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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: V 1 M C G) L L- C

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return ail correspondence concerning this matter to the following

(Y\dhxm Boewehk

Name of Person

Vim(o
Firm/Company
1019 w44 PL
Address =3
=
Ocala, L 344175 %
City/State and Zip Code B
melooly @ vipn wanellness. tom 2
“E-mailfaddress: (10 be used for future annual report notification) R - .
For further information concerning this matter, please call: = {\fb
W\P LD(!QH %(‘C; L Q/h'f'
e of Contact Person

at(_’_?)_mo_) 3\({)"q(060 5

Mailing Address:

Daytime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Please make check payable to, FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee \fSIJO 00 Filing Fee & [ $155.00 Filing Fee &
Ceruficate of Status

{1 5160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WETH SHUTION o05.0902, FTORITA STATUTEX THE FOLLOWING [5 SURBMTTTID 1O RISCISTER A FOREIGN  LIMITED THIARIT T}
TOMPANY TUO TRANSACT BUNININS INTHE STATE OF FLORIDA
NIMCO L

{Name of Foreign Limsted T.tnhﬂlt}‘—C(‘)mmny'. must include “Lunited Liabihty Company

v C TORR O ARG B R
Vion o L eddness WLl
(It name unavailable. enter alternaie naonwe adopied for the purpose of lnnsaumg business in Florida. The alternate name must include “Limited Lability Company,”

6@*& O’Q UDQS\’\\(\QJTW\.

turisdiction under the Taw of which forcagn Timined hakglgy company Ts organized)

“LLC" ortLLET™Y

322 105
a. 1o

3

tDute first tmnsacted business in Flonda, if prior te regastrtion. )
(Sce secuons GO5.090:4 & 605.0005, F.§ 10 determine pemlry habilioy)

s _\/ T}Qq( e (C
(Strect Address of Principul CHRLe)

6 \/\YV\(I\ L C

(Muting Addressy

222 o usSin Ave Se s 220 Lo ussim Me Sk 124
Spcltewe 1O M0

SpNane LOA 9830

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

1009w YSMPL

OCa \G; TL . Florida %qqfij)
(<)
Regi.stered agent’s acceptance:

{Zipcode)

=

:;

)

Name: md&d% @(au CJ/\"i—’ ‘-_:c‘-_
~ —

o

Office Address: ™

Having been named s registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

\\J

{Registercd nge m'cm




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} total .

Title or Capacity:

mganager

OMember

O Authorized

Person

C10ther

Name and Address:

Title or Capacity:

Name: W\MU\ %QLLLC/IU_ mnager

Address: loq q%w U;%h()l.
Ocele, TL 24415

CiManager
OMember
ClAuthorized

Person

OOther

Name:

OOther

Address:

OManager
OMember
O Authorized

Person

OOther,

Name;

C10ther

Address:

OO0ther

Name and Address:

Name: {D{\ﬂ-\e\ ﬂ(‘({ﬂﬁ. %?LU(_LU_

G N
OMember Address: [Dr? { ML) Ligi/\()L'
A\ ’ 1
O Authorized Qa QQ ) 1—_(_, %L{L{ r) 5
Person
O Other OOther
CIManager Name:
OMember Address:
OAuthorized
Person =
i:{
COther JOther =-
™~
%)
=
DOManager Name: =
. ~l
OMember Address: - o)
Y]
dJAuthorized
Person
ClOther

OOther

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 Department of State Annual Report form.

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

of the translator must be submitted)

jurisdiction under the iaw of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under oath

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 constinutes a third degree felony as provided forins.817.155 F.S.

N

Signature of an suthorized peson

MNep Lodd u‘% et

Tyviped or printed mame of sigree
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By

Secretary of State

I. STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal. hereby issuc this

CERTIFICATE OF EXISTENCE
OF

VIMCO, LLC

FCERTIFY that the records on file in this office show th

al the above named entity was formed under the laws of the State of
Washington and that its public organic record w

as tited in Washington and became cfiective on 08/16/2017.
I FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this ¢
Secretary of State do not reflect that this entity has been dissolved, 2
| FURTHER CERTIFY that all fees, interest, and penaliies owed and collected through the Secretary of State h?f'gc been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filin g@_f;d that
procecdings for administrative dissotution are not pending.

ertificate, the recoBlS of the
3
[t

Issued Date:  04/05/2022°
UBI Number: 604 163 904 ™o

Criven under my hand and the Seal of the State
al Washington at Olvmpra, the State Cupital

PR M

Steve R Hobbs, Secrewan of State

Date 1ssued: 04:05:2022

. @ MTITRRR,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2022 }kj mﬁ’,\o cl\/ /ED (‘auc\r\J‘_

MELDOY BRANCHT {(—
1079 NW 45TH PL
OCALA, FL 34475 US

SUBJECT: VIMCO, LLC
Ref. Number: W22000053853

We have received your document for VIMCO, 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 business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The UBI# isn't acceptable. Please update to a feid#. The feid# is 9 numeric digits
and issued by the IRS({Internal Revenue Service)

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
Regulatery Specialist 1l Letter Number: 422A00009531
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