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COVER LETTER

TO: Registration Section
Division of Corporations

My Vintn-Ally 1LLC
SUBJECT:

Name of Limited Liability Companv

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in IFlorida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Godbout

Name of Person

My virtu-Allv L1LC

Firm/Company

TO0 Pine Island Rd

Address

Matlacha Bl 33993

Citv/State and Zip Code

dan@ myvirte-ullyv.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

anie! Crodbout 443 366-3816
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32305

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & 0 $153.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificale of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050802 FLEORIDA STATUTES, THE FOLLOWING I8 SUBATTED TO REGINTER A FORFIGN LINITED LABILITY

COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDHA:

| My Virtu-Ally L1LC
- Gmame of Foreign Limeted Liabiliy Company: must include “Limned Liabithy Company,” "1 L.C.7or "LLCT)

88-2230848

{IF name umsaikable, enter ltermate natng adogied tor Wie purpase of Tansasting business n Honda The slieenste name wust mclude ~Limted Liabilty Company,” "1 LC. o0 LLE ™

IFET namber f applicable)

L

Stae of Delawuare
2.
tIurssdiction under ihe Faw ol which fareign hmined Tabifiy compuns 15 oeganired)

n/a
4.
v ferst transacted busingss i Floreda, af prion i registration.
[See sectinns 605 U90L & 605 0905 F S 1o determne penalty labihiy )
4700 Pine Island Rd 4700 Pine Island Rd
3. 6.
(Stieet Adddress ot Principal Utlive ) (Mailmg Address)
—
i, o3
Matlacha. F1..33993 Matlacha. FI.. 33993 o2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) cae -
= o7 -~
3.
- [ve]

Rachel Godbout

Name:
4700 Pine Island Rd

Office Address:
Matlacha 33993
. Florida
1 Zip eode)

101y )

Registered agent’s acceptance:

Having been named as registered ugent and to uccept service of process for the above stated limited liability company at the place
designated in this applicution, } hereby accept the appeintment ay registered agent and agree to act in this capacity. [ further agree
e comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and aceept the obligations of my position as registe,

{Registered agent’s mgnatze |



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

Title or Capacity:

Name and Address:

Rachel Godbhout

Title or Capacity:

Name and Address:

CiManager Name: D Manager Name:
—_ 4700 Pine island rd —
= Nember Address: _iMember Address:
— . midlacha, 11, 33993 .
& Authorized 1 Authorized
owner / registered agent

PPerson Person

Z0Other OOther COther O Other
et Godbout
O Manager Name: CiManager Name:
— 1092 mereer rd _
m Member Address: _iMember Address:
— ) beaver Tulls pa 153010 — )
= Avthorized LiAuthorized
OWILT

Person Person
C1O0ther C10ther O Other CJOther
O Manager Name: DiManager Name:
OMember Address: CIMember Address:
O Avthorized O Authorized

Person Person
BOther JOther Cionher T Other

Impontant 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 tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accurdance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Dcpa?n n

\

=

)
ate constitutes a third degree felony as provided for in s. 817135 F.5,

"

Stgmiture af an authotized person

Nanul (odbedt

Taped ar pranted name af signee



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

manage [up to six (6) total]:

Title or Capacity:

Rachel Gradbou

Name and Address:

Title or Capacity:

Name and Address:

IManager Name: Cihanager Name:
— 4700 Pine island rd
m MNember Address: CIMember Address:
_ . matlcha, 1. 33093 )
= Authorized OAuthorized
owner / registered agent

Person Person

O0Oiher COther C Other COther
) Daniel Godbout —_
CIManager Name! LI Manager Name:
— 1092 mercer rd .
m Nember Address: CUMember Address:
—_ . beaver fulls pa 15010 .
= Aythorized O Authorized
OWner

Person Person
OOther T Other OOther OOsher
O Manager Name: TiManager Narme:
CiMember Address: CiMember Address:
T Authorized ' Authorized

Person Persan
O Other COther O Other IOther

Important Notice: Use an astachment to report more ihan sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a toreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Stawtes. | am aware that any false information

submitted in a document to the Department of

> consti

third degree felony as provided for in s 817155, F.5,

/7

Segmature it an auwthorzed person

Lachel Godhoot

Typed ur printed name of signee




Delaware

The First State

F, JEFPFREY W. BULLOGCR, SECRPTARY OF OTATE OF THAE BTATE OF
DELAWARE, DO HEREBY CERTIFY '"MY VIRTU-ALLY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MY VIRTU-ALLY
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

unﬂuyw Uutiod b, Bocreiary of Mate )

Authentication: 203746497
Date: 06-23-22

6767535 8300
SR# 20222802596

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




