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COVER LETTER

TO: Revistration Section
Brivision of Corporations

SURIECT: Vigilabo, 1LLC

Name of Limited Liability Company

The enclased "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticate of
Existence, and check we submitted 1o regisier the above referenced foreign limited liability company o transact business in Florida,

Please retun all corespondence coneerning this matter to the following:

Maddy Roberts

Name of Person

Lance J.M. Steinhan, P.C.

Fiom/Company

1725 Windward Concourse. Suite 130
Address

Alpharetta, GiA_ 30005
City/S1ate and Zip Code

infofdelecomcounsel.com
E-man] address: (1o be used tor future annual report notitication}

™0

(===}

L

For further intormation concerning this matter, please call: g
T

Maddy Roberts at (770 y 232-9200 C‘:’.l

Name of Contact Person Area Code Daytrme Telephone Number

MATLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations L

Registration Section Registration Section

PO, Box 6327 Chiton Building

Tallshassee, FL 32314 2601 Exccutive Center Cirele
Tallabassee, FIL 32301

L,

Enclosed is a check for the following amount:

Mease make check payable to: FLORIDA DEPARTMENT OF STATE

r—

L} 8125.00 Filing Fee (3 st30.00 Filing Fee & B 55500 Filing Fee &

D S160.00 Filing Fee, Cemicate
Certificate of Status Certified Copy

of Suntes & Centitied Copy

FLSOS LLC



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

IN COMPLIANCE WTHH SECTYON &3.06X02 FLORIDA STATUTES. THE FFCLLOWING IS SUBMITTED TO REGISTER A FORKIGN FIMITFD TIABRITY
COMPANY TO TRANSACT BUSINFXS INTHE STATE OF FLORIDA:
| Vigitabo, LL.C

{Name of Foreign Lamited Lashiliny Company; must inchade "Lamited Liabality Company,” "L or “LICT)

(Ft name unavailahie, enter aliemute name adapled lor the purpose ol insacting busimess i Flords The alternate name must inchude “Limiged Liabihiy Company,” “LE 7o “LLCY)
A Nyt
4 Delaware ; 82-2081323

Ornsdicnon umder the Liw ar which ioresgn [omied lubility congueny s orgasnized)

{EE aumber, aF apphicable)

4 Upon Registration

(Date fust trstacted bustnesy s Honda, i pnoe 1o regnirtwon )
(See ety GOS0 & a5, LS r detenun ety thI]!l}I

5 OO Peachtree St NE. Suite 2(4) 1100 Peachtree St NE, Suite 200

3.
(Street Address of Prinaipal Ofticel

{Manhing Addres<)

Atiania, GA 30309

Atanta, GA 30309

7. Name and gireet address of Florda registered agent: (P20, Box NO'T aceeptable)

Name: Incarp Services, Ine.

Oifice Address: 17888 67th Court North

1G9 ' 8- L 000

o) n g - . 3 ‘..
l.oxahatchee CFlorida 29 170
tZ2ip cunde)

1y
Registered agent’s acceptance:
Huaving heen named as registered ayent and to accept service of process for the abave stated limited liahitity company at the place
designated in this application, § hereby aceept the appointacent as registered agent and agree o act in this capacin

: LS aty. 1 further agree
to comply with the provisions of all statiees relarive to the proper and complete performance of my duties, and I am familiar with
und accept the obligutions of my position u\ registered agent.

/\’ e \‘?’44_,3;‘,{\/ \Q‘ oo Jackie DeFilippis on behalf of InCorp Services, Inc
,’ ‘." 1Ry -maed & -um » sigmaturc)

FLSOSLIC



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address: :
[C(Manager Name: Sam Prada ("1 Manager Name:
[Member Address: 1100 Peachtree St NE ] Member Address: ‘
Authorized Sulte 200 [} Authorized l
Person Atlanta, (GA 30309 Person :
'
lother {oher CJother {Tother i
DManagcr Name: ] Manager Name: I
[CIMember Address: ] Member Address:
(JAuthorized [] Authorized ‘
Person Persorn l'
'
[:]Othcr Cother DOthcr DOlher
I:]Managcr Narne: L] Manager Name: =1
[CMember Address: ] Member Address; ,C::)'
- '
CJauthorized D Authonzed T
Person Person C: :
[lother [_JOther {J0ther Cother ‘_'.' i

Imponant Notice: Use an attachment 1o report more than six (6). The attachment wit] be imaged for reporting purpases U—J\ Non- |
indexed individuals may be added to the index when filing your Florida Department of State Annuzl Report form. '

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the ;

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitied) '

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statuies. | am awarce that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony ns provirded for ins.817.155, F.S.

