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COVERLETTER

T Registration Section
Division of Corporations

VITRUM ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Daniclle M Faul

Name of Person

Firm/Company

62 Woodland Dnive

Address

Brick. NJ 08715

Citv/State und Zip Code

TROFOWNGS @ Yanoo . Lem

t-mail addresd: {to be uscd tor future annual report notification)

For further information concerning this maner, please call:

Danmelle M Faul

a3y Ady-Luvd

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PG Box 0327 Fhe Cenmie o Tallahassee
Tullahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee & 1] S160.00 Filing Fee. Centifivate
Certiftcate of Status Centificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WHTISECHON 605 0002 FLORIDA STATUTES, T FOFLLOWING 1S SUBMITTID 10 REGISTER A FORFKGN LINITED LLBILTY
COVMPANYTO TIMNSACT BUSINESY INTHE STATIOF PLORIDA:
VITRUM ENTERPRISES LLC

tvame of Foreign Limued Liability Company, must mclede Limited Lahlity Company,”™ L L C." or “LLC.T

(5 rame yrwn ilable, enter allernate naane adopted for the purpose ol ramsacting business m Flonda The alternate name inust inchade Limited Liabihsy Company " LALC 0 “L1C™
Delaware 99-3162527
2. 3.
thardicton wder the Low of winch Forergn Tnmeed Tabiley compans is erganered; {FTT number, 11 applicable)
4.

(Date Timt transacted business m Flondas, 1 prior 1o regisiranen )
(8ee sections 605 M04 & 605 005 F S 1o detennine penalry Liabiliry)

62 Woodland Drive 62 Wouodland Drive
3. 6.
tsireet Address of Principal Otfice) (Marling Address)
vad ’_f-:_.':
- e
-
Brick, NJ 08723 Brick, N1 08723 i
=
= i
~N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' T
* - H
= o
IMWORLD SERVICES INC —
Nanie: e

611 DRUID RD E, SUITE 703
Office Address:

CLEARWATER 32736
. Flarida
{Cayv) (Zap code)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiliey company at the pluce
designuaied in this application, I hereby accept the appointment us registered agent and agree (o act in this capacity. [ further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with
and uccept the obligations of my position ay registered agent, , i

/chiu ment’s sW ¥

¢




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six {6} total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:

= \anager Name: OManager Name:
M fember Address: 62 Woodland Drive COMember Address:
[J Authorized Hick, NJ 08723 O Authorized
Person Person
COnher OOther O Other. DOther
O Manager Name: CIManager Name:
Tvember Address: OMember Address:
T Authorized JAuthorized
Person Person
ClOther OOther COOther OOkher
CIManager Name: CManager Name:
CIMstember Address: TOMember Address: _
O Authorized TJAuthorized
Person . — Persen e e,
COther COther T Other CiOther

Dantelle M Faul

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. 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, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

[6. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any false information
submitled in a document to the Department of State constitutes a third degree felony as provided forin s 817,155, F .5,

RN

Danielie M Faul, Manager

Sigmature of an authonzed person

Typed or prusied szme of shemee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITRUM ENTERPRISES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VITRUM
ENTERPRISES LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D.
2024.

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

ASSESSED TO DATE.

\gﬂ”%@@

Authentication: 203546374
Date; 05-23-24

3705366 8300

SR& 20242401899
You may verify this certificate online at corp.delaware.gov/authver, shtml




