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From: Alexander Englard

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

IN COMPLIANCE WITH SECTION 605.090. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TV REGISTER A FORFE Y LIMITED [IABLITY
COMPANY TOTRANSACT BLISINESS, INTHE STATF. OF FT ORIDA:
i Visavis Services of Florida, LLC

[ume of Foreign Limited Linhlity Gompany; must melude “Limited Liability Company, LLC,"er "LLCT

{1f mame imavailablo. sater akermets namne sdopied &y the purpose of Tansacting bitisest in Flonds, The 8'emme narse must mchide "Limated Lishibty Company,” 2. LC o "LLC ™)
DPelaware

atdicnoa under Lhe I of wkich Totegs Tunsted Lahduty compary 13 organzed|

Tt 12l nuraber, if apphesble}
4,
TBxe Bl Tamaect-d b mcas in Pionda, i prar to regotrstian |
($e= gections 605.0984 & 404 1505, F £ to derevmine pernliy lintrlity)
101350 Higkland Manor Drive
5

(Sutst Adetes ol Procpal OfBec)

1449 37th Street, Suite 216
6.

(Muilng Acaes)
#300

Brooklyn, New Yark 11218
Tamps, Florida 36610

=
- =~
[¥s) .2 1
7. Name and stpeet address of Florida registered agent: (P.O. Box NQT acceptable} r‘\)
‘ =
Interstate Agent Services, Inc. -+
Name: - o
100 SE 2nd Street, Svite 200, #209 e
Office Address:
Miami 33131
, Florida
(Cinwd (Tip sde)
Registered agent’s scceptance:

Having been named as registered ag

ent und o accept service of process for the above stated limited Hability cormpany at the place
designated in this application, | hereby accept the appoiniment a3 registered agent and ugree to act in this capacly. 1 further agree
to comply with the provisions of all statutes relative to the proper an
and accept the obligations of my position as registered agent.

d complete performance of my duties, and I am familiar with
o (Regisered agzot's signatun) \

(22000304393 33
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8. For initial indexing purposes, list marmes, tile or capacily and sddresses of the primary members/managers or persons authorized
manage [up o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
W Manager Name: Melissa Powell O Munager Name:
OMember Address: 1449 37th Street OIMember Address: . _
T Authorized Suite 216 OAuthorized
Person Brooklyn, NY 11218 Person
Cother [JOnher, 3 Other Cther
OMarager Name: {OManager Name:
CiMember Address: CIMember Address:
T Authorized LlAuthorized
Person Person
TOther {O0ther, {J0ther CiCther,
O Manager Name: OManager Name:
OMember Address: O Member Address:
TIAuthorized O Authorized
Puison Persen
CiOther, COther {10ther CIOther

Important Notice: Use an atachument to report more than six {6). The amachment will be imaged for reporting purpoesss only. Non-
indexed individuals may be ndded to the index when filing your Florida Depanment of State Annual Report form,

. Attached is a certificate of existense, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the baw oF which i1 is organized, {1f the certificate is in a foreign language, 8 translation of the certificate under oath

of the transiator must be submitied)

1. This document is executed in accordance with section 605.0203 {1} (b}, Florida Stzlutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

Al liaas_ e ©

Sigrande ol an mrhonzed poreen

Melisza Powell

Typed or prited name of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISAVIS SERVICES OF FLORIDA, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISAVIS SERVICES
OF FLORIDA, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2021.

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

PAID TO DATE.

Authentication: 204312926
Date: 08-02-22

6147322 8300
SR#t 20223439444

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

{({{H22000304393 5)))



