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March 23, 2017 emh
FLORIDA DEPARTMENT OF STATE

CORDORATE CREATIONS TNTERNATIONALC VR of Corporations
’

SUBJECT: VISIONARY ENTERPRISE, LLC
REF: W17000024847

We reseived your electronically transmitted documant. However, the
document hag not been filed. Please make the following ceorrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited lisbility company is not available in the state
of Florida since it is the game am, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liahility company must select an alternate name for use in the stata of
Florida.

Flease insert the alterrnate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," o¢x the designation "LLC." The following suffixes
are no longar acceptable : "Limited Company,* "L.C.,* and "LC", The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

Tha documant numbar of the name conflict is L12000123121,

Fleass return your doaument, 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 {B850) 245-6051.

Jenna D Harris FAY Aud. #: H17000075814
Ragqulatory Specialist II Latter Number: 117A00005542
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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 LIABLITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1. VISIONARY ENTERPRISE, LLC

(Namc of Forcign Limited LiaDility Comnpany; mWiat inlude - Limited Liability Company,” "L.L.C.. or "LLC."™)

New Visionary Enterpriac, LLC

(If natic unavailable, enter alternate name sdopted for the purpose of teanxacting busineas in Floride. The sliemaote name munt include “Limited
Linbijlity Company,” “L.L.C," or “LLC,"}

, Delaware

(Turindiction under the law af which €orcign limited [rability ’ : {FET numbor, if applicable}
company is organized} :

{Date first transieted business in Florida, if prior to rcmsmuon%
{See sectigns £05.0004 & 605.0905, F.S. 10 determine penalty liability)

s 8603 DOLCE VITA LANE, ODESSA, FL 33556

{Streét Addeess of Principal Office)

¢ 3991 MACARTHUR BLVD, STE 125, NEWPORT BEACH, CA 92660

{Mailing Addrcss)
1. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jameis Winston, Manager, 8603 DOLCE VITA LANE, ODESSA, FL 33556

B. Attached 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 {s organized. (A phatocopy is not
acceptable, If the certificats is in a foreign lanpuage, a transtation of the certificate under oath of the translator
must be submitted)

Signature of an authorized persom
(tn mecorgance with soction 603.0200, F.3., thexecutlan of it docutitent eanstituten aa affirmation under the penaltics of perjury that the fach sated nm e e, J
N awars that ny falae informatlon submiticd in  docwment to the Department of Stale comatitutes 1 third degree felony aa provided far [0 0,817,153, F.8)e .

Jameis Winston, Manager
Typed or printcd name of signee

EC:OIRY E¢ éi"x‘
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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 pame of the Limited Liability Company is:

VISIONARY ENTERPRISE, LLC

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

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

eResidentAgent, Inc.
(Name)

236 E 6th Ave.

Florida Street Address (P.O. Box NOT:ACCREPTARLE)

Tallahasses FL 32303

City/Stte/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company gl the place designated In this certificate, I hereby accept the uppoiniment as
registered agent and agree (o act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiercd agent as provided for in Chapter 605, Floridu
Statutes.

C?%, {.L'(.‘:l"l .

=

(Signature) -

T
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$ 100.00 Filing Fee for Application R
$ 1500 Deslgnation of Registered Agent .
% 30.00 Certified Copy (optional) =
$ 5.00 Certificate of Status (optional) E_:}
[
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VISIONARY ENTERPRISE, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISIONARY
ENTERPRISE, LLC" WAS FORMED ON TRE THIRTEENTN DAY OF FEERUARY, A.D.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Quthenticatlom 202033591
Date; 02-14-17

€315098 8300

SR# 20170878867 2
Yau may verify this certificeta onling at corp.delaware.gov/authver.shtml




