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VITALITY PROPERTY SOLUTIONS. LLC

. ‘.L' J

.
3112021

RE: Rejected filing Document #: W21000019507
‘To Whom It May Concern,

VITALITY PROPERTY SOLUTIONS. L.L.C. Florida Document #:
1.20000335787 wus domestically formed in Florida on 10/23/2020 and was

voluntarily dissolved on 12/29/2020.

LLC Principal Address: 11380 SW Hillcrest Cir Port St Lucie FL, 34987
LLC Mailing Address: | 1380 SW Hillcrest Cir Port St Lucic FL, 34987
Registered Agent: Christella Dorval

Registered Agent address: | 1380 SW Hillcrest Cir Port St Lucic FL, 34987
LLC Managers: Christella Dorval and Andre Dorval

LLC Manager Address: 11380 SW Hillerest Cir Port St Lucic FL, 34987

A

We would like 1o release the LLC name: VITALITY PROPERTY SOLUTIONS, “T3

LLC. I have no intention on revoking the voluntary dissolution we filed ?i?i ;3
Dccember 2020, T would like to allow the entity the right to register the forcih
(Nevada) LLC as VITALITY PROPERTY SOLUTIONS. LLC. PR
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Thank you. If you have any questions. vou ¢an reach me at (772) 330'-65-1_,92. 5

Thank you for your time,

Christella Do}'\ful. Manager
VITALITY PROPERTY SOLUTIONS, L.L.C and
VITALITY PROPERTY SOLUTIONS, LLC

kS

Arfdre Dorval, -.(/lannger
VITALITY PROPERTY SOLUTIONS, L.L..C and
VITALITY PROPERTY SOLUTIONS, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

VITALITY PROPERTY SOLUTIONS, LLC

Neame of Limited Liabilny Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, sad check are submined 1o regisier the above referenced foreign limited liability company to transact busmess in Florida

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

Christella & Andre Dorval

Name of Person

VITALITY PROPERTY SOLUTIONS, LLC

Firm{Company

11380 Sw Hilicrest Cir

Address
Port St. Lucie, FL 34987 NCA
i, 9
City'State and Zip Code = -’; e
christella_@msn.com S
E-mail address: (10 be used for future annual report notification} S
For further information concerning this matter, piease call: , ; 3.3
L w
Christella Dorval 172 359-6192 .o =
Mame of Contact Person Area Code Daytime Telephone Number o

ST :
Division of Corporations

DD 58
Oivision of Corporations
Registration Section Regisiration Section
P.C. Box 6327 Clifton Building
2661 Executive Center Circle
Taltahassee, FL 32301

Tallahassee, FL 32314

Enclosed is s check for the following amount:

SENTE

Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

03 5130.00 Filing Fec &

2 5125.00 Filing Fee
Centificate of Status Centified Copy

of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA CT BUSINESS
IN FLORIDA

IN COAMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. VITALITY PROPERTY SOLUTIONS, LLC

“(Name ol Forergn Limited Crabiltry Company, must include “Lunited Liabifiry Company.” "L L C " or "LLC ™}

{1Faame unasaiishle, enier altermune masre sdopeed Jor the purposs of panacing biumess i Flonda The alternate mme mast inchute “Linated Labiiy Company " L L.C"w ELC™)

_NEVADA ) |

' (Jursdicnion under the Taw of which kreign Tomiizd husbikry company v organurcd)

o,
(Date R transacted busingas in Flonda 1T pror to segismangn
(Scc tecnions 509 0904 & 535 09ud F 8 to derermmne penalsy hatabiny ) o ~

, 11380 SW HILLCREST CIR . 11380 SW HILLCREST-CIR

s r_—"ﬁ
1STea Address of Pnncwpel Ulvee !
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[Mailing Address) L :{—j
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PORT ST. LUCIE, FL 34987~

PORT ST. LUCIE, FL 34987
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7. Name and strect pddress of Florida registered agent: (P.O. Box NQT acceptable)

NCH Registered Agent
7901 4th St N Ste 300

St. Petersburg e 33702

(City) (Zip code)

Name:

Office Address;

Registered agent's seceptance:
Having been named as registered agent and to accep! service of process for the above stated limised lability company at the place

designated in this application, I hereby accept the appointment as pegistered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the pro, d complete performance of my duties, and I am familiar with

and accept the obligations of my W as regis




8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manzge [up to six (4) total]:

Titleor Capacity:  Namcand Addreess;

[AManager

OMember

A uthorized
Person

Clother

MManager

OMember

CAuthorized
Person

Clower

DM:magef

COMember

(CJAuthorized
Person

other

Christella Dorval
11380 Sw Hillcrest Cir

Name:

Address:
Port St. Lucie, FL 34987

Clother
Name;
Address:
. []other
Name:
Address:
[O0tiner

(A Manager

] Membser

O Authorized
Person

CJother

() danager

() Member

O Authorized
Person

(Jother

D Manager

[J Member

OJ Authorized
Person

[CJOther

Ttitoe Capacfty;  Nameand Addreiy:

name: ANdre Dorval

Address: 11380 Sw Hillcrest Cir

Port St. Lucie, FL3_§987

[JOther
Name:
€0 o~
Address: .__A;_';i-ii--—-'.z__:j- -
P R e
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Name: n =~
Address:

Ooaher

Important Notice: Use an atiachment to repont msore than six {6). The anachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florids Department of State Annual Repon form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the Iaw of which it is organized. (1f the certificrte is in a foreign lenguape. a translation of the certificate under oath

of the transiztor must be submined)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. ) am sware thet any false information
submiiled in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Christella Dorval

md—-d--:n.i’om ‘

Typed or prnted rnoere of Lignes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly guaiified and celected Nevada Secretary of State. do hereby certify that
[ am. by the laws of said State, the custodian of the records relating o filings by LUI‘pOI‘dﬁUﬂH non-profit
corporations, corporations sole, limited-liability companies. limited partnerships, Imu{lcd~lmb11§l3’
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes uhich arg_ﬁ?uhu
presently in a status of good standing or were in good standing for a time period subscquen,f\?f 1976 9nd

e

am the proper officer 1o execute this certificate. R ;_‘,1
R 2

| further certify that the records of the Nevada Secretary of State, at the date of Ihl\ ccrlthmlc L

evidence, VITALITY PROPERTY SOLUTIONS, LLC. asa DOMESTIC E IMlLﬂ [‘)91 IABIPITY

COMPANY (86) duly organized under the laws of Nevada and existing under andﬁBv \’wmc of the laws

of the State of Nevada since 12/14/2020. and is in good standing i this state.

IN WITNESS WHEREOF, [ have hercunto set my
hand and affixed the Great Seal of State. at my
office on 0H04/2021.

BARBARA K. CEGAVSKE

Certificate Number: B20210104 1326602 Secretary of State

You may verify this certificate

online at hip://Www.nvsos.gov




