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COVER LETTER

TO: Registration Scction
Division of Corporations

VIVID EV LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to 'Transact Business in Florida," Certificate of
Fxistence, and check are submitted 10 register the above referenced foreign limited liability company to ransact business in Fionda.

Please rcturn all correspondence concerning this matter 1o the foliowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

afudge@arkomaops.com
Tr-mail address: (10 be used for future annual report notification)

For further informastion concerning this matter, please call:

at )
Name of Contact Person Arca Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Encloscd is & cheek for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee ) $130.00 Filing Fee & 1] $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Smtus Certificd Copy of Status & Certified Copy

H22000055873
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
2 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN TIMITFD TIABIITY

IN QOMPIIANCE WITH SECTION &5,
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Forcign Limited Liability Company, must inchude “L imiwed Liability Company,” L.L.C.Tor “11CT)

[ VIVID EV LLC
LG or MLL )

(1f came uneviilihle, entor alismate aame adopted tor the mamose of rangactizg busners in Forida The alternue rame must melude “Limied Limbility Cortpany,”
3
(FEI mumber, I npplcablc)

Tcxas
Trerndrion under 1 law 0f which forcign Bmitcd Labiley company o organizcd)
January 31, 2022
Eunu Tt tamacted busingss i Fornida, 77 prim o rogslaton.)
See scction HOS.U08 & 603 0905, F.4, t detenmine penaity linbility)
4739 Mirage Bay Cir., Unit 109
5. 6.
(Sircet Address of Principel Oflicc) (Mailing Address)
Fort Myers, FL 33966
o (X ]
o)
~a
~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) Fq
2
Registered Agents Inc, o T
Name: . o
5 =
7901 4th St. North, Suite 300 LT
Office Address: PR
o
St Pelersburg 33702 d
. Florida
Cuy) (Zp code)

43714

GNY

qt“‘”!“frhf

|34

rocess for the above siated limited linhility company at the place

Repistered agent’s ucceptance:

Having been named as registered agent and to accept service of p

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provivions of ull statutes relative to the proper und complete performance of my duties, and { am Sfumiliar with

and accept the obligations of my position as registered agent.

(Regirtered agent's tiganse)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal}:

Litle or Capacity: Na d 5. Title gr Capacity: Name and Address;
@ Munager Name: Brett McNeilly i Manager Name: Christopher M. Hemdon
IMember Address: 4739 Mirage Bay Cir., Unit 109 OMember Address: 4739 Mirage Bay Cir., Unit 109
) Authorized IFart Myers, FL 33966 M) Authorized Fort Myers, 'L 33966
Person Person
I0ther TOiher DOther TOther,
CIManager Name: i_IManager Name:
IMember Address: TOMember Address:
] Authorized CAuthorized
Person Person
TOcher TlOther. Ti0Other TOther,
(.IManager Name: i_IManager Name:
TIMcember Address: OMember Address:
Tlauthorized UlAuthorized
Person Person
Z1Other TOnher T Other C10ther

Lmportagt Notice: Use an atachment 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no morc thun 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is ina forcign language, a translation of the certificete under vath
of the munslator must be submitted)

(0. This document is executed in secordance with section 605.0203 (1) (b), Florids Statutes, [am aware that any false information
submitted in a document 1o the Department of State constitutes & third degree felony as provided for in s.817.155, ES

DrouSioned by

S2207TACASIOMAD .

Signature of an sutharized pervon

Brett McNceilly, CEQ

H22000055873
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Corporations Section
P.O.Dox 13697
Austin, Texas 78711-3697

John B. Scott

Secretary of Stale

g

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for VIVID EV LLC (file number 804427102), a Domestic Limited Liability Company
(LLC), was filed in this office on January 31, 2022,

It is further centified that the entity status in Texas is n exisience.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 10, 2022,

John B. Scott
Secretary of State

H22000055873
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