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COVER LETTER
TO:  Regiswation Section
Division of Corporations

SUBJECT: Vista Horticultura) Group Ine.

Name of corporation - must include suifix
Dear Sir or Madaa:

The enclosed “Application by Foreign Corperation for Authorization 1o Transact Business in Florida.”

“Certificate of Existence.” or “Centificate of Good Standing” and check are subminted to regisier the
above referenced foreign corporation to transact business in Florida.

Piease return ali correspondence concerning this matter w the following:
Keith Simon

Name of Person
Vista Horticulturat Group lac.

Fitm/Company
2099 Brevard Road —1 o
T2
Address - g}) ~ .
T =
Arden, NC 28704 T ;'-r‘\ X A
Tt pr) e
., . . . p——
CitviState and Zip code A= TR H
. . ry =t 1
bdelijia@urscompliance.com ] Mo o T
E-maif addiess: (10 be used for futare annual repert notification) " D
_ o
For further infonnation concerning this matter, please call: 2B W
[en¥n ! ——
=
Kathy Clark al (800 ) 5367-4397
Name of Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatinns
The Centre of Tallahassee PO Box 6327
2415 N. Moanroe Street, Suite 810 ‘Tatlahassee, FL 32314
Tatlahassee, F1, 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee J $78.75 Fiting Fee &

878,75 Filing Fee &
Certificate of Status

I $87.30 Filing Fee,
Certified Copy

Certificate of Staius &
Certifted Copy

{((H22000091697 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO

REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
l Visia Horticulwral Greup Inc.
-~

(Enter name of corporation; must inciude “iINCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,* *Co.." "Corp," "In¢." "Co.," ot "Corp.")

(1f name unavailable in Florida, enter alternate corporgte name adopted for the purposc of transacting business in Florida)
Wyoming

3. 45-0880144
(Statz o1 country under the law of which it is incorporated)
01/26/2011

(FEIl number, il applicable)
b JYNURG
a 5. Perpetutd

{Dnte ol incorporation}

{Date of duiation, if other than perpetunt)
6 Lpon Registration
5.

(I3ate first transatied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., 1o determyine penally FHabilitv)
7 2099 Rrevard Road, Arden, NC 28704

(Principal office street address)
2099 Brevard Road, Arden, NC 25704

(CE(FE.R:TSaTiEzé -E;:i:ircsa if different)

> =
zm =
=2 = Ty
8. Name and sireet address of Florida registered ageni: (1°.0. Box MOT accepiable} ;ﬁi = i
URS AGENTS, LLC w, —
Name: (Frn: o i
. 3458 Lakeshore Drive Mo -0 ‘Tt
Office Addruss: W= )
o
Tallahassee o, 32312 O
, Florida s o= w
(Citv) {(£ip code) O -
>
8. Registered agent’s acceptance:

Having been numed ay registered agent and to accept yervice of process far the above stated corporation at the place
designated in this application, { he

rehy uccept the appointment as registered agent aind agree to act in this capacity. I
erther aeree to comply with the provisions of all suarutes relative 1o the proper amd conydete performance
g ] F prop L

of mry dutien,
and 1 am familiar with and accept the obligations of my poshion as repistered agent.

)
%‘\mﬁ\:\‘tﬁ

Y
C : tﬂfk ‘f‘ i Kathy Clark_Asst Secrelagy.. ..

{Registerad agent's signatuse !

10, Autached is a certificeic of existence duly authenticated, not more than 50 days prior to detivery of this application to
the Department of State. by the Scoictary of State or other official having custady of carporate records in the jurisdiction
under the law of which it is incarporaied.

bt. For initial indexing purpases, ligt names. titles end addresses of the primary officers andfor directors Jup Lo six (@) el

{{{H22000081697 3)))
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A, DIRECTORS
OChairman

O Vice Chainmar
EDirector
C1President
DOVice President
ClSeerutory

~

Cro
W Other

OChuimman

(I Vice Chatiman
ODirecter

O President
DVice President
[dSecretary

[2Other

G Chairman
(Vice Chairman
LIDiiecior
Oirresident

O Vice President
CiSecretury

Onher

Page: 4 of 5

Keith Simon
Name:

209¢ Brevard Road
Address:

Ardea, NC 28704

Treasurer

Clkher

Neme:
Address:
UTreasurer
I Q0ther
Names:
Address:
OTicasumer
C0ther

2022-03-10 19:39 43 GMT

ZChaitman

T Viee Chainman
ODirecter
CPresident

) Vice President
CISecreunry

Gi(xher

QI Chairman
JVice Chainnzan
ODirecior

T President
OViec President
Disecretary

COtker

C Clrairman

O Vice Chairman
C Divector
O¥President
TIVice Presigent
T8ecretary

Cher
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Name:

Addeess: .
Oreensucer

- OI0her ___

Namg:

Address:
C3Treasurer
TOther __

Name:

Address:

O3 Treasurer

Cither

impofan: Notice: Use an auachment 6 repart more than six {6). The atachment will be imaged {or reporting purposes anty, Nonsindexed
individuuls may be added! to Ue index when ﬂlil}g vour Florda Depertiment of State Anmad Repert tim,

p - i
AL B OF

12

" Signatare of Dirceter or Officer

The wtTicer or dirzetor signing this document (2nd who is listed in nomber 11 bove) alTinns it the faets stated herein are true 2nd ihat e or
she is awars thel fale infois ation sebmittzd in 2 document to the Deparument of State constitutes a third degree felony as provided fos in

s BI7. 155, K8,

Keith Simon, CFO

13

(Typed or printed name and capacity ol person signing application}

{{(H22000091687 3)))
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STATE OF WYOMING ((H22000091697 3))

Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE ofthe STATE OF WYOMING, do
hereby cenify that according to the records of this office,

Vista Horticultural Group Inc.
is a
Profit Corparation

formed or qualified under the laws of Wyoming did on January 26, 2011, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2011-000596003.

This entity is in existence and in good slanding in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Anticles of Dissolution.

[ have affixed hereta the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyaoming
on this 9th day of March, 2622 at 11:20 AM. This cerificate is assigned |D Number 050441924,

Z,M}.M-w\

Secretary of State

(((H22000091697 3)))

Nolice: A ceriificate issued electronically from the Wyoming Secretary of Staie's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website hitps:/Awyobiz.wyo.gov and follewing the instructions displayed under Validate Certificate.




