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COVER LETTER

TO: Registration Section
Division of Corporations

o/0 Visten, Lone .

Nume of corporation - must include sutfix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.™
“Certiticate of Existence.” or "Certtheate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

MQF(__US (_B Soof‘:’Arf‘Qc.lfl‘\

Name of Person

o/0) \f{s,‘on , Tne.

Firm/Company

(637 pcr\'uui‘/lk[e Wq/\/ Ste. g

Address

Soncbel , B 23957

Citv/State and Zip code

marcpsSoocy (@ We+r.‘cor5¢r .10

i:-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Mo.f(,us C-E goof‘:"ﬁtf‘adf»‘l at ( "qu’ ) 627" 6627

Name of Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Registration Section
IMvision of Corporations
P.O. Box 6327
Tatlahassee, 'L, 32514

STREET/COURIER ADDRESS:
Rewstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FI. 32303

Enclosed 1s a check for the following amount;
Plepse make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & 0D 87875 Filing Fee & (1 $87.50 Filing Fee.
Certtficate of Status Certtfied Copy 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 SUBMITTED T0O
REGISTER A FFOREICON CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. O/D \/‘\\S]on,iﬂ&-

{Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” “CORPORATION,"
“Inc.." "Co.." "Corp,” "Inc." "Co." or "Corp.")

(If name unavaitable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)

Delaware, USA .

2 3.
{State or coumry under the law of which it 15 incorporated) (FEI number, if applicable)
s 0%/09/202) ;.
(Date of incorporation) (Date of duration, if other than perpetual)
6. n (e

{Date tirst transacted business 1n Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607 1502, F.5., to determine penalty liability)

, 1633 Pe,muumk({ VUC\V Ste. 8 S&nabel | =S ???57

(Prmupai oftice street addrcss) N =
b —
al [ T
K - P
{Current mailing address, if different) VLS \’ Lo
IR
- 4
8. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) L i

wm Maceos 8. Seeri- Acach: i E
Office Address: 2 2 SO M 6 rﬁq o Q} v’J A P(&‘ ] L{ I:J
FO r \J MVU‘S . Florida _gﬂ

(Cny) (Zip code)

9. Repistered agent’s acceptance:

fHaving been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and I am fomiliar with and uccept the obligations of my position as regiseered agent.

Pl

Stered agent's signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

1. Forinitial indexing purposes. list names. ttles and addresses of the primany ofTicers and/or directors [up to six (6) total|;



A. PIRECTORS

()\.
I%hairman Name: Mﬂ.fc\JS C ‘B : SGO"' i"A(O' OChairman Name-

(G2
CVice Chairman  Address: 2 QSO NC CD re qof' B{VA Aﬁ\’mc Chairman  Address:

[.\/)lrecmr F—o(“\' M{Y&fs, FL 23?0' ODirector

(¥ President OPrestdent

[OJVice President OVice President

ClSecretary [ Ureasurer [JSecretary O Treasurer
Other C E O 0ther OOuher ClOther

OChairman Name UO—.&CUH'Q SEJI cf(‘a.* OChairman Name:

OVice Chairman  Address: 2‘?75 IS(GI’IJ Inn QA . OVice Chairman  Address:

[%)ircctor go—”' bﬁl 4 FL 33?57 CiDirecior

(1Presidem O President

OVice President CHice President

Wéccrct:nry [l/l're:xsurcr OSecretany Ui Treasurer
ﬂ()iher C po (JOther Uother Clthher
OChaiman Name; [JChairman Name:

Z1Vice Chairman  Address: OVice Chairman  Address:

ODirector I Director

Ll President CiPresident

LlVice President CVice President

USecretary Treasurer OSecretary (I Treasurer
Onher DOther ClOther CIOther

Imponant Notice® Use an attachment to report more than six (6) The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index when fiting vour Florida Dy State Annual Report form.
12.

W&)r or Officer

The ofTicer or director signing this decument tand who is histed in number 11 above) alfirms that the facts stated herein are true and that he or
she is awarg that false information submitted in a document 1o the Department of State constitutes a1 third degree felony as provided for in
sRI7.155. F8.

13, Marevs C@ g‘oor\ Aradm C"mrman/Ocrec#r/Pms.éu*/CEO

{Tyvped or printed name and capacity of person signing application}




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "0O/D VISION INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "0/D VISION INC."
WAS INCORPORATED ON THE NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

.uum W, Butioch, $ecrelary of Ststs )

Authentication: 203751217
Date: 07-14-23

6223253 8300
SR# 20232995895

You may verify this certificate online at corp.delaware.gov/authver.shtml




