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(((H24000061653 3}))
COVER LETTER

TO:  Registration Section
Division of Carperitions

supgrct: SABLEVISTA INC.

Name ol corporation - mast include sutlis

Dear Siror Madany:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida ™
“Certificate of Existence.” or "Certificate of Good Standig™ and check are submutied 1o regisier the
above relerenced foreign corporation to transact business n Floruda,

Please return all carrespondence concerning this matler o the folowimg:

LOVETTE DOBSON

Name of Person

Firm/Company
17350 STATE HWY 248 STE 220

Address

HOUSTON, TX 77064

Citv/S1ate and Zip code

EFILE1234@INCFILE.COM

E-mail address: Tta he used Tor future annual report notification)

For further information converming s mater, please call:

LOVETTE DOBSON a1 , 888-462-3453

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comarations Divigion of Corporations
Tiwe Centre of Tallahassce PO Box 6327

2415 NoMonroe Street. Suite S0 Tallahassee, FL 32314

Tabahnssee. FL 32305

Enclosed is u cheek for the following amount:
Please mahe cheek pavabe o FLORIDA DEPARTMENT OF STATE
T $70.00 Filing Fee >< STR73 Flling Fee & L) S7R.75 Filing IFee & i1 SR7.30 Filing Fee,
Centiticaie of Status Certitied Copy Ceruficate of Siatus &
Certified Copy

(((H24000061653 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

(((H24000061653 3)))
IN COMPLIANCE WHTH SECTION 607, 13603, FLORIDA STATUTES, THE FOLIABVING 1S SUBMITTED T()
REGISTER A FOREIGN CORPORATION T€ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. SABLEVISTA INC.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION,
"Ing" "Col” TCorp,” Mne.” "o or "Corp ™

U name unavislable in Flonda, enter altemate corpornie name adopied for the purpose of transacing business i Florida

- Delaware 3

{State or couniy under the faw of which 1t i meorporataly (L number. sapplicabie)
s 02/07/2024 ;. Perpetual
(Date of incorporation)

{Date ef duraton, i ather than perpetualy
0.

tate Grsommsacted besiness in Florida, i prior o regisiation)
{SEE SECTIONS 40713010 & A07,1502 F .5 1o determine penalty habilityd

;1150 Nw 72nd Ave Tower 1 Ste 455 #14979 Miami, FL 33126

(Principal office street adaress)

w»w B
(Current maiting addiess, irdifferent) __:2':“'1 ™M

__.,_._A. [ww) [
;_'-",'{3 o)
8, Nmne and streed address of Florida regisiered agents (1000 Box NOT acceptahied - il
name:  REPUBLIC REGISTERED AGENT LLC o £
Miami . Florida 33126
(i) (72ip code)
()_

Repistered agent’s acceplance:

Having been naned as registered agent and to aceept service of process fur the above stated corporation at the place
designated in this application, I iereby aecept the appoininent as registered ugent and agree fo act in this capacity. |

further agree to comply with the provisions of all swatites relative 1 the proper and complete performance of my dutios,
and 1 am famitiar with and accept the obligations of my pesition us registered ugent.

10, Atached i3 a contitieate of existence duly avthenticaied. not more than 90 davs prior to delivery of this application o
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
uncler the Taw ol which it is incorporated.

(((H24000061653 3)))

Far initial indexing purposes. list names, utles and addresses ot the pomaeny officers andder divectors [up to s (o) ol ]:
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A DIRECTORS (((H240000616533))E
Adrian Paull Risch T . wme: Anton Adrian Risch

T hairman Namigs
Vice Chairman Addiess: 10 DamSOﬂ Pl ZVice Chairman Address: 10 Damson P'
R Director Elanora, Qld 4221 S [irector Elanora, Qld 4221

X President AUStra”a {bresident Australia

CiViee President . o Cvice President

H&eoretan S Trensnret TiSceretan i Treasuret
J0iha o THother ) Other AT

1 hajrman Name: - {30 haiman Name: _ o )
Clvive Chairman Addicss: _— Divaee Chanrneane Adddress:

ZDnecter . o 2 hrester _

TIPiesidem L CiPresdent

T Vice President ) CIVier President

COSeeian U Treususer Oseeretary O Ireasurer
Otther Ziothe COther __ - Ctnher
3 nirman Namwe: Q¢ hainman WName:

TIvice Chainmane Address. CIvice Chainman Address:

TIhircctor o Tihireetor

Cifresident L L CiPresident

Tiviee Prosident I Vice President

ClRecretary Ircasures —Secretar T Treasurer
Toather Tonder . CiCeher Oifiher

il Notice: §ise an atiachment o report more thae sm vk Fhe attachment will be imaged for reporting purposes ealy. Non-indesed
individuals mav he added to the indes when filing sour Flotida Department of State Aneual Repart form.

S WMACX\.(O_!] PCLUH —lz\%.d(\

Signature of Birector of Otficer

Fhe Gitcer o ditector signing this gacumens (and who is fisted in number 11 above) affirms that the facts stated herein are true and that he or
che o aware that false information submitied in a docunent e the Department of Staie constitutes a third degree felpny as provided for in
ST 85 TS

R Adrian Paull Risch - President

1 Typed or printed name and capacity of person signing application)

(((H24000061653 3)))
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Delaware (((H24000061653 3)))

The Furst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SABLEVISTA INC." IS DULY INCCRPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SABLEVISTA INC."
WAS INCORPORATED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N %@k

3068353 8300 Authentication: 202796067
SR# 20240472060 Date: 02-13-24

Your may varify thic certificate online a1 carp nPL\wara grv/authver shimi (((H24000061 653 3)))




