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COVER LETTER

TO: Registration Section
Division of Corporalions

VISOLOGY INC
SUBJECT: | oL0d

Name of comporation - must include suttix

Dear Sir or Madam:

The enctased “Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to regisier the
ahove referenced foreign corporation to iransact business in Florida,

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

ARIEL CROITORESCL

Name of Person
VISOLOGY INC

[Firm/Company
20815 NE T6TIHEAVESTE B-1 5

Address
MIAMI FL 33479

CityrS1ate and Zip code

acraitogkgmail.com

E-mail address (1o be used for future annual report notification)

For further information concerning this matter, please call:

JAVIER CARBALLO ( 786 ) 3278283
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed 15 a check for the lollowing amount:
Please make check payable wo: FLORIDA DEPARTMENT GF STATE
O $70.00 Filing Fee T $78.73 Filing Fee & 2 $78.75 Filing Fee & [ $87.50 Filing Fec.
Certilicate of Status Certified Copy Certificate ol Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A4 FOREIGN CORPURATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
VISOLOGY INC

(Enser name of corporation; nwst inciude "INCORPORATELDR.” “COMPANY." "CORPORATION.”
"Inc.” "Co." "Corp,” "Ine,” "Co." or "Corp.™)

{1f name unavaiiable in Florida, enter alternate vorporate name adopted for the purpose of ransacting business in Florida)
DELAWARE 3 KE-2448442

12

{State or country under the faw ot which it is incorporated)
NE:11/2023

(FEI number. it applicable)

{Date ol incorporation}
11A4)1/2023

{Date of duration, il'other than perpetual}

{(Date rst transacted business in Florida, il prior to regisiratian)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability}

35008 DUPONT HWY, DOVER, DE 19901

{Principat office street address)
20818 NLE 1GTILAVE STLE B-15. MIAMIL FL 32179

{Current mailing address. iT different)

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

Name:

208135 NE 16T1 AVE STE B-13

. e >
Oftice Address: 3
o e

MIAMI NP A o = b
Florida _ ;~ =

s e e ] rLTE

(Ciiy) {£1p code) 2 | A,

T O ¥
9. Registered agent’s acceptance: ,ﬁ, .':”g ]

Huving been numed as registered agens and to accept service of process for the above stated wrpuratmn nrt??& plac ee-j
designated in this application, 1 ereby accept the appointment as registered ugent und ugree to act il Ihi\ cgpacity. "
Surther agree to comply with the provisions of all statutes relative to the proper and complete perﬁirmana’ fgfrlm duties,

and I am fumiliar with and accept the obligations of my position as registered agent. o
i [Registered agent's signature)

10. Auached is a certificate of eaistence duly authenticated. not more than 90 days prior to delivery of this application to
1he Depanment of State. by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which itis incorporated.

I1. For initial indexing purposes. st names. titjes and addresses of the primsary oflicers andlor directors Jup to sin () wotat:
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A. DIRECTORS

C1Chairman

O ¥ice Chairman
W | Yirecior

O President
Clvice President
CSeeretary

¢ her

LI Chairman
C1vice Chairman
O Direvtor

O Presidem
C1Vice Presideny
O Secretary

STOther

CChairman
JVice Chairman
_ITHreetor
Clbresident
ClVice President
Cl8ceretary

OOther

Pege: 5of §

ARIEL CROITORESCU

Name:

20815 NE 16T AVE STE B-13

Address:

MIAML FL 33179

Tl reasurer

Tlnber

Name;
Address:
'I'reasurer
JOther
Name:
Address:

1Freasurer

Other

2023-11-09 17:56:00 GMT

I hairman
Vice Chairman
Tldirector
_TPresident
IWice Presidem
ZISecretary

JOther

S Chairman
“1Vice Chairman
Jbirector
ZIPresident
T1vige President
JSecretary

—1Other

I hairman
Wice Chairman
_Irector
_IPresident
DIWice President
ZISecretary

Other

From; Javier Carballo

17862282626
Name:
Address:
“ITreasurer
dither
Namg:
Addrcss:

Name:

I'lreasurer

Other

Address:

“ITreasurer

Oher

impertant Notice: Vise an uttachment Jo repors more than six (6). The stachment widl be imaged for reporting purposes only. Non-indesed

individuals may be added w the inde

when fiting vour Florida Department of Stute Annual Report form.

Signeture ol Director or Officer

The ofticer or director signing this document {and who ix listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in o document 1o the Departmens of Staie constitutes a third deyree felony as provided for in

3.817.153, F.8,

i3

ARIEL CROITORESCU

{‘I'vped ur printed name and capacity of person signing applicution)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISOQLOGY INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISOLOGY INC.”
WAS INCORPORATED ON THE ELEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

'
el i o
Q.w_h_q W. Quliach, Recestary of Sisly )

Authentication: 204559935
Date: 11-09-23

7618248 8300
SR# 20233938987




