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

IN COMPLIANCE WITH SECTION GUS02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN LIMITED LIBILATY
CUMPANY TOTRANSACT BUNINEXY INTHE STATE (OF FLORIDA:

| VitaKavana LLC

(Name of Fercign Limited Liabilty Company; must nclude “Limited Liabality Company,™ "LILC. o "LLCT

{1f mame unavailable, enter alternate name adopted tor the purpose of ransacting business i Flotsda The 2lernzte name awst inclode “Limited Lubilits Company.” “L.L 7 o "LLCTH

NDelaware
2 1
{Tunadictien under the Taw of whach Torcign Timeted Tabiftny comeany 1 arganized) {FET nunber, 1f applicablen
3.
{Date Nt ramacted bustness 1n Flonda, 10pner to regstration )
tSee sevtions 605 D904 & 605 805, F Sty determine penalty liabdliuy
268 Bal Bay Drive 268 Bal Bay Drive
. b,
1Sireet Addresy of Prncipal OTiee) Oathing Address)
Bal Harbour, FL 33154 Bal Harbour, FL. 33154

7. Name and street address of Florida registiered agent: (P.0). Box NOT acceptable) =
r‘-;_;
7]
_ i
Corporate Creations Network Inc. e
Name: —
- X0 US Highway | -
Oifice Address: e
~
North Paim Beach 33408 T
i - Florida _ (F‘:JJ

{Cny ) {Zip code}

Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited lighility company at the plece
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

- -~
/Z ngt " Kevin Duteau, Special Secretary

{Regintered agent’s sigrature)
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8. For initial indexing purposcs, list names, title or capecity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
& Manager Name: Transcendent investments FloridaLLC [ Manager Name-
CIMember Auddress; 268 Bal Bay Drive CiMember Address:
ClAuthorized Bal Harbour. FL 33154 O Authurized
Person Person
OOher CHOther OOther TIOther
D Manager Name; Cidvanager Name:
CIMember Address: CIMember Address:
O Authurized O Authorized
Person Person
OOther Ot xher OOthes CIOnher
O Manager Name: OnManager Name:
O Member Address: CIMember Address;
i Authorized O Authorized
Person Person
OOther COther CiOther Other

Important Notice: Use an anachment 10 report mare than six (6), The attachment will be imaged for reporting perposes only. Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Repart form.

9. Atached is a certificate of eaistence. no more than 90 ditys vld, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submited)

10. This document is exccuted in accordance with section 605.0203 ¢1) (b), Florida Statutes. [ am aware that any false information
submitied in & document to the Department of State constitutes a third degree tfelony as provided forins.817.155 F.8.

M A=

Stgzature of an guthorzed penon

Kewvin Duteau, Special Manager

Taped ot prinecd nume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITARAVANA 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 OF
THE ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VITAKAVANA LLC”
WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204365125
Cate: 09-11-24

5032686 8300

SRH 20243657544 .
You may verify this certificate online at corp.delaware. gov/authver.shiml




