED
JUN 9 700

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

RICARDO SALAS
13362 SW 128TH STREET
MIAMI, FL 33186 US

SUBJECT: VIBES WHOLESALE LLC
Ref. Number: W20000057991

We have received your document for VIBES WHOLESALE LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist 1| Letter Number: 120A00011453

“Recened Covveet (et

U 30 03

www.sunbiz.org



