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From: Bndget Mann-Harrison

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FI.ORIDA

N COMPLIANCE JFTH SECTION'SUS.02 FLORIIA STATUTES, THE FOLLOTING IS SUBMEIED 10 REGIER A FOREIGN LIAMTED [IABKIT:
COMPANY TOTRANSACT RUSINESY IV THE STAT & OF FLORIDA:
| Vital AED Solutions LLC

{Mara= of Focetgo Lumited Liability Company; must melade "Lindred sy Company,” "L.L.C, vt LLL ")

11 ame ueveilable, cuile: elieinate mazs adupied fon il pupeee of imesacting buasiness iz Flaida Taz almrete nenve mast imclnde “Llmitzd Lishiliy Conmpazy,™ =7 1L C7 or “LLC.D
Delaware
2

3
Uarrsdictinn nder h¢ 1w 6T WEICH Torei lumited Babilty company 18 oigsnizcd)

(0B runb e, 1 2ppEaabied

TDalg Tust Lrrsheted bemmess oo Florids, 12 poinr 1o regastmticn,)
{See sczlions 605 (904 & ANS.0MS, F 8. 1o determune pepnlty Labiily)

12573 SW 14dih Place

12375 SW 14th Place
z. 0.
(Strect Address ol Principat Otive ) Thzhng Adilrezxy
Davie, FL 33325 Pavie, F1. 33325
f::
—— T
2
3
7. Name and ghect eddress of Flonda registered ngeni: (110 Box NOT aceeptubly) ‘; .
A
. Ly s
Nason, Yeager, Gerson, fTanis & Fumere, LA Cl,-\ .
Nanme:
-
3001 PGA Blvd, Suite 305 v aa
Office Address: . ie?
. ~J
Palm Beach Gardens 1340 1~
, Florida
iry)

(~ip coae)
Replstered agent’s acceptuance:

Having been named as vegistered agent and to accept service of process for the abeve stuted timited labitity company at the place
designated in this application, T herchy aveept the appeintment as registered agent end agree (v act n this capacity. I further agree

1 comply with the provisions of all statuies relutive to the proper and complete performance of my duties, and L am familiar with
and accept the uhligatinns uf my position as registered agef

Ry vTied apeot’s signalure)
David J. Gellen




’ . Page. 3oi 5 2G24-09-06 08 38:33 =0T 15612901590 From Bndgel Mann-Harrison

§. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar puisons autherized to
marage [up to stx (6) total]:

Title or Cupueity: Name amil Address: Tide or Capagity: iNameand Address:

. Christing Shale

M Moraper Name Civiarager Nai;

1257 14 § -
CMember Adcress: 375 SW 1ih Place Cinviember Address: ___

Davie, FL 33325

Ci Authurized T Authorize
Prrson Persan ___
GiOther O0ike: UiOther [JOtker
TiManager Narge: Ondunayer Name:
OMcmber Address: Odfember Address:
OAwherized flAuthorized
Pezson Petson
TOrker, [ZIOther OOrher — CHOthar
C Manaper Name: Tvlanayer Neme:
CiMiember Address: DiXlember Address: .
2 Authorized ClAuthonzed
Person Person
O0Otker [ZOther OOdhwer 0ther

Imporzert Notice: Use an attachment to report mure thar six (6). The attachinent will be imaged for repatting purposes pnly. Non-
indexed individuzls mav be added to the index when filing vour Florids Departinent of State Astaual Report form

9. Atteched is n certificate of existence, no more thun 30 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it i3 organized. {If the certificate is in o foreign language, a wranslation of the ¢cenificate under oath
of the translator must be submmitied)

10, This document is cxzcated in accordance with steilon 6050203 (13 (b), Flords Staanes, T am aware that any false infummation
submitted in a decumen: @ the Deparzment 57 State constiptes a third degree felony as provided for ins 817,135, F.5,

A0

‘\-...J“"Sign:r_'m ol an suthirized peizon

David 1. Gellen, Esq. Authorized Representative

Typed or printed name of sigacs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THEZ STATE OF
DELAWARE, DO HEREBY CERTIFY "VITAL AED SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GCCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TAE FOURTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THRT THE SAID "VITAL AED
SOLUTIONS LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2024,

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

ASSESSED TO DATE.

N

1 344.1", 0. DUty Seerelary of Sime 3

Authentication: 204306400
Date: 03-04-24

4173154 B3i0C
SAr 20243593907

You may venfy this certificate collne at corp.deiaware.gov/authver shiml




