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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2024

AARON STEARNS
941 WEST MORSE BLVD., SUITE 100
WINTER PARK, FL 32789 US

SUBJECT: VESTAPOQINT LLC
Ref. Number: W24000044878

We have received your document for VESTAPOINT LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you fer the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees totai $638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 924A00006024

www.sunbiz.org

Divieinn nf i nrvnaratinne . PO BOY 2297 Tallabhaceans Blarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

VestaPoint LLLC
SUBJECT:

Namw of Limited Liability Company

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

Please return all correspondence concerning this mauter to the following:

Aaron Stearns

Name of Person

VestaPoint LILC

FirnvCompany

941 West Morse Blvd., Suite 100

Address

Winter Park, FL 32789

Citv/State and Zip Codc

astearmnsvestapo int.cotm

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

For furiher information concerning this matter, please cail:

Aaron Steamns 407 960-7176
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee [J5130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

N COMPUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) VestaPoint LLC

{Name of Foreign Limited Liability Campany; must include “Limited Liability Company.” "L.L.C..- or "LLC. )

Delaware

2

(I naine unavailable, enter allemate name adopled for the purpose of Iransacting business in Florida. The alternate name must include “Limited Liability Company,” "L.L.C." or "LLC.")

93-4808658

{Junsdiction under the law of which Torcign Trmited liability company is orgamzed)

3.
12/04/2023
4.

(FET number. 1 applicablc)

(Date Tirst transacted business in Florida, if prior to regisiration.)
{Scc sections 605.0904 & 605.0905, F.S, 1o delermine penalty lability)
941 West Morse Blvd., Suite 100

(S.Ircc: Address of Principal Office)

941 West Morse Blvd., Suite 100
6.
Winter Park, FL 32789

(Mailing Addrest)

Winter Park, FLL 32789
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ".2;
= Br
- &
Aaron Steamns
Name:
941 West Morse Blvd,, Suite 100
Office Address:
Winter Park 32789
, Florida
(Cay)
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company a1 the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statates relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pesition as register,

agent.

{Registered zgent’s signatuere)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Marager Name: Aaron Stcaras CiManager Name:
= Member Address; 541 West Morse Bivd, OMember Address:
JAuthorized Suite 100 OAuthorized
Person Winter Park, FL 32789 Person
COther ClOther, O Other O Other,
OManager Name: OManager Name:
CJMember Address: CJMember Address:
{7 Authorized T Authorized
Person Person
O Ocher OOther, O Other {JOther
OManager Name: COManager Name:
TIMember Address: OMember Address:
U Authorized O Authorized
Person Person
O Other OOther OOther OOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State 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 law of which it is organized. (If the certificate is in a forcign 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 5.817.155,F.S.

Signature of an anthorized pergon

Aaron Stearns




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VESTAPOINT LLC'" IS DULY FCRMED 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 THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VESTAPOINT LLC”
WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

T

kﬂny . B@Kl Recreiary of Slate )

2709941 8300
SR# 20241294511

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

Authentication; 203175615
Date: 04-03-24




