334/2024 08:4.22 PDT . To 18506776363 Page, 1/
o] 1:39 AM

Fax: 81343565208

Note: Please print this page and use it as a cover sheel. Type the fax audit number
(shown below) on the top and botom of all pages of the document.

(((H24000099074 3)))

A RS O A

H24000ISIIT 4 IABC S
Note: DO NO'T hit the REFRESH/RELOAD button en vour browser from this page.
[Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (B52)617-6383
From:
Account MName . REGISTERED AGENTS IWNC.
Account Number : T2009000@081] ri_'f_‘) =
Phone D (387)200@-2893 }:l;; =
Fax Number . (813)436-5206 — o= Ty
v e ¥ —
"I_".-j —_— aneh
A —
**Enter the email address for this business entity tn be used for} ftltu[% AT
annual report mailings. Enter only one email address pleasex*® = ° Ll
. ?__‘ﬂ_* ~ e
Email Address: =
i —
> LEax . - .
[ T t‘_jgg Foreign Limited Liability Company
i - = e S Lrpn 5 P -
Lis T O5ES VISTA SUPPORTS LLC
""-'I.‘_ Rl '.L_‘;;‘H—- —
- o O C i . - 1 0
s . mau certificate of Staus }I
E —  pul Certified Copy II 0
- TOEEE Page Count | 04 !
1 age Coun
o e ox2 Estimated Charge } $125.00
o [ et i S—
Electronic Filing Menu Corporate Filing Menu Help

nups://efile.sunbiz.org/scripis/efilcovrexe VWi



Page: 24 Fax: 8134365206

311412024 08'=4:22 POT. To: 18506176383

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITT SECTRON adl30022 FLORILA STHTUTES. THE FOLLOWING I SUBMITTED T REGINTER A FOREIGN LIMNIIED LARILITY
COMPANY TOTRANSACT BULNINERY INTHE STATE OF FLORIDA:
VISTA SUPPORTS LLC

T of Forergs Limned Tiabilin: Company; mastinchade *Tomned Taabbiy Compeny ™ L TC

i
ar "LLETY

U name unavalabie. enter allerniate e adopied 107 1he purpose of tapsagimg Fusmess mFlonda The aliemate name nust inchude “Lamited Labihits Comgans,” L L C o “LLC™

.. District of Columbia . 959.1745244

tlunsdenon urder the Law of which foreasn mvied labihis conmany is ezzamized)

(FED numbern 1 applicahle

Dhare AinT e tcd Iasmess i Piotadl af prios toregetaan
EReC At s BU3 DU & oS dRALE E S o delennmy peraliy fataliiy)

7901 4th St N STE 300 7901 4th StN STE 300
6, o S,
W,

~3
- )
) ~>
T~ T € -
NPT AchImess of Paneyalnneey Aty ke
Ml o 1 4
= 0y
=
-

St Pelersburg, FL 33702 St. Metersburg, FL 33702 e
g

=

7. Name and steeet address of Florida registered agent: PO Box NOT aceeptable) 1 el

Registered Agenis Inc
Name:

d 1
Oftice Addresa: 7901 4th SN STE 300

St Petersburg Florida 33702
L HArIdr

gy 10p venden

Registered agent’s acceptance:
Having been named ax registered agent and o wecept service of process for the above stated limited fability company ar the place
designated in this application, | hereby aecept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my dutios. and Dam famitior with

und wccept the obligativas of my position ax registered agens,

Jonid K detts

TRl g apenl s septuriuge )
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8 For imtial indeaing purposes, list maines. litke vr Capactty aud addresses of the prinusey mambens/mssougess or porsons authurized to
manage [up o six (o) ol

Tithe or Capacity: Nane and Address: Title or Cupacity: Nume and Address:

Myers-Brown, Precious Hernandez, Carl

CiManaper
X Member
Clauthorized

['eraon

Namg;

Address:

Xotember

7901 ath St N STE 200

G Aawhorized

S1, Pelersburg FL 33702

Person

- Manager Name:

Addelress:

7901 4th 51N STE 300

St Petersburg FL 33702

Cither T Othe O Other 2Other
— , Sinins, Sleven - .
U Manaper Nime: LN banager Nume:
KiMember Address: CiNember Address:
— N 7901 4th SIN STE 300 _ )
[ iAuthorized 1A uthortzed
S1, Petershurg F1. 33702

Person Person .
Cinher “1Other e Clonber
I_INManager Nume: LiManager Name
Cisicmber Address: Tinember Address:
D Authatized O Auhorizud

Persan Person
COther Tlnher COtnha —(her

Imporiant Netee: Use an alaeliment fo report more than six 1o The attachment will be imaged fur reperbing purposes enly, don-
mdeaed individuals may be added o the index when 1iling yvour Flonda Depaument of State Annual Report Torm.

9. Atluched 15 a certiticate of existence, no more than 20 dayvs old, duly authenticated by the official having custody o tecords in the
jurisdiction under e faw of which it is organized. (10 the ceniticate is in a toreign knguage. o srnshation of the certiticine under oath

ol the transTator must be submitedy

10, This document is eaceuted in accordmce with section 603,0203 (1) (by, Florida Statutes. | am aware that any talse information
submitted in  document o the Department of State constitutes o third degree fetony as provided fov in . 817133 F.5,

! Srgnalure p1an githonzed (v

Robin Jones

Dyped or prnicd nume ol s
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Tnitiad File #: L.ON0D79088 56
Enty Type: LEC
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS [HVISION

L R

B SRR ot 8

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Cade (Title 29) have been comphied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued to

VISTA SUPPORTS LLLLC

WE FURTHER CERTIFY that the domestic entity is formed under the Jaw of the District an
02/09/2024 : that all fees, and penalties owed to the District for entity filings collected through the
Mavor have been paid and Pavment 1s retlected in the records of the Mavor: The entity's most
recemt biennial report required by § 29-102.11 has been delivered for filing 10 the Mavor: and the
entity has not been dissalved. This office does not have any informaiion about the entity’s
business practices and financial standing and Uns certificate shail not be construed as the entiy's
cndorsement,

IN TESTIMONY WHEREOF 1 have hereunto set my hand and caused the scal of this office to
be athixed as of 3/13/2024 3:54 PM

Bosiness and Professional Licensimg Adminisuation

/az/{}f.ﬁﬂﬂ ‘gﬂ-lﬂf?-ﬂf-ﬂ-‘(ﬁ/

REBZCCA JANDOVICH
Siperintanciant of Cornorations,
Cuorporations Civision

Muriel Bowser

Mayvor

Tracking #: AskeXiaL



