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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \/lisl(m’ Manamé’meﬂ‘ <

Name nfcorpdrallon must incfude suffix

Dear Sir or Madam:

"

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

Please return all correspondence concerning this matter to the following:

Sheve FLLLKE RSon Al
. . Nam(.’ Of PCI:S’OJL ':: :r-‘ § L)
\/st n Mansaa ég{Mr&W{' . A1, DO e
) Firm/Company gl
; — ! A pad 3 ‘?1
2705 (hestyur Y W E
Address - ;

Owens hoco : K\( HA0 3 i

City/State and Zip code

%mcw,wt/’som aol, com

-mail address: 0 be used for future annual report notification)

For turther information concerning this matter, please call;

Cheve Fuearson w370, 34 - 8434

Namc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 10 Tallahassee, FI. 32314

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee (7 $78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd 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 IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\/I%LOV\ Managgment, cend,
(Enter name of corporation; mList)}u:ludc INCOR?;ORATFD “COMPANY,” “CORPORATION,”
Inc.,” "Co.," "Corp," "Inc,"” "Co," or "Corp.") [/ /bl/!d‘? /{/174

\/,'fp (on Wenwaqge ’

(I name unavailabie in Flonda, enterfiternate corporatéhame adopted for the purpose of transacting business in Florida)

Kegpphy el s lol- 12088550

(State or country under the la\f' of which it is incorporated) (FEI number, if applicable)

4. 8""?@ 5.

(Date of incorporation)

6. g -5 "/ 57
(Date first trunsacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, 10 determine penalty tability)

1. A05 ChestvuT 1 2end O_vg&rztsb@a, KY 43203

(Principal office gtreet address)

I

(Date ol duration, il other than perpetuat)

) P
(Current mailing address, if different) e 22
- M
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) S = E::
ame  okeve Fulkgesan G5 oy M
Sandestin Crold- &SMM /<e-aor’r e = O
Office Address: T30 EMEbA LD W\/ wesl P AP
rm (@ a)

My« MM‘ &Jadﬂ . Florida RA-55¢)
(Zip code)
DanM [es @Eandésirm Covl ’

9. Registered agent’s acceptance:
fuving Been named as registered agent and 1o accept service of process for the above stated corporation at the place

designared in riis appiicarion, I fereby uccepr the appointmenr as registered agent and agree to act in this capacity. 1
furrher agree 1o comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

and [ am famifiar with and accept the obligations of my position as registered agent.

S G

(Registered agent’s signature)

10, Attached 1s a certiticate of extstence duly authenticated, not more than 90 dayvs prior ta delivery of this application to
the Department of State, by the Secretary of State or other official kaving custody of carporate cecords in the jurisdiction

under the law of which it is incorporated.

11. For imtiat indexing, purposes, fisf names, titfes and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS | - L
KICheirman me SHeve. Fukeson

OVice Chaimman  Address: o 205 (fegbipaer PY/M(
Quienshea  KY HAH3

OChairman Name:

OVice Chairman  Address:

CIDirector ODirector

E1President OPresident

OVice President O Vice President

[JSecretary O Treasurer O Secretary O Treasurer
OOther COther Other OOther
N —7
CChairman Name:j{, i’lﬁ’[ {[L. '{"L(J.Kdé’/CQO/j_ O Chairman Name:
@Vice Chainman  Addressi ) 7@5 O‘L VESTIUALT (g&lu{ OVice Chairman  Address:
ODirector (\Lu €/{ L;ékw rﬂ «) K Y )7‘9.._% 5 CDirector
o T3
—arin 23
OPresideni CJPresident S e
U Ll o
- g 7
OVice President OVice President o g
L
O Secretary O Treasurer O Secretary D Treasureg,, 73
. v“;: . E e
OOther EJOther OOther O0ther — %/
—2 O
e (o p]
UJChairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director ODirector
{OJPresident OPresident
O Vice President OVice President
OISecretary OTreasurer OSecretary OTreasurer
OCther COther C10Other O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be tmaged for reporting purpases only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form.
2 Felloroon s

Slgnaturc of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) afftems that the facts stated herein are true and thathe or
she is aware that fafse information submitted in a document (o the Department of State constiluies a third degree felony as provided for in
s.817.155,F.5.
3. STEVE (FULKERS onv

(Typed or printed name and capacity of persen signing application)




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G, Adams

Secretary of State

P. 0. Box 718 . .

Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3480

hitp:/iwww.s0s. Ky gov

Authentication number. 322748
Visit hitps /Aweb sgs kygovifishowicarivalidate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

VISION MANAGEMENT, INC.

VISION MANAGEMENT, INC. is a corporation duly incorporated and existing under KRS
Chapter 14A and KRS Chapter 271B, whose date of incorporation is August 30, 1996
and whose pernod of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annuai
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 12" day of November, 2024, in the 233™ year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
322748/0420749




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2024

STEVE FULKERSON
2705 CHESTNUT BEND
OWENSBOROQ, KY 42303 US

SUBJECT: VISION MANAGEMENT, INCORPORATED
Ref. Number: W24000132028

We have received your document for VISION MANAGEMENT,
INCORPORATED . However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.," “Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

L21000230441

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

Mel Solomon
Operations Manager A Letter Number: 024A00025815

wwiw.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2024

STEVE FULKERSON
2705 CHESTNUT BEND
OWENSBORO, KY 42303 US

SUBJECT: VISION MANAGEMENT, INCORPORATED
Ref. Number: W24000132028

Please accept our apology for failing to mention this in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and pepjl_lt_ﬂees is $900.00.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to 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.

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

Mel Solomon
Operations Manager A Letter Number: 424A00022856

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

STEVE FULKERSON
2705 CHESTNUT BEND
OWENSBORO, KY 42303 US

SUBJECT: VISION MANAGEMENT, INCORPORATED
Ref. Number: W24000132028

We have received your document for VISION MANAGEMENT,
INCORPORATED and check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," “Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civii penalty and annual report filing fees total $900.

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



Ariel Jones
Regulatory Specialist Il Letter Number: 524A00021098

www.sunbiz.org



