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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t « Tallahassee, Florida 3230}
(850) 224-8870 -+ 1-800-342.8062 - Fax (850)222-1222

228 Dilido VG LLC

Please Debit FCA000000003 For: 160

Thank you Seth Neeley
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Signature /

Requested by:
Name Date Time
Walk-1n Will Pick Up

11.  Porcr s e Ag - Thom ceesie DA RTC

Artof Inc. File

LTD Parmership File
Foreign Carp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annueal Report/ Reinstiatement
Cert. Copy

Photo Copy

Centificate of Good Standing
Cenilicate of Statuy
Cenificate of Fictitious Nmine
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



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

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTID T0O REGESTER 4 FORFIGN  LINMITED LIABILITY
CONPANY TOTRANSACT BUSINESN INTTIE STATE OF FLORIDA:

| 228 Dilido VG LLC

{Name of Foreagn Linited Liabiiny Company: must inctude “Limated Laabity Company,” TL.LC 7 or "LLCT)

(I name unavailable, cnter aiteenate namc adopted tar the purpose ol ransacting busingss 1t Flarida The aliernate pame must inghale “Linited Linbidity Company,” "L.1. C." or "[.LCY)
Delaware 85-3533396
P

Tansdiction under the Taw of which foreign Timited Trability company 1 organized)

Lea

\FLI number, 17 applicable)

May 8,2024

4.
(Date first ransacicd business 'm Flonsda, i prior lo regisiration }
{Sce scctions 605 0904 & 605 0905, F.S, 10 detennine penalty liability)
I Tarragon Drive I Tarragon Drive
5. 6.
{Sirect Address af Pringipal Office)

{Madhing Address)

Johnston, RE02919 Johnston, RI 02919

-
2
7. Nang and street address of Florida registered agent: (P.O. Box NOT aceeptable) z

—_—

Corporation Service Company
Name:

1201 Hays Streei -
Office Address;

Tallahassce 32301

. Florida
(City ) 1Zip code)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designared in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and 1 am fumifiar with
and accept the obligations of my position as registered agent.

Macna Folbolt




8. Vorinitial indexing purposes, list namces, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Zachary Vella CiManager Name:
Cixember Address: | Tarragon Drive OMember Address:
CiAuthorized Johnston, R1 02919 O Authorized
Person Person
O Other OOther OOther TiOther
CiManager Name: OManager Name:
CIMember Address: IMember Address:
OAuthorized O Authorized
Person Person
OOther 10ther ClOther O Other
O Manager Name: O Manager Name:
OMember Address: ONMember Address:
D Authorized [l Authorized
Person Person
OGther O3 Other COther JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old. duly authenticated by the afficial having custody of records in the

junsdiction under the taw of which it is organized. (1f the centificate is in a foreign language. a ranslation of the centificate under cath
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 1o the Department of State constitutes a third degree felony as provided for in s. 817,155, F.8.

()
Stgnature -Wmnrcd peison

Zachary Vella

Ty ped or printed same of signee C5C QUAL-34586



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "228 DILIDQ VG 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "228 DILIDO VG
LLC"” WAS FORMED ON THE TWENTY-SECOND DAY OF OCTCBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 203431834
Date: 05-08-24

3955317 8300
SR# 20241977574

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




