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COVER LETTER

TO: Registration Section
Division of Corporations

VIDA EXPERIENCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "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 timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Havley Botz

Name of Person

NCH Registered Agent

Firm/Company

4730 § Fort Apache Rd Ste 300

Address

Las Vegas. NV 89147 2
=
City/State and Zip Code = .
MUBEGS
manager@ vidaexperiencetic.com ,.:J o
oA N
E-mail address (to be used for future annual report notification) . "
f-' -0 - ;
i - :
For further information concerning this matter, please call; T w *
BELICIA ADAMS 727 270-0029 T=
al ( )
Name of Contact Person Area Code Daytime Telephone Number
Mvlailing Address: dlreelL Aaaress.
Registration Section Registration Section
Division of Corporations Division of Corporauons
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

= 5125.00 Filing Fee [T $130.00 Fiting Fee & O $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE BITH SECTION 8050902, FLORIDA STATUTES THE RLLOWING 15 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

| VIDA EXPERIENCE LLC

{Nene of Forogn Limnted Liabeliry Company, muw iclode “Limned Labdy Coogamy.” LLC Tor=LLCT)

(H maern; wmors pababodc, cwerr 2 e sdngrd for tar parpour of Dasackng betexts o Flord: Thx sloraic sxa ot wxciede * Lmxed Lobdey Compawy ™ 1.1 C7or LEC D)
, [Nevada 3
- Vnarndat toom wader 150 b of wich femcngn Tamaed fobdiny compary n orposred) ' AFET mmmlber . of aguplarablic )

i~

(D frvt massaced Bnacs @ Fioahy f prex 1o segestranon )
1500 sovtoms G093 0904 & G 004, F S w descvamcar praaliry buzbdary 3

5 536 Newmunt Circie

6 536 Newmont Circle

1Sarcey Adkincss of Proacwps Other) ’ TMadg AdSwar) P

—

[ %}
Ruskin. FL 33570 Ruskin, FL 33570 = TM%
- - < T
[\) 3

[82]
- : o i
X L,
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) R

i o

NCH Regrstered Agent
Namc:

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

Orlando 32801

. Flonda
1Cwy)

tZwp cod)
Registered apent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company ar the place
designated in this application, | hereby nccept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and J am famifior with
and accept the obligations of my position as ;




3. For tniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized w
manage {up 1o six {6) total}f:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

BELICIA ADAM
® Manager Name: S OManager Name:
536 N t Circl
COMember Address: ewmont LAl IMember Address:
Ruskin, FL. 33570 ,
Ul Authorized uskin O Authorized
Person Person
C0ther OOther J0ther OOther
OManager Name: OManager Narme:
OMember Address: OMember Address:
OJAuthonzed O Authorized o
=2
e
Person Person - .
: =3 T3
. =) -
QOOther OOther OOther ] Othcra e
e O
OManager Name: CIManager Name: == ('; ~
- =
OMember Address: OMember Address:
O Authorized (dJAuthorized
Person Person
CJ0ther OOther COther CJOther

important Notice: Use an attachment to report more than six (6). The attachmem will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is & certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trenslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a decument 1o the Department of State constitutes a third degree felony as provi g 817.155,F.S.

i = -
= M

Sigomature of an authorized person

Bofn  fHoms

Typed or printed name of signee

BELICIA ADAMS
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CERTIFICATE OF EXISTENCE "=

WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Seeretary of State, do

by corporations, non-profit corporations. corporations sole, limited-lability companies, limited

subsequent of 1976 and am the proper officer 1o execute this certificate.

I further certify that the records of the Nevada Sceretary of State, at the dawe ofhis cenificate,

Nevada since 12/20/2022. and is in good standing in this state.

IN WITNESS WHEREOQF, [ have hereunto set

hiand and aflixed the Great Scal of State. at my
office on 04/13/2023.

FRANCISCO V. AGUILAR
l Certiticatc Number: B20230413357 1509 Secretary of State
You may verify this certificatw
online at hup. s sos.uoy

S\

hereby certify that [ am, by the laws of said State, the custodian ot ihe records redating o filings

partnershps. mited-lability 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

evidence. VIDA EXPERIENCE LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (R6)
duty organized under the Taws of Nevada and existing under and by virtue of the laws of the Staie of

qn i€ W G2 ¥dVELNl
-F.

my
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2023

HAYLEY BOTZ
4730 S FORT APACHE RD STE 300
LAS VEGAS, NV 89147 US

SUBJECT: VIDA EXPERIENCE LLC
Ref. Number: W23000041195

We have received your document for VIDA EXPERIENCE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foilowing 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 1l Letter Number: 823A000069738

APR 25 1013

www.sunbiz.org

Mivieinn nf Carnoratinne - PO ROY 8327 - Tallahacenn Flarida 32314
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