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Diviston of Corporations

July 19, 2023

MARY DITOMMASQO
12386 STATE RD 535, SUITE 150
ORLANDO, FL 32836 US

SUBJECT: VISUALIZE, INC.
Ref. Number: W23000093104

We have received your document for VISUALIZE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist {i Letter Number: 823A00016104
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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: \{ﬂéwlﬂ& 7/ MM/

'Name of LOI’}JOI&IIOH - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter o the following:

Maviy D Tvm S0

‘dme Uf Person

\/IQM alize e

]"urm/&ommnv
l22 80 State d 533, Cujle 150
Address

0v lando, FL 3293,

City/State and Zip code

aduall \Visualizg . com

.-md'\l}d’hus {to be used For rﬂ'urc arnueal report notification)

For further information concerning this matter. please call:

v b Tommast « 248, To5 klog

Na[nc of Person Area Code Davtme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasscee P.O. Box 6327

2413 N. Monroe Street. Suite 810 Tallahassee, FL. 32314

Tulluhassee, FL 32303

Enclosed is a check for the following amount:
Plgase make check payable w: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & 3 $87.50 Filing Fee,
-— Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



- ¥

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L \/\ S\, \.I'If L

{Enter name ufu)rporducm must llld(ldL IN(.ORPORA. FED “COMPANY.” “"CORPORATION."
“Ine.." "Co." "Corp.” "loe.” "Co,” or "Corp.™

{1f name unavailable in Florida, enter alternate curporate name adopted for the purpose of ransacting business in Floriday

Ml C/lﬂ/lmbrl/\ 3.

{State or country under the Taw of which it is incorporated) {IF'EL number, it applicable)

WM/I W WOV 5,

(Date ol\agf:mpor iion)

6. N MWA~

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. 1 determine penalty Hability)

, 010 Cavday De= Orlondn FL 3243

(P mupal office street address)

2346 e L4 520, Syl 1{,{@ 01/3@2@%2@@

(Current nullzm., .lnlerb if difterent)

I~

=

{Date of duration. it other than perpetual)

8. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) =

Name: M ' '_-,
Oftice Address: 10‘ v]b —,
DVl MAD . Florida 5,2 ng 3‘12 -

(City) (Zip code) T

. T

(LSS

i 2
-

H;-_,s')

nZ € Hd 91 1I0€287

0. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

L

L4 7 LI
g ﬁcglstcrcdlagcm 5 signature)

10. Auached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official huving custody of corporate records in the jurisdiction
under the Taw of which 1t1s incorporated.

11. For initial indexing purposes. list names. titles and addresses of the primary oftivers andfor directors fup o six (6) totai]:



-

A. DIRECTORS
Eiéhairm;m Name: g
C1Vice Chairman
E/Dircctur
'__lﬁ’rc:;idcm
Lﬂéicu President
ﬁucrclary

C0ther D Other

Name: Mﬁ[

Address:

Address:

CiTreasurer

CiChairman

{CVice Chairman

L‘ércc:or

CHPresident

CIVice President

[ISecretary [3Treasurer
COther DOOther
HChairman Name:

COVice Chairman  Address:

ODircctor

CPresident

CIvice Presudent

OSecretary O Treusurer

Cither OOther

LI Chairman Name:

JVice Chainmuany Address:

ODirector

OPresident

Oviece President

OSecretury

JOther

O Chairman Namu:

OTreasurer

CiOher

OVice Chaiman  Address:

ODirector

CPresident

OVice President

OSccretary

Oher

O Chairman Name:

OFreasurer

OOher

OVice Chaimman  Address:

Clirector

CiPresident

COVice President

ISeeretary

CiOther

O Treusurer

CiOther

Iimportant Notice: Use an attgghment (o report more than six ¢6). The adachment will be imaged for reporting purposes only. Non-indexed

individuals mav be added tofhe index when f|l|ru_ vour Florida Departinent of State Annual Report form.
2.

] ﬂ

Sl;:ﬂ.mlrc of Dirtctor or Officer

The officer or director signing this document {and who is listed in number 11 above) aftfinns that the facts stated herein are true and that he or
she is aware that false infonmation submitted in a document to the Department of State constitutes a third degree felony as provided for in

M} M Tommalr _CU

sBLTI53FS

T oy VN

~ [)pulé prmiLd namd and CJchnv I person signing lpp egtion)



Tansing, Alichigan

This is to Certify That
VISUALIZE, INC.

was validly incorporated on May 28, 2002 as a Michigan DOMESTIC PROFIT CORPORATION.
and said corparalion is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to atlest to the fact that the corporalion
is in good standing in Michigan as of this date and is duly authorized to fransact business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given it in every court and office within the United Slates.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 289th cay of September , 2023.

o Clhsp

tinda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cedrtificate Number: 23090619509

Verify this centificate at: URL to eCentificate Verification Search hitp:/Aww.michigan.govicorpverifycertificate.



October 3, 2023

I 'am refiling this application to transact business in Florida as a Foreign Corporation — | have enclosed the
Certificate of Good Standing from the State of Michigan.

tam to reference letter 823A00016104 as | failed to include the Certificate of Good Standing in the
original filing. As well our Ref. Number on the return letter is; W23000099104.

| apotogize for the exclusion.

Please let me know of any question, and thank you for your time.

Mary Di aso
coo

Visualize, Inc.



