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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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October 16, 2023

ISAAC MIREKU
111 BROADWAY, SUITE 800
NEW YORK, NY 10006 US

SUBJECT: VISIONARYZ INC.
Ref. Number: W23000141309

We have received your document for VISIONARYZ INC. and your check(s)
totaling $78.75. 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 1o the delivery of the application 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 translation 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |1 Letter Number: 223A00024000

RECEIVED
NOV 0 7 2023

www.sunbiz.org
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COVER LETTER
TO:  Registraiion Section
Division of Corporations

Visionarye lic.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.™ or "Certificaic of Good Standing™ and check are submitied to register the

above referenced loreign corporation to transact business in Florida,

Mease return all correspondence concerning this matter to the follawing:

Isaac Mircku

Name of Person

Visionaryz, Inc,

Firm/Compuny
LT Broadway. Suite 8{K)

Address
tvew York, NY TOK)G

City/State and Zip code

Management@ Visionaryz.com

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

For lurther information concerning this matter, please call;

Isiac Mirchu L 917 | 300-9529
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Talluhussee P.O. Box 6327
2415 N. Monroc Street. Suite 510 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & ™ $78.75 Filing Fee & O $87.50 Filing Fee.
Certilicate of Status Certified 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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Visionaryz Ing,

{Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”

“lne” "Col" "Corp” "Ine,” "Co" or "Corp."}

(I name unavailabie in Florida. ¢nter altemate corporate name adopted for the purpose of ransacting business in Floridu)

New York 3 8i-3753701

2.
(State or couniry under the law of which H s incorporated) (FEI number, il applicable)
172006 c
4, ’ 5.
[ Date of incorporation) { Date of duration, if other than perpetual)
0.
{Dae first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty liability)
4 111 Broadway, Suite 8O0, New York, NY 10006
(Principal vllice street address)
{Current maiiing address, i different)
& Name and street address of Florida registered agent: (.0. Box NOT acceptable) r%’
L3
Registered Agents Ine = S
Name: £ N = '
. TOO0T <hth St N, STL 300 " ! o
Oftfice Address: : - -l
$1. Petersburg o 33702 =y
- E . Florida ~ =
(City) {Zip code) o L
[
O

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hercby accept the appointment us registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all starutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered ugent.

Daid K doarts

(Registercd ugéu[/{ ku__nd urc

10. Attached isu certificate of existenee duly authenticated, not imore than 90 days prior to delivery of this application to
the Department ol State, by the Seerctary of State or other ollicial having custody of corporate records in the jurisdiction

under the Taw of which it 1s incorperaied,

1. Forinitial indexing purpeses. list nanes. 1itles and addresses of the primary officers and/or divectors [up 1w six (61 wotal]



A. DIRECTORS

Isaac Mircku

W Chuinnan Name: CChairman Name:
11 Broadway SUONY NY L0006

OVice Chairman  Address: . OVice Chainman Address:
D Director CDirector

Isiae Mircku
W President CiPresident
OViee Presidem O Vice President
D Secretary O Treasurer CiSeeretary U Treasurer
O Other TOther T0ther OOther
DO Chairman Name: O Chairman Name:
OVice Chairnun - Address: CVice Chairman  Address:
O Dircctor CiDirector
CIPresident O President
TIVice President CVice President
CISecretary ElTreasurer Cisceretary [ Treasurer
JOther OOther COther 1Other
CIChairman Name: CiChairman Namuw:
OWVice Chairman  Address,; OViee Chasrman Address:
OiDirector CiDireetor
Tl President C President
TVice President O Vice President
USecretary U Freasurer DSecretary DO Treasurer
OOher OOther COher TOiher

Linpoggant Notice: Use an attachinent o repurt more than sis (64, The attachment wili be imaged for reporting purposes only. Non-indesed
nay be added 10 the index when [iling vour Florida Department of State Annual Report fom.

indiviftualg

Signature of Director or Otficer

The officer or director signing this docuwment gand whe ts Hsted in mamber 11 above) affirtns that the facts stated herein are true and that he or
she is aware that false information submitted in a dovument w the Departtnent of State constitutes a third degree Telony as provided for in
s8I 155 1S,

i Isaac Mireku / President

(Tyvped or printed name and capacity of person signing application)



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Visionaryz Inc.
{Enter namic ol corperation: must include “INCORPORATED " “COMPANY " “CORPORATION."

"Inc.." "Co.." "Corp.” "lne." "Co." or "Corp.™)

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

New York 3 B1-3753761
(State or counlry under the law of which it is incorporated) (FEI number, if applicable)

2.

9/1/72016 5
{Date of incorporation) (Date ol duration, if other than perpetuai)

4.

6.
{Dale first transacted business i Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penally liability)

111 Broadway. Suile 300, New York. NY 10006

7
(Principal office street address)

(Current matling address, il dilferent)

3

o<

[ SN

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =

Name: Registered Agenis Inc |
790t 4th St N, STE 300 -7
thStN, STE

Office Address: ) e Cal
= ok
St. Petersb .. 33702 = i
clersburg . Flarida o b

it Zip cod [

(City) (Zip code) N

9. 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 agree 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.

Daid K doerts

(Registered agdu signaturg)

10. Artached 15 a certificate of existence duly authenticated, not more than 90 days prior to dehvery of this application to
the Department of State, by the Sccretary of State or other official baving custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'l. Forinitial indexing purposes, list names. titles and addresses of 1he primary officers andfor directors [up to sin {6} total]:



5

A, DIRECTORS

isaac Mircku

M Chainman Name: CChaimman Nanc:

Ovice Chairman  Address: H I Broadway B00.NY NY 10006 OVice Chairman  Address:

L Direetor O Dircctor

W President fsaac Mircku CiPresident

CIVice President OVice President

O Secretary O Treasurer CiScerctary 1 Treasurer
OJOther {0ther COther Other
CIChaimman Name: CChairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

ODirector ODircelor

OPresident O President

OVice President Civice President

OSeeretary O Treasurer O Secretary O Treasurer
T 0ther OOther G Other OOther
(JChainmnan Name; OChairman Name:

OVice Chainman  Address: OWVice Chairman Address:

ODirector CiDirector

O President O #resident

{JVice President O Vice President

OSecrelary O Treasurer OSecretary O Treasurer
DOther O Other OOther O Other

Impogant Notice: Use an attachment 1o report more than six {6). The auachment will be imaged for reporting purpuscs only. Non-indexed
mdivflualynay be added to the index when filing your Florida Departnient of Stale Annual Report [orm.

Signature of Direcior or Officer

The officer or director signing this document (and who (s lisled in number | | above) affinns that 1he facls staied herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155.F.S.

leaar Mirais f ProciAant



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examinaiion of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Tyvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

VISIONARYZ INC.

30026359

DOMESTIC BUSINESS CORPORATION
EXISTING

09/01/2016

CURRENT
09/30/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity,

...-l....

2 OF NElrz .

~b

WITNESS my hand and official seal of the Department of State.
at the City of Albany. on October 26, 2023 at 03:435 P.M.

Y ROBERT J. RODRIGUEZ, Secretary of Staie
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e, A{b NT OQ - By Brendan C. Hughes
L PP Exccutive Deputy Secretary of State
Authentication Number: 140004556083 ‘To Verify the authenticity of this document vou may access the

Division of Corporation's Document Authentication Website at hipt/ecorp.dos.ny.guy




