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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 658445 8447009
IR
: N . Lo s
AUTHORIZATION e e,
COST LIMIT : § 12500 r
QRDER DATE : September 25, 2024
ORDER TIME : 1:52 PM
ORDER NO. : 658445-001
CUSTOMER NO: 8447000

FOREIGHN FILINGS

NAME : MYVISA. AT INC

XXXX OQUALIFICATION {TYPE: CQ)

PLEASE RETURN THE FCOLLOWINWNG AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




Oacusign Envélope [D: Z64A7880-91F7-44F3-A1BB-CCF981DEIAFY

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MYVISAATINC

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

(11 name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
N Delaware

3.
(State or country under the law of which it is incorporated
03/28/2024

{FEI number. if applicable)
{Date of incorporation)

n

6.

(Date of duration, it other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEESECTIONS 607.1501 & 6071502, F.5., to determine penalty hability)
7 122 Sophia Maric CV, Sanford, FL, 32771-7719

{Principal office street address)

(Current mailing address, it differem)

=
P
:,_—,
8. Namc and sueet address of Florida registered agent: (P.O. Box NOT acceptable) s "
. , o )
Corporation Service Company
Name: P ot pam -
_ 1201 Hays Street :_.':
Office Address: : o
Tallahassee o ., 32301 =
. Florida -
(City) (Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated corporation at the pluce
dexignated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statures relative to the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By:

Shawna Fedlbel

10. Attached is a certiticate of existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Il. For initial indexing purposes, list names, titles and addresses of the primary officers and/oe directors [up o 51x (6) wtalf:



A DIRECTORS

D(?Il:limmn
OVice Chairman
m Dircctor

O President

O Vice Prestdent
W Secretary

COuher

OChairman

O Vice Chairman
TDirector

[T President

O Vice President
OSccretary

COther

O Chainman
OVice Chairman
O Director
OPresident
DIVice President
(ISecretary

OOther

Thomas Alden Skidmore

Name:

Docusign Envelope ID: J64A7880-81F7-44F3-A1BB-CCF981DE3AF9

Address:

122 Sophia Mariec CV

Santord. FLL 32771-7719

O Treasurer

OOther

Name:
Address:
OTreasurer
OOther
Name:
Adddress:

O Treasurer

Oouher

E1Chaimnan
OVice Chairman
ODirector
CiPresident
OVice President
DOSecretary

COOther

ClChairman
CIVice Chairman
Oirector
OPresident
CIVice President
CSecretary

O Other

[FChairman

O Vice Chatrman
CDirector
ClPresident

O Vice President
O Secretary

DOther

Namc:
Address:
O Treasurer
OOther
Name:
Address:
CHireasurer
OOther
Name:
Address:

OTreasurer

O Other

lmportant Notice: Use an attachment to report morce than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
indivigeats Gigpétdded to the index when tiling your Florida Department of State Annual Report torm.

11 Thores Hadmore

\— 19C1E2153A9C498...

Signature of Director or Officer

The officer or direetor signing this document (and who is listed in number 11 above} afiirms thit the facts stated herein are true and that he or
she i3 aware that false information submitted in a document to the Department of State constitutes a third degree fetony as provided for in

817155, K5

13

Thomas Alden Skidmoare, Secretary

(Typed or printed name and capacity of person sighing application)

658445-1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MYVISA.AI INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MYVISA.AI INC®
WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

3353130 8300

SR# 20243789017
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204485692
Date: 09-25-24




