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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 540402 7602467
AUTHORIZATION

COST LIMIT : s$Y (MO

ORDER DATE :December 13, 2018
ORDER TIME : 3:40FPM

ORDER NO. :540402-005

CUSTOMER NOC: 7602467

FOREIGN FILINGS

naME: VISTA CAPITAL MANAGEMENT GROUP INC

v QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

__ ¥  PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:  Emily Croft ---- ext 62925

EXAMINER:




COVER LETTER

TO:  Registration Section
Lyivision of Comorations

Vighor Copdrd Managemnent (G 200 Trc.

Name of corporation - mug include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced toreign corparation to transact business in Florida.

Please returny all correspondence concerning this matter to the following:

T\m \J\C.CO\\M\K\

Lsﬁ).'amc of Person

Visleo (\ 40 R Wﬂaaemc-xl‘r_G«boD Tnc.

Firm/Compa

207 \Anrsee Sy

Address

6‘(6,6’,(\\}}\\6} SC_ 2440)

City/State and Zip code

e o\ opan NS~ Coro

E-maikiddress: {to be used for future annual report noti hcation)

For turther information concerning this matler. please call:

Tien MeCoN oy

Namce of Person

) do4 - 351

Daytime Telephone Number

at ( ﬁ’foq

Arca Code

STREET/COURIER ADDRESS: MAILING ADDRESS:

Ruegisiration Section
Division of Corporations
Clifion Building

Regtistration Section
Division of Corporations
P.0O. Box 6327

2661 Exceutive Center Clrele Tallahassce. FI, 32314

Tallahassce. FI. 32301
Enclosed is o check for the following amount:

1 $70.00 Filing Fee 0 57875 Filing Fee &

Certificate of Status

& $74.75 Filing Fee &
Cenified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBM] TTED 10
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i \J\QTO& CC«O\SKZ\X V\c\/\aﬂefn@/ﬁ‘ Gmb. ne..

{Enter name of corporaiion: must inchdd “INC(_')RPORA'['ED."_E[?O,\W”ANY,“ “CORPORATION.™
"Inc..” "Co.” "Corp.” "Ine,” "Cao." or "Corp.")

(I name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

. S Capline 5 74 -3205%2% N

-
(St1ate or country under the law of which it is incomporated) {FEI number. if applicable)

4 Feda 4 2007 5. .
(Natw of incorporation) {Date of duration. if other than perpesualy’

6. -

(Pyate first ransacted business in Florida, if prior to regisiration) Rl
(SEE SECTIONS 6071501 & 607.1502. F.8., to determine penalty hability} ~
7.

{Principal office address)

207 Wnaisexx  Oxvee GOxeendNe SC 2940V

{Current miailing address, if different)

8. Nume and sirect address of Florida registered agent: (P.0. Box NO'T acceptable)

Corparation Service Company
Name:

. 1201 Hays Street
Office Address:

Tullahassee ) 32301
. Florida
{City) (Zip code)

9. Registercd agent’s acceptance:

Having been named as registered agent and 10 accepr service of process Jor the abave stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree 1o act in this capacity, |
Surther agree ta comply with the pravisions of all statutes relative to the proper and eamplete performarnce of my
duties, and I am fantiliar with and accept the obligations of my position as registered ageny,

o Emily Croft
Corporation Service Compaguy A . )
By: S é"’/m%— Asst. Vice President

{Redi tbred agent’s signature)

0. Autached is a centificaic of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of Stale, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman;

Address:

Vice Chainman:

Address:
| Yirector:
v
[N
Address:
3
. H
-
Director: -~
Address: -
%]
-
-

B. OFFICERS
President: \!\]O-\f e /\)\6’1\(&\‘(\1@

Address: 2 A 2_7___\(_\)“ \\f X}Q* 6\' \(—m&(

3 Cwaon\n\\e.i SL 2900\
CEC i _Cank DT Rece

Address: __ZQ:I__ _\l_\j\l‘\\*%}f* 6\-( CC)(

Greenu e, SC 2760 \

Secretary: N‘#K

Address:

Treasurer: Tm ‘)\Q:_C,_Q\\ DUS\’\

Address: 207 W\\- SC:\'\— 5*"{5&¥

NOTE: Ifnecessary, vou ray attach an addendum to the application listing additional officers and/or dircetars.

\ !8[/ o
12. {LJ W oé"‘L\/
J Qgignamrc of Director ar Officer
The otficer or director signing this documefit (and who is tisted in number 11 above} affirms that the facts stated herein

are true and that he or she is aware that false infornation submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.135 F .S,

13, woyne. Reddna ?{Yﬁn{itr’l’{"

{Typed or phmcd name and camd)v ol person stgning application)
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Office of Secretary of State Mark Hammond

Certificate of Existence

1

=
I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: :§
-
EEN
VISTA CAPITAL MANAGEMENT GROUP, INC., a corporation duly organized under E:*"

4]

the laws of the State of South Carolina on February 14th, 2007, and having a
perpetual duration unless otherwise indicated below, has as of the date hereof filed all i
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the corporation that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-14-210, and that
the corporalion has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 13th day
of December, 2018.

Mark Hanunond. Sccrctary of State




