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

IN COMPLIANCE WITH SECTEON (080002 FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFEGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TOYTRANSACT BUSINESS INTHE STATE OF FLORIDA
! Vivol Industries, LLLC

(Name of Forean Limited Tiabiliy Company: must ineTude “Limited Liability Company” "L EC 7 or “LLCT)

2.

(If name unavailable, enter alicrate name adapied for the purpose of transacting business i Florida. The nliernare mime must inglude “Limited Linhility Company
Texas

LS e TLLCLT)

87-2010847
{Jurisdiction under the Taw of which foreign Timited Tiabnhity company o organtzed)

(FEI nuinber_ 1 applecuble)
4,

{Date first trunsascted busingss yn Flondy, 1f prior to registzalion
{Sece secuons 605 D904 & 605 0905, F. \ 1o detennine penalty hiahlity )

3309 Laughlin Road
3

(Streer Addross of Princapat Office )

3955 Highway 90 E
6.

{Muhing Address}
Mount Dora. F1. 32757

l.ake Charles. LA 70613

N ~
D
~

2 -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; -
.
i - €
N . Jasmine Morales - on
Name: o 4
= ¥
13515 Early Frost Circle B -
Oftice Address:

Orlando, FL.

33428

. Florida
{Ciny) (Zip code)
Registered agent’s acceptance

Huaving been named as registered agent and 1o accept service of procesy 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 1 am familiar with
and accept the obligations of my position uy registered agent.

{@/

|Registered agent’s signature)




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

Title or Capacity:

Name and Address:

Jean-Patrick Vivot

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
OMember Address: 9010 Lstate Cottage CMember Address:
O Authorized Christiansied. V1 00820 [(JAuthorized
Person Person
OOther OOther OOther DOther
O Manager Name: [IManager Name:
CIMember Address: OMember Address:
O Authorized OdAuthorized
Person Person
OiOther OOther CiOther ClOnher
ClManager Name: DManager Name:
JMember Address: OMember Address:
{1 Authorized O3 Authorized
Person Person
O0Other Other [(3Other ClOther

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 vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes athird degree felony as provided for in s.817.155, F.5.

WS

b Hf_‘lum of an authuized person

Jean-Patnick Vivot

Typed or printed mame of signee



John B. Scott
Sccretary of Suate

" Corporations Section
P.0.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

Vivot Industries, LLC
Filing Number 804168819

Certificate of Formation Jul
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Led
[
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3

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 13,
2022.

John B. Scott
Secretary of State
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