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’
COVER LETTER
TO: Registration Section -
Division of Corporations
VINDEAVOR LABZ. LLC
SUBIECT:

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

Please return all correspondence concerning this matter 10 the following:

John lovino

™ame of Person

VINDEAVOR LABZ. LLC

Firm/Company

1963 Northwest 136th Ave Ap 238

Address
[ nd
<=
it
CO 5 manan — .
Sunnse. FL 33323 P -
City/State and Zip Codc -
[ ) -
johnnyiovinogggmatl.com :
= T u = - —U *
F-matl address: (to be used for future annual report notsheation) gt R
o e
For further intormation concerning this matter, please call: o
John fovino 934 234-8021
at ¢{ )
Mame o1 Contact Person Area Code
Mailing Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314

Daytime Teleplione Number
Street Address:

Registration Section

2413 N. Monroe Strect, Suite 810

Tallahassee. L 32303
Enclosed is a cheek tor the following amount:

Please niaké check payable to: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee B4 5130.00 Filing Fee &

O S$133.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

ot Stawes & Certified Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLIOWING 5 SUBMITTED TO REGSTER 4 FOREIGN  [LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS N THE STATE OF FLORIDA:
. VINDEAVOR LABZ, LLC

{Name of Foreign [amited Liabmiry Company, must snclude ~Limited Liabihity Company.™ [ T.C " ar "LEC.T)

u"-r'.:;lmmuue. enter aflernaie name ndapicd for Ihe purpose of transaciing business in Flonda The shemate name must include ~Linuted Liabliny Compans.” "L L O ar T1LCTY
» Nevada N
Tlurndiciion undet the law ol which foreign limited lability company s argansred) (FF1 number. il appixabic)
4,
Exate furst cranaacted business tn Floreda, 1 priot o Tegistrziion )
(Sce soclions (05 0904 & 605.0905, F 5 o determinc permalty bability)
5 1963 Northwest 136th Ave Apt 238
[Sllrccl Addresy of Princips! Office)

.. 1963 Northwest 136th Ave Apt 238
Sunrise, FL 33323

=

. —
Sunrise, FL 33323 : o

=2
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- .
- -
7. Wame and street address of Florida registered agent: (P.O. Box MOT acceptable) on -
NCH Registered Agent -

Name:

390 North Orange Ave., Ste 2300-N
Office Address:

Orlando

32801
, Florida
{City)
Registered agent’s acceptance:

[Zip code)

Having been named as registered agen! and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolntment as registered ageni and agree fo act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligativns of my position as

v

(ﬁ:[mletcd agend’s néy‘l




#. Vor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage |up to six (61 woal]:

Title ar Capacity:

Name and Address:

Title or Capacity: Name and Address:
John lovino '
M anager Name: O Manager Name:
Clnember Address: 1963 Northwest 136th Ave Apt 238 OMeriber Address:
. Sunrise. FLL 33323 .
O Authorized > O Authaorized
Person Person
OOther O Other [(COther C1Ocher
(CIManager Name: OManager Name:
O sdember Address: COnfember Address:
Ol Authorized O Authorized
Person Pecrson
Ooinher CJCher OOwher TOther__ 2
= 5
[ L
5o
OManager Name: CiNlanager Name: N
o o
Cheniber Address: T Member Address: = -1
182 et
Ol Authorized OAuthorized ~ —
Persan Person
OOther C0Other O Other

COther
[mgortant Notice: Use an attachment o report more than six (6}, The atachinent will he imaged tor reporting purpeses only, Nan-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under cath

10. This document is exeewted in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submited in & document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, .8,

O N Signdanire ofan’authorized persan

John fovino

Typed or printed nune ol signes
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

2
=
-

| further certify that the records of the Nevada Secretary of State, at the date of this certiﬁcatca g
evidence, VINDEAVOR LABZ, LLC, as a DOMESTIC LIMITED-LIABILITY COMPAMY (85)-.

f duly organized under the laws of Nevada and cxisting under and by virtue of the laws of the Stite of -
Nevada since 08/03/2021, and is in good standing in this state. ) 32
n -

IN WITHESS WH=ZKEOF, 1 have hereunto set my
hard and affixed ihe Great Seal of State, al my
office on 05/20/2021.

SARTERE L. TEGECYE
Certificate Number: 3202109202002439 Srezevaey of Datn
You may verify this certificate

k online at htin/Awww nivsos.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

JOHN IOVINO
1963 NORTHWEST 136TH AVE APT 238
SUNRISE, FL 33323 US

SUBJECT: VINDEAVOR LABZ, LLC
Ref. Number: W21000134058

We have received your document for VINDEAVOR LABZ, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(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 translation 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 221A00024458
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