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

IN COMPLIANCE WITH SECTYON d5.0002 FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TU) REGETER A4 FOREIGN  LIMITED LIABILTY
COMPANY TU TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
| Vital Five, LLC

(Name o7 Foreign Limited LiabiTity Company: must include “Limited Laabiity Company. ™ LL.C." or "LLC T

I axme unavatlahle, enter altermate name adnpied for the purpase of transacting business wn Honda  The alternate mme must inchede ~Linuted Liabiliy Company.” 114" or =110
Delaware
2

1.
tHutsdwcron urder the Taw ol whah Torergn Tumited Tiabedity wampany - arganized)

tFTT nuimber, i applicabike

(Date firt ransacted Busaness 1 Turtda, 1 prior ta registranon )
(Rec soutiuna W5 IR & tO5 905 F 816 delermine penadty Tahalityy

19700 SW 52 Street
<

PO Box 344218
(5treet Addeea o! irrmeipal Othee

(Maing Nklresa
Miami, FL 33157

Florida Citv, FL 33034

7. Nume and street address of Florida registered agent: (P.0. Hox NOT acceptable)

~—>
=
. —3
£
puad
Five Brothers Produce, Ine o e
Name: - -

— y
X
300 North Krome Avenue Bldg 2 —
Orfice Address: Y
=
Florida City 33034 =

. Flonda
(Ciryy 1Ap coded
Registered agent's acceptance:

Having been numed ax registered ugent and to accept serviee of process for the above stated limited liability company at the place
desipnared 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 alf stusutes relative to the proper and complete performance of my duties. and I am fumiliar with
and accept the obligations of my position as registered agent.

/
/,{4» Z’.-— ..S:-/ By: Marja Sousa, Special Secretary
i

|R¢(ghl:rrd apent’s signature )
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. Forimitial indexing purposes. kst numes, title or capacity and addresses of the primary members/managers o persons authorized to
Ep Pty P ? kE p
manage [up to six {6) totat}:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Five Brothers Produce. Inc CiManager Name:
= Member Address: PO Bon 344218 CIMember Address:
DaAuthorized Florida City, FI. 33054 T Autharized
Person Person
GOther OOther (Jtnher DOther
O Manager Natng: O Manager Name:
OMember Address: CiMember Address:
J Authorized T Authorized
Persen Peison
Clinher COther C0ther OOther
TOIManager Nume: O Manager Name:
IMember Address: TiMember Address;
O Authorized O Authorized
Person Person
CiHOther OoOther COther TOther

Important Netice: Use an attachment 10 report more than six (6). The attachment wiil 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. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a foreign fanguage, a transiation of the cenificate under vath
of the translator must be submitted)

L4} This document is executed in accordance with section 6050203 (1) {b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided tor in s 817,155, F.S.

e T 5

3igﬂ§£ft of an authon fhed peren

Marja Souza, Attorney-in-Fact

Typed or prinied rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITAL FIVE, 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 OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VITAL FIVE, LLC”
WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3240524 8300
SR# 20240980987

You may verify this certificate online 3t corp.delaware.gov/authver.shiml

Authentication: 203009148
Date: 03-13-24




