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

IN COMPLIANCE WITH SECTION 85090, FLORIDA STATUTES, THE FOLLOWING Y SUBMITTED TO REGISTER A FOREIGN LINITED LABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA.
| VIPRE LLC

tName of Foreign Limued Liabiliy Conpany; must include “Limated Tishilay Campany™ "L LC. " or "LLCT

3

(f mame unasailable, enter alzermate name odopted for the purpose ol Ussacting business in Florula The aliernate mame must wehade “Limited Lobilty Compary,” "L L C.5 o0 " LI
Delaware

¢hursdsctron undet the Taw uf whwh foresgn Timited habilty compamy w arvantzed)

(FLT nuinber, if applwablc)
4.

Bate fint tremsacted niness 1 Floeda 3 prws 10 regisiraton )
t5ee sevtions 605 000 & 60X 00X ¥ S 1o Jitermine penalty liahibity )
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18treet Addreas of Pemncipal Otffice 5 athing Aadres 'E_.- T ) il
e ™o "l___
4971 Marina San Pablo Pl W 4971 Marina San Pablo PI W P Y|
L= e
Ty == Fd
'.'""!U) (o] *‘:'3
Jacksonville, FL 32224 Jacksonville, FL 32224 i .
E
T
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)
Corporale Creations Network Inc.
Name:
801 US Highway 1
Office Address:
North Palm Beach 33408
. Florida
)

{Zap codey
Registered agent’s acceptance:

Having been named as registered agent and 1y accept service of process for the above stated limited liahility company at the place
designated in thix application, | herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations vf my position as regisiered agent,

Aeigiga e
77

Nivyva Rice, Special Seeretary
{Hegistered Jgent’s signature)



O 03/22/2024 7:50 &M | 14154847068 -+ 1B506176383 pg 3of ¢

8. For initiol indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Namwe snd Address:
I Manager Name: Maged Hamza MD [IManager Name:
OMember Address: 4971 Marina San Pablo P W T Member Address:
O Authorized Jacksanville, FL 32224 O Authorized
Person Person
B Other President ClOther TJOther CGther
OManager Name: _Bridget Robents O Manager Name:
COMember Address: _ 4971 Marina San Pablo P1 W OMember Address:
OAuthorized Jacksonville, L 32234 O Authorized
Person Person
W Other _Trpasuger DOther ClOther COther
OManager Name: _Abrabam River MD Ontanager Name:
CiMember Address: _497| Maring San Pablo PLYW CIMember Address;
O Authonized Jacksonville, FL 32224 OAuthorized
Persen Person
W Other_Vice President TOther CoOther T10ther

[mportant Notice: Use an attachment to repoert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing vour Florida Department of Staic Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {I1f ihe centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

£0. This document is exceuted in accordance with section 6050202 (1) th). Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in . 817135, .S,

Advigga Ko

Siglﬁ:uf.m authorizesd penon

Niyya Rice, Attorney-in-Fact

Taped of prised rame uf cipmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIPRE 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 COF
THE TWENTY-FIRST DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIPRE LLC" WAS
FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203080680
Date: 03-21-24

3302496 8300

SR# 20241110913
You may verify this certificate online at coro.delaware.gov/authver.shtmi