X Ne

Signanre of 1 sethonred person

Sam P'rada

Typed or primed rame of signee
FIL BSOS LEC



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "VIGILABO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SAOW, AS OF

THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIGILABO, LLC"

WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2017.

Qur(nyw Buneck, Jecredary of BLae )

Authentication: 203725541
Date: 09-24-20

6454099 8300
SR# 20207400345

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




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

IN COMPLEANCE WITH SECTION 605.0002. FLORIDA STATUTES. TTIE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED HIABILTY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
Vigitabo, LI.C

{Mame of Foreign Limited Liabihty Company; must inclede “Limited Laabiluy Company,” "1LLC.." or “LLC.T)

{1 name unavarlagic, enter aliemale name adapled tor the pumpeose of transicting business in Flarda, The aliermate name roust inclede ~Limmted Liabihty Coatpany,” “11.C." or "L1LTM

82-2081323

o Delaware R
“. 3.

(Junsdiction umder the Liw ot which foreign luried kabality comguany 1s nrganized) (FEL manber, 1 applcabic)
4 Upon Registration

’ (Drare farst tratracted busmess in Flonda, i poon © regrsizatum )
[See sectiom §05.0904 & 65,0005, E.§ 10 detenping peralty tabibiry)
s HOO Peachitree St NE, Suite 204 6 1100 Peachiree St NE, Suite 200
’ {Martimyg Aditress)

{Street Address of Principal Oifice)

Atlanta, GA 30509 Atlama, GA 30309

7. Namc and street address of Florida registered ageat: (PO Box NOT accepiable)

Name: Incorp Services, Inc. ~
L)

Oftice Address: 17888 67th Court North i
[@n]

Loxahatchee Florida 33470

(City) (Vip code}

g 11y

Registered agent’s acceptance: hull
Having been named as registered egent and to accept service af process for the aboave stated limited lohility company af the place
designated in this application, I herehy accept the appaintment as registered ugent and agree to act in this capacity. | further agree

tor comply with the provisions of all statutes relative 1o the proper and complere performance of my duties. and [ am familiur with

und accept the obligations of my positton ax registered agent.,

<
~F LN o |

>< >{f£~é4'zL { 7*1-4—{'/@04'0—) Jackie DeFilippis on behalf of InCorp Services, inc.
f// (Refracred agent's signaturc)

N

FL SOS LLC



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) totai):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

((IManager Name: Sam Prada {7 Manage:

[ IMember Address: 1108 Peachires St NE (] Member
mAu:horizcd Suite 200 ] authorized
Person Atlanta, GA 36309 Person

(CJother [_JOther CJOther
DManag:r Narne: | Manager
(CIMember Address: ] Member
[CJawmhorized [} Authorized
Person Persarn
[CjOther CJother L JOthes
DMa.nag:r Name: 1 Manager
CJmember Address: U] Member
Dawhorized (] Autherized
Person Persan
[otner Oother {Jothes

{CInher

(Jother

[4

| ek pu

[Jother '] '
o]

—

Imporient Notice; Use an aiachment 10 report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the ofFicial having cusioddy of records in the

junisdiction undzr the law of which it is organized, (If the certificate is in a foreign lanpuage, a translation of the certificate under

of the translator must be submined)

oitth

0. This dovument is executed in accordance with section 605.0203 (1) (b), Flarida Statutes, | am aware that any false informarion
submitted in a documen 1o the Bepanment of State constitutes a third degree felony as provided for ins.817.155, K S,

>< S:rung

Sam Prada

Sigronar of an enthonzed pervoa

FI. SO5 LLC

Typed of prsted e of signee



