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-i COVER LETTER
TO: -~ Registration Section
Division of Corporations

. VISIONNAIRE LIFESTYLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Centificate of
Existence, and check are submitied ta register the above referenced foreign himited hability company to iransact business in Florida.

Please return all correspondence concerning this matter 10 the following:

FILIPPO CINOTTI

Name of Person

CINOTTI LLP

Firm/Company

[1 BROADWAY. SUITE 368

Address

NEW YORK. NY. 10004

City/State and Zip Code

nicenie@cinoisione.com

E-mail address: (10 be used for future annual repori noufication)

For turther information concerning this matter, please call:

FILIPPO CINOTTI g §750489
at{ -1~ )
Name of Contact Person Area Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Ciifion Building
Tallahassee, FIL 32314 2661 Executive Ceater Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L $130.00 Fiting Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee. Certiticate
Ceriificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 6050002, FEORILA STATUTEN THE FOLLCOWING BSUBMITTED 10 REGISTIR A FORIIGN LIMITFD LABILITY
COMPANYTOTRANSACTBUSINESS INTHI STATE OF FLORIDA:

p. VISIONNAIRE LIFESTYLE LLC

(Mame of Foresgn Linted Dbty Company: must include " Linted Liabihty Company,” "LL C 7 or LLC T
2 . pan: ) pany

U narme unaswlable, enter ahiesmate name adopted for the pupose of mnsacung business in Florda The altermale name must welude *Linited Lisbidity Company,” L1 C.%or “LLC ™)

DELAWARE 38-411E361

2. 3.
Cunsdicien under the law of which torem Imated labihity compam 15 orgamred) 1¥ELl number. 1 apphieable)
4.
1Date Arst transacied business sn Flonda, i pnar 1o regstration )
(Sce ~eenons 605 0504 & 605 0905, F 5 1o detenmine penalny labilit)
20063 BISCAYNRE BLVD OO CINOFITLLP
3 6.
{Street Address of Pnncipal Othice) (Maiiing Addressy
C- 101 - 301 I BROADWAY, SUITE 368
MIAMIL FL. 33137 NEW YORK.ONY., 10004
- o
At ¥ d o
ps =
r...-:_., Cotom
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;;;' = "rl
- Q;’ =z ———
o “ —
gx oo
. CINOTTI GALOGANG -
Name: ' ' - a, Q@ l ! !
- —-
- papy [~ (e cat o peyere L - .
66 W FLAGLER STREET, SUITE 1002 =, W e
— e ',‘:l‘f
Ottice Address: & ow
= c
MEAMI . 33150
. Florida __ 7~
iy (4ip caded

Hegistered ugent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment ay registered agent and agree to act in this capacite, | further agree
o comply with the provisions of il statutes refutive gethe proper and complete performance of my duties, und 1 am fumiliar with

amd accept the obligations of my pusition as regis

chg"slncd ;agt:ll'uﬂxutmel



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

VISIONNATIRE USA [NC.

Title or Capacity:

Name and Address:

X]Manager Name: (] Manager Name:
11 BROADWAY
[ Jniember Address: : ] Member Address:
. ITE 3 .
[JAuthorized SU 368 ("] Authorized
NEW YORK. NY. 10004
Person Person
[JOther Clother Clother [lOther
D.\Ianagcr Name: (] Manager Name:
[(InMember Address: [] Member Address:
[Jauthorized ] Authorized
Person Person
JOther [ lother [ _JOther Dth.cnr -
ﬁ.x.-_:“ =
e S
-y b e
i T
DManuger Name: 1 Manager Name: 3’;‘]3:
‘cr?,._f"f N
s tember Address: (O Member Address: - S ﬂ'\
[ Jautherized [] Authorized %“' .y E...,..
e -

Person

Person

Clother

LOther

[ JOther

[JOther

important Notice: Use an attachment to repert more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificaie under oath

of the translator must be submitted)

10. This document is executed in accordance
submitted in a document to the Departmen

FILIPPO CINOTTI

y&g;mlu:rc ol an authonrcd peisan

Typed or printed name of ignee

dth section 605.0203 (13 (b). Florida Siatutes. 1 am aware that any false information
ogstitutes a third degree felone as provided for in s.817.133. F.5.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISIONNAIRE LIFESTYLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISIONNAIRE
LIFESTYLE LLC™ WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 202605886
Date: 04-05-19

7327851 8300

SR#E 20192677505
You may verify this certificate online 3t corp.delaware.gov/authver.shtmi




