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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

June 24, 2015

MICHAEL VU
9006 NEWBURGH DR
HOUSTON, TX 77095

SUBJECT: CORE VISION LLC
Ref. Number: W15000043208

We have received your document for CORE VISION LLC, however, upon receipt

of your document no check was enclosed. Please return your document along

\gith a check or money order made payable to the Department of State for
125.00.

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) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 015A00013225

www.sunbiz.org

Thsneinn of Cavrnnratinone . P O ROY A297 “Tallabhaceonas Flarids 29914




COVER LETTER

TO: Registration Section
Division of Corporations

Core Vusion L.LC
SUBJECT:

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 imatter to the following:

Michael Vu

Name of Person

Core Vusion LLC

Firm/Company

9006 Newburgh Drive

Address

Houston, Texas 77095

City/State and Zip Code

michaelvu7@gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

William W. Clark, CPA 954 401-9099
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 _ 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: -
7$125.00 Filing Fee X $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy

M



I
: ¥
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: .

( Core Vusion L1.C
(Name of Foreign Limited Liability Company; must include “Limited LiabiTity Company,” "L.L.C.." or “LLLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C," or “LLC.")
Texas 46-4908708
(Junsdlcnon under the la\\ of which foreign Timited {iahility ' (FEI number, f applicable)
company is organized)

4.
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

A
s

5 612[ Town Colony Drive #7(7 =
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| Boca Raton, Florida 33433 e
(Street Address of Principal Office) f\rf -
¢ 6121 Town Colony Drive # 717 T
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Boca Raton, Florida 33433

(Mailing Address)

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
William W, Clark, CPA

Name:
Office Address: 6101 Winstin Trails Blvd

L.ake Worth Florida 33463

(Zip code)

(City)
L

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and accept

‘ C

{Registered agent’s sighature)

the obligations of my position as registered agenf,

8. The name, title or capacity and address of the person{s}) who has/have authority to manage 1s/are

Michael Vu, Manager

6121 Town Colony Drive #717

Boca Raton, Florida 33463

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

: of the translator must be submitted)
X pHZ L A7

Signature of an authork€d person

{In accordance with section 635.0203, F.8., the execution of this document constitutes an affirmation under the penaliies of perjury that
the facts stated herein are true. [ am aware that any false information submitted in a document to the Department of State constitutes a thi

|
|

degree {elony as provided for ins5.817.155, F.8.)
Michael Vu

Tvoed or printed name of signee



Nandita Berry

Corporations Scction
Secrelary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

CORE VUSION LLC
File Number: 801939327

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC}) has been received in this office and has been
found to conform to the applicabie provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 02/24/2014

Effective: 02/24/2014

/l/n/vﬂlﬂzﬁ"lﬁ b 4

Nandita Berry
Secretary of State

Coine visit us on the internet at hiip./Awww.sos.state. 1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Lisa Sasin TID: 10306 Document: 530700390002




