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COVER LETTER

TO:  Registration Section
Division of Corpurations

SURJECT: Vida Avanz, LI.C

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authosization io Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Larry Bailey

Name of Person
Vida Avanz, 1L1.C

FirnvCompany
320 Valley Road

Address
Cos Cob, CT 06807

City/State and Zip code

Ipbaileyd75¢ outiook.com

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

For further information concerning this matter, please call:

Larry Bailey . (2(}3 ) 661-6949
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Taltahassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee {1 S§78.75 Filing Fee & L1 §78.75 Filing Fee & O SR7.50 Filing Fee,
Certificate of Status Centified Copy Certilicaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667 1503, FLORIA STATUTES, THE FOLLOWING 5§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QOF FLORIDA.
| Vida Avany, LLC

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
“tne." "Col" "Corp.” "Ine.” "Co." or "Corp.”)

{If name unavailable in Floridu, enter altermnate corporate name adopted for the purpose of trunsacting business in Florida)
Connecticut £4-2970934

J.
(State or country under the Taw of which it Is Incorporated) {FEI mumber, it applicuble)
09106/2019 <
4, 3
(Date ot incorporation) (Date of duration, i other than perpetual)
6.

(Date tirst transacted business in Florida, it prior to registration)
(SEE SECTIONS 607,151 & 607.1302, F.S.. 1o determine penalty liability)
7 320 Valley Road, Cas Cob, CT 6807

(Principal otfice street address)

(Currem mailing address. i difterent}

(City) {Zip code) -

p o]
ta =
—t [
o o
8. Name and strect address of Florida registered agent: (P.O. Box NOUT aceeptable) - & Y
—_ =z asim
Raymond Haflev Ly 1 o
Namg: Y ’ P o s
Lol
e -
- 4928 Duson Way s = ]
Oftice Address: ) ’ i T L=
T = e
Rockledge . 32955 : e
£ . Florida .
Cad

Y. Registered agent’s acceptance:

Having been named us registered agent and to aceept serviee of process fur the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciny, 1

Surther agree to comply with the provisions of all ssatutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

T e

(Registered agent™s signature)

10. Auached is a centiticate of existence duly authenticared. not more than 90 days prior to delivery of this application to

the Department of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the Tuw of which it is incorporated.

11, Forinttal indexing purposes, st nimces, titles and addresses of the primary ofTicers and vr dircetors [up 1o 31x (6) total|:



A, RIRECTORS

I Chatrman Name:

Larry Bailey

OVice Chairman  Address:

320 Valley Road

Cos Cub. CT 06807

D Director

Crresident

O Vice President

CiSeerctary

_ Principal
B Other

O Chairman Name:

O Treasurer

ClOnher

CIVice Chaimian  Address:

ODirector

OPrresident

OVice Presidem

OSceretary

COther

CIChairman Name:

O Treasurer

OOther

COIViee Chaimian  Address:

ODirector

OPresident

Owvice resident

ClSeeretary

Oother

O Treusurer

OoOther

O Chairman

0 Vice Chairman
O Director

O President
(3Vice Presidem
OSeceretary

COnher

OChairman
OVice Chaimian
Ciircctor

O President

3 Vice Presidem
{ISeeretary

O rher

CIChairman
OVice Chairman
ODircctor
CiPresident
CIVice President
O Seercrary

[DOther

O Treasurer

OOnher

[OTreasurer

E1O1ther

O Treasurer

COther

Important Notice; Use an attachment o report more than six (8). The atlachment will be imaged for reporling purposes only. Non-indexed

individuals may bDaddcd to the index when filing your Enrida Department of State Annual Report form.

12, P A |

) Signature u@cdnr or Ofticer

The ottficer or director signing this document {and who is listed in nember 11 ahove) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Depariment o State constitutes a third degree felony as provided for in

sB17.155, FS.

13.

Larry Bailey - Principal

{Typed ur printed name and capacity of person signing application)



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: April 25, 2023

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name VIDA AVANZ, LLC
Business ALE! US-CT.BER:1320550
Formation Date  09/06/2019

Name Change History

Filing Type Filing Date Previous Name Updated Name
Certificate of 01/13/2023 BAILEY INSURANCEVIDA AVANZ, LLC
Amendment CONSULTING, LLC

SUp itz

Secretary of the State

Business ALEI: US-CT.BER:1320550 Certificate Number: C-00090931
Note: To verity this certificate, visit Business.ct.gov
Page 1 of 1



