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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABIUTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. VISIONARY SERVICES, LLC

Liskility Company,” "L.L.C," or "LLC.")

{Name of Foreign Liteited Liability Compagy, tust include - Limited LBl Tty Gompany,” L.L.C."of "LLL. )
(Tf name unwveilable, enter altemate name sdopted for the purposs of transacting business in Plotide. The slistnate name must inchude “Limited
, Delaware ;
(Jurisdictinn ynder the Tow ol which Foreign Timtted liabitity
compzny iy grganized)
4,

a

PR

(FEI fumber, 1f spphicable)
(Date firat transneted tusiness i Flonds, if prior to registratian,)
’ (See sections 605.0904 & 605.0903, F.8. to determine penalty linbility)
5 3991 MacArth

ur Blvd., Suite 125, Newport Bsach, CA 92660

L pyl
A Tg
T Em
= TR
{Street Aoiress of Principal Ofice) — ‘.!fi,‘—; %
[ {
6. 3991 MacArthur Blvd., Suite 125, Newport Beach, CA 92660 = T
g Ry
@ BE.
[l AQGH) =L
7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Jevan Long, Manager, 3981 MacArthur Bivd., Suite 125, Newport Beach, CA $2660
must be submitted)

8. Attached is an original ¢eriificate of existence, no more than 90;‘51:1311 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

L

ey Jetilll
8i

acceptable, If the certificate is in a foreign langusge, a translation of the certificate under oath of the translatot

(In »exordance with scctlon 605,0203, P.5., the executinn affhi d

anafll

¢ of an authorized person

wnder the pesatics of perjory that she fucts etviad herein ate tue. |

sm ewars that aay false infcroation subeiitted i s docioment w0 tha Departmett of State constitutes & third degrec felony ax provided for in 817155, F5)
Jevon Long, Manager
Typed ot printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 REGISTE
AGENT IN THE STATE OF FLORIDA, :

1. The name of the Limited Liability Company is:

VISIONARY SERVICES, LLC

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

2. The nume and the Florida street address of the registercd agent and office are: 0 ”{?f{g
: = %ﬁ’ﬂ
eResidentAgent, Inc. Z F3n
Mame) 44 ol 15}
o ocC
236 E 6th Ave. E R
Florida Street Address (P.O. Box NOT ACCEFTABLE) =] 9{:’1
D, &M
— =
Tallahassee FL 32303
City/State/Zip

Having baen named as registered agent and (o accep! service of progess for the above stared limited
liakility company ai the place designated in this centificate, { hereby aceept the appointment as
registered agent and agree fo act in this capacity. I further agree o comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and T am fomiliar with and
accep! the obligarions of my position as registered agent as provided for in Chapter 605, Florida

Statutes,

(Signature)

$100.00
5 25.00
5 30.00
5 500

Filing Fes for Applcation
Designation of Registered Agent
Certified Copy,(eptiona))
Certiflcate of Status (optional)
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "VISIONARY SEIEVIC’ES, LLC" I8 DULrY
FORMED UNTER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
| STANDING AND HAS A LEGAL EXISTENCET SO FAR AS THE RECORDZ OF THIS
| OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2017.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "VISIONARY
SERVICES, LIC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2017.
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6405861 B300

5R# 20173364272

You may verify this certificote anline at corp.delaware.gov/authver,shimt

Authentication: 202523936

Date: 05-11-17
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