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3458 Lakeshore Drive,
Tallahassee, FL 32312

09/25/2023

Acc#120160000072

e A

Name: Vidal Medical, LLC
Document #:
Order #; 15140661
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COVER LETTER

TO: Registration Scction
Division of Corporations

Vidatl Medical, 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 o register the above referenced forcign limited liability company to trausact business in Florida,

Please return all correspondence concemning this matter Lo the following:

Sonix Lowe, Paralegal

MName of Person

Baker & Hostetler LLP

Finn/Company

200 Civic Center Drive, Suite 1200

Address

Columbus, Ohio 43215

Citv/State and Zip Code

vinge@nutrittondynamic,.com

E-mail address: (o be used for fure annual report notiflication)

For further information concerning this matter, please cali:

Sonia Lowe o4 598-3033
at { )

Name of Contact Person Area Code Daytimne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sutte 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following aimount:

Please muke check pavable 1o; FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Staws Cerified Copy of Staius & Certified Copy

112172020 Waliens Kluwer Unling



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

IN COMPLLANCE W3 SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGETER A FOREIGN . LINITED LABILITY
CPANY TOTRANSHCT BUNINESS [N THE STATE OF FLORIM:

| Vidal Medical, LLC

(Name of Forcign Lunied [2abiity Company, must include - Limiled Liabiaty Company,” L.1.C.,7 ot TLLLT)

(L1 mame uravaslable, enter aliernate name adopted 1o the purpose 0! ramacting business 1o Flenda The altermate name must include “Laauied Liabidity Company,” “IL L C7or "LLE ™)
Delaware 93-3000000
2

(Turisdiction ender the Jaw of which lorcign hnuted Habilits company s ot ganized)

(TET puetber, 1 applicable)

(Datc ik Gansactcd business 1n T lorida, :f prior W regsgation }
[Scr secnom G0S 0908 & 605 0905, .5 to deternune penaliv hability)

11365 6th Street E 11365 6th Strect E
3

tSreet Address ol Princapal (hlice)

(Mailing Address}

Treasure Island. FLL 33706 Treasure Island, FL 33706

. ~
.2 —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) I3
Tl e ~
o A ol
e
C T Corporation System R I N TS, SN
Name. Sl CANIN
. e T
| 200 South Pine Island Read ~ iR L
Office Address: il o o
. s Tn
Plantation o 33524 e
. Flotida
(City) (#1p code}

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited limbility company af the place
designated in this application, I hereby wccept the appointment as registered agent and agree (o act in this capacity. 1 Sfurther 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 &y registered agent.
C T Corporation System
By: Foune Laura R. Broderick. Assistant Secretary

(Hegistered agent’s signaturc)

1212020 Walers Kluswer Online



8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persous authorized to

manage up to six (6) total |-

Title or Capacity:

Name and Address:

Vidal Enterprises, Inc.

Title or Capacity:

Name and Address:

OOther

O Manager Name: O Manager

= Member Address: | 1303 0th Street & OMember

{JAuthorized Treasure [sland, FL 33706 O Authorized
Person Person

TOther O Other O Onher

O vanager Name: (Manager

O Member Address: CIMenber

D Authorized 3 Authorized
Person Person

T0ther Onher TJOiher

O Manager Name: O Manager

O Menber Address: TIMember

O Authorized J Authorized
Person Person

C10er T Other, Other

JOther

JO0ther

Lnportant Notice: Use an attachment o report more on six (6). The anactunent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparement of State Annual Report form.

9. Attached is a certificate of existence, 1o more than 90 days 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 cath
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statules. [ am aware thal any false information
submitted in a document 1o the Departmeni of Staie censtites a third degree felony as provided for in s.817.155, F.S,

fs/ Neil Vincent Pitstick

Neil Vincent Pistick

Signatuze of an autharired person

172172020 Walers Kluacr Online

Typed ar peinied rame af signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIDAL MEDICAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

7626484 8300
SR# 20233566602

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

Authentication: 204230206
Date: 09-25-23




