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!

SUBJECT: VITAL EEALTHCARE LLC
REF: W24000154276

We raceived your eleotronically transmitted document. However, the
document hag not baan filad. Pleasa make tha following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company 1& not available in the state
of Florida since it 1s the same as, or it is not distinguishable from the
name of an existing entity on our records. Theraefore, the limited
l1iability company must select an alternate name for use in the state of
Florida.

Please insart the alternata name in the spaca provided on the application
form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptabla : *“Limited Company," "L.C.,* and "LC". Tha
abbreviatione "Ltd." and "Co.", alsa are no longer acceptable.

The documant pumber of the name conflict is P17000096637.

If you have any further questions concarning your documaent, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H24000379939

Ragulatory Specialiat Il Supervisor Latter Number: 124A00025168
Reglistration Section

P.O BOX 6327 - Tallahessee, Flonda 32314
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIGNCE WITH SECTION G5 0902, FLORINDA STATLTES THE FoLic WITNG IS SUBMITTFD) TO REGISTER A FORFRGN [ ASTED 1IARIITY
COMPANY TOTRANSICT BLSINESS INTFHE STATE OF FLORIDA:
Vital Healtheare LLC

(Mame of Foreigs Limited Liakaliey Company, med mclude “Limied Lintwhity Compdm” L LC, of "LLC.T)

i

Vital Medical Healthcare LLC

{if name ceavatadlz, enter aleemate 2ame adapted e the pinpate af irmusaetng buirnads i Fooda. Tha alternace nome mus inelide ~Linres Liabilry Compay,” "L ar"LLE )

Delaware
I

Uuraieicn under i Taw ofwhich Toreiga imied ieboity tortpory 1t grinteed] [Giagr e ¥ appixcaplay

(Dawe Frsi trageactodd Binihca ¥t Flunda, 37 phor 19 mRISTAIOL]
(Ser soctions €056 & 645 3905, F.5. to deiesanne penclly ltabilie)

18281 Via Caprini Dr. 18281 Via Caprini Dr.
5

(Street Addrnss of Princayr] Dfke) Mg Addizn)

Miromar Lakzs, FIL 33913 Miromar Lukes, FLL 33913

7. Name and sireef address of Fiorida registered agent: (P.O. Box NOT acceplable)

Jeffrey Mason
Name:

18281 Via Caprini Dr.
Office Address:

-

Miromar Lakes 33913
, Florida
(City) (Zipeods)

7
;hhr
m
=

Registered agent’s acceptance: o
Having been named as repisiered agent and to accepe service of process for the shove stated limited liahility company as'hn:' place
designated in 1his application, I hereby accept the appoeintment as regiviered agent and agree ta act in this capacity. I further agrea
{0 comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as r sislgred agent,

(Ragiztered agent’s pgnaturs)

({(H24000379939 3)))



{((H24000379939 3)))

8. Forinitial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total]:

Titie or Capacityv: Name and Address: Title or Capacity: [Name and Address:
DX lanuger Name: feffrey Mason Ciianager Name:
™ Member Address; 18281 Via Caprini Dr. OMember Address:
Cdauthorized Miromar Lakes. FL 33013 LJAuthorized
Person Person
TJOther TJOther COiher TiOther
OManager Name: OMlanager Name:
Ovember Address: CiMember Address;
Tl Authorized CAuthorized
Pzrson Porson
Onher CiOsher COther Qther
O Manager Name; CManacer Name:
OMember Address: Txlember Address:
ZJAutherized DAuthorized
Person Person
O 0ther Ol0ther O Other OOther

Imponiant Noptise: Use an attachment o report more than six (6). The artachment will be imaged for reporting purposes enly. Non-
indexed individusls may be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached s a centificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is oranized. (I7 the centificate is in a foreign language, a translation of the certificate under oath
of the translaor must be submitted)

i0. This Cucument is executed in accordance wilh section 603.0203 {i) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmeny of State constitures 2 third degree felony as provided for in s.817.135. F §.

Signature 3f an suthesized prrgon

Jeffrey Mason

Typed en griniod namme of sygnoc

(((H24000379939 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "VITAL HEALTHCARE LLC" TS 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VITAL HEALTHCARE
LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2024.

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

ABSESSED TU DATE.

10003915 8300
SR# 202442232375

Authentlcation: 204883160
Date: 11-15-24
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