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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2010

MARLENE JO WATSON
3017 POWELL RD STE 3
TALLAHASSEE, FL 32308

SUBJECT: VISTA GROUP, LLC
Ref. Number: W10000011090

We have received your document for VISTA GROUP, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate 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 cenrtificate 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 210A00005372
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COVER LETTER

Registration Section

TO:
Division of Corporations

SUBJECT: \A’S'['d qfou P, LLL
~ Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

W?ar/en e Jo {4 30%,56\’3

Name of Person

dba
Earth ard Tard {awn Care # Lardraqg‘/nj

Firm/Company

3ot ?owa.ﬁﬂ(r?j ST 3

Address
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Y4 SHI08

City/State and Zip Code
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WS'ILGLQ (“Dup@\! ey | Qo
PEvhail address: (fo be used for future annual report notification)

FFor further information concerning this matter, please call:

Y larlene U \ocksor 125 ) HBo- 1B
) Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building

2661 Executive Center Circle

Tallahassee, FLL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee Ejs: 30.00 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 008.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| V@éﬁ%ﬂffquao LLC
i imi iabili LG or "LLCY)

{Name of Foreign Lintited Liability Company; must include “Limited Liability Company,” L.L.C

(IT name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” *[LLLC.")
2._tpnsas

(Jurlsdiction under the law of which foreign limited liability
company is organized)

3. _B80 of9%0/7

{ FEI number, if applicable)

'
s, _Segt. 39 2004 5. perpetuol
(Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual”)

6. apm C}ua /-'—»E'Cd'//un

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

SSVHYITY
YV134938

6S:A Hd |%- wm| 0L
a3aTid

7. m;
. P

307 Powelt &, St 3 TTa i FL 33308 ha
(Street Address of Principal Office) -

&

8. If limited liability company is a manager-managed company, check here D

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

ﬁ\j‘rn. wd_ﬂ.ﬁ) l{)&?{s’m ~ 30177 ?QUJ“--Q/)?'\DCLQ 6_&
Aall i 33308

10. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [f'the certificate isim a foreign language. a
transiation ofthe certificate under oath of the translator must be submitted.)

1. Nature of business or purposes 1o be conducted or promoted in Florida:
lawn Care. 4rd Lana’Scaame.
ra Z&tfa4$:;§”§?<}%£IV7

Slgndtu{c of a memtber or an atfthorized representative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the fucts stated herein are truc )

Y ¥ arlene Lo o4 Yebsor

Typed or printed name of 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

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

— —
. - . >0 o
I, The name of the Limited Liability Company is: T o
)
I X
Vista Qroup, LLC £ % 1
~ 1556~ R B
] s £ M
If unavailable, the alternate to be used in the state of Florida is: me
. . ﬁ{:’l :—‘ (3
_ L B N
o BT
=M o

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

Earth a/”{Trf lawn (are F Caﬂa’&'af)/fg |

(Name)

3011 Fowel TH St S

Florida Street Address (P.O. Box NOT ACCEPTABLE)

—Tallohassed L 32308

City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to 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. Flovida Statutes.

r R m[)—"@a Moq |

L/(Sl;,nature

$100.00 FKiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:

1, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify
that | am the custodian of records of the State of Kansas relating to business
entities and that | am the proper official to execute this certificate.

Entity Name: VISTA GROUP, LLC
Structure: KANSAS LIMITED LIABILITY COMPANY
Business Entity ID Number: 4351623

Wag filed in this office on September 28, 2009 and has complied with the applicable !
provisions of the laws of the state of Kansas and on this date is in good standing
and authorized to transact business or to conduct affairs within this state

In testimony whereof: | hereto set my hand and
cause to be affixed my official seal. Done at the
City of Topeka, this 04 of March , 2010.
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RON THORNBURGH
SECRETARY OF STATE

Certificate 1D: 267444 - To verify the validity of this certificate please visit
https .//www.accesskansas.org/businessentity/validate . html and aenter the cerificate
ID number.

https://www.accesskansas.org/businessentity/certificate. html ?tid=de4b8fec 1 b98b6a 3/4/2010




