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2 ‘ § . COVER LETTER {

TO: Registration Section

Division of Corporations . T
wision of Corporations 6LU,M'~ \;’lS-H\ S lLAFIINS, fnc‘
PRESTIGE RESULTS AND CO.
SUBJECT: ' ‘

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation o transact business in Florda.

Please return all correspondence concerning this matter to the tollowing:

LINDA RISINGER

e

Namwe of Person e

!

R

0]

Firm/Company =

1% TN e -3
4237 KEYS DRIVE B ¥
Address , =

THE COLONY. TX 750356 t oA

Cuey/State and Zip code
BENRIVERAZ6@ICLOUD.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. picase call:

LINDA RISINGER , (ESI ) 320-6204
H

Name of Person Arca Code Davume Telephoene Nuimber
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FL 32314

Tallahassce, FLL 32303

Enclosed 1s a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
O $76.00 Filing Fee [0 $78.75 Filing Fee & M S78.75 Filing Fee & (1 §87.50 Filing Fec.
Certificate of Stirus Certified Copy Certiticate of Status &
Certitied Copy

¥ Please  retgn V o Fead Ex- Ma}e,n'cus iNC hdecd
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BUENA VISTA SOLUTIONS, INC.

(Enter name of corporaiion: must include “INCORPORATED.” "COMPANY." "CORPORATION"
“Inc.." "Co.." "Corp.” "Inc.” "Co."” or "Corp.")

PRESTIGE RESULTS AND CO.

(If name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Flurida)
TEXAS

L §4-2446276
2 3.
(State or country under the law of which it s incorporated) (FEI number, if applicablce)
W29 -
J.
(Date of incorporation) {Date of duratien, if other than perpetual)
0. on
(Drate first transacted business in Flonda. it prior w registration) A
(SEE SECTIONS 6071501 & 607.15302. F.S.. to determine penalty liability), P
M
7 2929 E. COMMERCIAL BLVD, §TE 307 FT. LAUDERDALE FL 33308 . <
(Principal office street address) ..
-
=
(Current maling address, if different) . <
D

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

BENJAMIN RIVERA
Namwe:

- 2029 E. COMMERCIAL BLVD, STE 307
Office Address: l -0

FT. LAUDERDALE . 33308
. Florida

(Zip code)

{City)
9. Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the abave stated corporation at the plac
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry:.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my du
and I am familiar with and accept the obligations of my position as registered agent.

Bl

7

(Registered agent’s stgnaturc)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dehvery of this application

the Department of State, by the Seerctary of State or other otticial having custody of corporate records in the jurisdict
under the law of which it 15 incorporated.

11, Forinitial indeximg purposes, hst names. titles and addresses of the primary officers andfor directors [up to six {(6) to1al]:



OChairman
[OVice Chairman
ODirector

W EPresident
b\"icc President
OSecretary

[COther

BENJAMIN RIVERA

Name:

2929 . COMMERCIAL BLVD

Address:

SUTTE 507

FT. LAUDERDALE, FL 33308

OChainman
CVice Chairman
CDirector
Oresident
Jvice President
OSecretary

ClOther

Nanie:

OTreasurer

OOther

Address:

OChairman

O Vice Chairman
ODirector

O Presidemt
OVice President
O Secretary

Oher

Name:

O Treasurer

CJOther

Address:

OTreasurer

COther

CJChairman

O Vice Chaiman
T Director
OPresidem
CIVice President
Osceretary

OOther

Name:

Address:

T Chairmun
OVice Chairman
ODirector

) pPresident
Ovice President
DJSceretary

OlOther

Names

OTreasurer

OOther

Address:

Py
(,:}

CIChairman
JVice Chairman
Obirector

) President
OVice Presidem
DJSeeretary

ClOther

Nam:

A (]

5

O Treasurer

1

]
St
g

i

C

Address:

O Trensurer

CiOher

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexe

individuals may

added to the index when filing vour Flonda Depariment of Staie Anpual Report form,

Signature of Director or Oftwer

The officer or director signing this document tand who is listed in number 11 abuve) alfirms that the facts stated herein are true and that
she is aware that false information submitied in a document to the Department ot State constitutes a third degree felony as provided for i

KRIT 155 F 5.

-

BENJAMIN RIVERA. PRESIDENT

{ Typed or printed name and capacity of person signing application)



C(;rporzlliuns Section
P.Q.Box 13697
Austin, Texas T871E-30497

Ruth R. Hughs

Secreiary of Suate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certiticate of
Formation for Buena Visia Solutions, Inc. (file number 803366016), a Domestic For-Profit
Corporation, was filed in this office on July 11, 2019,

Itis further certified that the entity status in Texas 18 in existence,

=

™
-
.-

15
In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Swate at my office in Austin, Texas on November 27,
2020.

Ruth R. Hughs
Secretary of State

Cemne visit us on the fimterne! al RHpS: www.sos exas. gy
Phone: (512) J63-35333 Fax: (312} 463-5709 Dial: 7-1-1 lor Relay Serviees
Prepared by: SOS-WEB TiD: 10264 Document; 100973002 80(K) 3



