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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 5, 2004

VICKIE G. BRADLEY
1616 W. CAPE CORAL PARKWAY #231
CAPE CORAL, FL 33914

SUBJECT: NEW LIFE VISION, LLC
Ref. Number: W04000005030

We have received your document for NEW LIFE VISION, LLC and check(s)
totaling $87.50 of which $87.50 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you

for the following reason(s):

There is an additional amount of $37.50 due. Refer 1o the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your

money is properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days J’

’f:o

your filing will be considered abandoned. ey
[ .5
i
If you have any questions conceming the filing of your document, please call
(850) 245-6020. éé@ _
Tammi Cline B
Document Specialist Letter Number: 604A00007793
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J\J(,.J Cife Uisiond, Cc_

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all corrcspondcr(? concerning this matter to the following:

lcile (A, 5mcf/cvl -

{Name of Person)

NMew ke U Sgon, occ

(Firm/Company) '

(b (¢ _w. Crpt Gl //%/lw%; f?éz-fi’/

(Address)

C/‘h’)(’ (a/«p Fl 335/

(City/State and Zip code)

For further information concerning this matter, please call:

Vicae . Radly w235 59 G752
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(Name of Person) d/ (Area Code & Daytime Telephone Number) -2 77
[ " M —n
&;;3: (S :'I..".."..._.
1 - Xk
=5 Z ©
STREET ADDRESS: MAILING ADDRESS: ‘fgg; .
Registration Section Registration Section = s
Division of Corporations Division of Corporations ==
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the follawing amount;
3 $70.00 Filing Fee 0 $78.75 Filing Fee & %&75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6(B.5(B, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

g New CiFe Vs, tre
) — 7 7 [Narmie of foreign EmtledT'athy company)

2. A/ﬁfﬂt{/}’ 3, Ad — JVL‘/J‘%

(Jurisdiction under the law of which foreign limited liability ‘ " 7 ( FEI number, it applicable) T T
company is organized}
4. - T I 0 3 5. P?/’
(Date 0F0f85ﬂ3ﬁ°ﬁ37 ) 77T T " {Duralion: Year lmited Jiability company wﬂl cease (0 ' T
exist or “perpetual™)
6. U pt wt Q pr ( { .
(Date Nirst transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.8.) o
7. (¢ (6 West quﬂp @wﬁ ﬂﬁ-//f.u/,q-, Az3/ )
- d

Cﬁhrw (ool FL on J,q-{ 339/Y

(Street address of principal oflice) T T o T

8. Iflimited liability company is a manager-managed company, check here [i.f~

9. The name and usual business addresses of the managing members or managers are as follows: =

fiewie G fmdle 14l w. CpetosD facte #o5F Cupadi

T . Bedf /é//é w. Cqe G0 /wfé«fv?\}f’”/g?y‘"‘y 2
¥ 7 6??7&% -
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10. Aﬁachedismcaighwloaﬁﬁ&deofe&isﬁm,nomom&mn%daysold, duly authenticated by the official having custody of records in
the jurisdiction under the Iaw of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreignlanguage a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: "Q e ""é K A {*ﬂ} y

Ccrman-ww

| YMU/@W,/\

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this doc?nt constitutes

an affirmation under the penalties of perjury that the facts stated herein arg true.}

Vickie 6. Bredle
Typed or printed name&ff signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

M_QJ‘J Lt YiSied, [ B

O Y

cocvu e b pgdns g

2. The name and the Florida street address of the registered agent and office are

ietee b lgfﬁt@b?f/ e é{‘;

(Name) E;‘:’.‘*\

7=

Lfoﬂp bU‘f’SJL Cﬁ‘au’ Cd/ffp f?ﬁﬂ(qu #23/§¢
Florida street address {P.O, Box NQT ACCEPTABLE) 3 5 E
C”W Corek g S37Y =

(Clty/State/Zm)

Having been named us registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

X Yhockies 1,

(Signature)

$100.0 tug Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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LIMITED-LIABILITY COMPANY CHARTER

I, DEAN HELLER, the Nevada Secretary of State, do hereby certify that
NEW LIFE VISION, LLC did on November 21, 2003, file in this office the Articles of
Organization for a Limited-Liability Company, that said Articles are now on file and of
record in the office of the Nevada Secretary of State, and further, that said Articles
contain the provisions required by the laws governing Limited-Liability Companies in the
State of Nevada.

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office in Las
Vegas, Nevada, on November 21, 2003.

DEAN HELLER
~ Secrefary of State

Cerification Clerk . _ ..




