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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: \{\f? b )r\o Lo ea(oe, LALC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorzation o Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspandence concerning this matter to the following:

%ﬂ»b--—-\‘\'DCZ\J \(“DJ’*"—"

Name of Person

\/ A Ll’”ob—'ﬁ=-—\c-,-3 4 - C

Firm/Company

O‘%l\ Ml B2 o ‘Pk»h*c, =

Address

L@ Y. 833

City/State and Zip Code

Beorneon™Z Ny b PREDELTES, |, Ui,

E-mail address: (o be used for future annual repart nouficanon)

For further information concerning this matter, please ¢all:

%‘ﬂ-——b«-———w—; Lot \{ YN A — at [ Q»iu\ } gg@ . E_J'_D’L\c"?__

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee. FI. 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amouni:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

£ §125.00 Filing Fee O $130.00 Filing Fee & O §133.00 Filing Fee & [0 3160.00 Filing Fee, Centificate
Certficate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WX SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LINITED LARITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I. \’ Dl ‘—\og_ﬁ) ea % O

{(Name of Foreign Tinvited Tiability Company? mistinelude “Limited Liabiliy CompaRy," "LLC Tor "LLTT
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HI name unavadable, enter alternate name adupied far the purpose of transacting business 1n Florida, The alternate name must inelude *Linuted Liabilay Compary,” "L.LC. arLLU ™)
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tTurndiciion under the Taw o Dwhich torergn Tiuted TiahiTiy Company 15 orgamized)

(Daze Drsttransacted business 1o Flarada 18 pnor o registiation §
{See sectiane 6050904 & 605.0905, F 5. to derernine penaltv fatuliy)
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Registered agent’s acceptance;

Having been named as registered agent and to aceept service of process for the ahove stated limited liability company art the place
designated in this application, I ierehy uccept the appointment ay registered agent anid agree 1o act in this capaciny., ! further agree
to comply swith the provisions of all statutes relative to the proper and complete performance of my duties. and f am Sandifiar with
and accept the obligations of my position ax registered agent.

tReentered spent’s agnatare )




8. Farinitial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [up o six (6} otal|;

Title or Capacity:

%’lanu ger

Tl Member

CJAuthorized
Person

C1Other

CIManager

CIMember

O Authorized
Person

I Other

O Manager

CiMember

T Authorized
Person

Cl10ther

Name and Address:

Name: “FT ey @t \}\DP\’L,-
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Address: afo b

CiQther
Name:
Address:

T Other
Name:
Address.

OOther

Title or Capacitv:

Manager
CiMember
C Authorized
Person

CiOther

O'Manager

C Menmiber

O Authorized
Person

O Orher

O Manager

CiMember

C Authorized
Person

O0Other

Name and Address:

Name: B S0 o \l\ b

Address: A3 20 NN o PI_
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COther
Name:
Address:

T Onher
Name:
Address:

J0Other

Iimpurtant Notice: Lise an attachment 1o report more than six (6). The attachment will be imaged for seporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no wore 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 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 false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.847.155, F.S.
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Wepartment of Licensing and TRegulatorn Affaics

Tansing, Rlichigan

This is to Certify That
VIDAL HOLDINGS, LLC

was validly authorized on June 23, 2020, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and Is entitled fo have full faith and credit
given it in every court and office within the United States.

D testimony whereof, | have hereunto set my hand,
in the Cily of Lansing, this 1st day of December, 2023.

ot Clsg

Linda Clegg, Director
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23120026703

Verify this certificate at: URL 1o eCertificate Verification Search http:/Aww michigan.govicorpverifycertificate.



