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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. VISION INVESTMENT ADVISORS, LLC

(Name of Fereign Limited Liability Company; must include " Limiied Liability Company,” "L.L.C.,” or "LLL.")

(If narue unavailable, enter altcrnate name adopted for the purpose of transacting business in Florida, The alternate name imust includs *Limited
Liability Company,” “L.L.C," or "LLC."}

, DELAWARE 3. _ |3-4) 34402

(Jurlsdlcnnn under the-faw of which foreign Timited Tablily (FEJ zumber, T applicable).

company Is srganized)
UPON FILING
(Date first transacted business in Florida, ¥ Ernor 1o reglstraton )]
{See scctions 605.0904 & 605.0905, P.S, to determine penality liability)

4 HIGH RIDGE PARK STAMFORD, CONNECTICUT, 06905

4,

(Street Address of Principal-Office)

6 4 HIGH RIDGE PARK STAMFORD, CONNECTICUT, 06905

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
HOWARD ROTHMAN, Managing Member, 4 HIGH RIDGE PARK STAMFORD, CONNECTICUT, 06905

ROBERT BOSHNACK, Managling Member, 4 HIGH RIDGE PARK STAMFORD, CONNECTICUT, 06805

8. Arntached is an original certificate of existence, no more than 90 days old, 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. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
- q,_m
amre of an authorized person

{In nccardance with section 605.0203, LS., the execution ufl.hil document constitutes an affirmalion under the penalties of perjury that the focts ntated hercln ars trug, |
am wwarp that uny false infermation submitted in & document (o the Department of Siate conatitutes a third degees felony sa provided for in s.817.155, F.8)

DAVID STEIN

Typed or printed name of signee
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, CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is;

VISION INVESTMENT ADVISORS, LLC

If unavailable, the alternate to be used in the state of Florida is;

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

BLUMBERGEXCELS!IOR CORPORATE SERVICES, INC.

T =
M R
(Name) )r; ?J :-:E- 17
. ‘ =T -
155 Office Plaza Drive, 1st Fl. =5 7 —
Florida Street Addross (P.O. Box NOT AGCRFTABLE) pZ b
M = i n
T Jus -4 e
TALLAHASSEE y 32301 o
City/State/Zip 2T o
S @

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. ! further agree to comply with the provisions of all
seatutes relating to the proper and complete performance of my duties, and I am famillar with and

accept the obligations of my p
Starutes.

eNslered agent as provided for in Chapter 605, Florida

JOSE MOJICA, ASST. SECY.

J (Sigr\;al‘gx

510000
$ 25.00
5 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ... .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "VISION INVESTMENT ADVISORS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE, AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISION
INVESTMENT ADVISCORS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
JULY, A.D. 2000.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

ffrey W. Bullock, Secretary of State i

Je
AUTHENT%TION: 2185215
DATE: 03-10-15

3267432 8300

150337069

You may voarify this coerxtificatsa online
at corp.dalavars.gov/authver.shtml



