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COVER LETTER

TO: « Registration Section
Division of Corporations

Vizualogic. [L1L.C.
SUBJECT:

Wante of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following;

Robert L. Lorrey

Name of Person

Vizualogie, L.1.C.

Firm/Company

775 South Kirkman Rd.. Suite 101 -

Address

Orlando. FI1. 32835

City/State and Zip Code

rlorrey@vizualogic.com

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

For further information concerning this matter, please call:

Robert L. Lorrey 107 5954321
at ( }

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADNDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Boex 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certitied Copy of Status & Centitied Copy



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

IN COMPLIANCE TFFI SECHON 6050002, FLORIDA STATUTES TTHE FOLLOWING IS SUBMETIDY 1O REGISTIR A FORFFGN  LINITED [IABIITY
COMPANY T TRANSACT BUSINESS INTHE ST OF FLORID A

1. Vizualogic, L.L.C
tName of Foreign Lamiled Lhility Company, must melude “Limited Liabsly Company ™ "L C. " or "LLCT)

{1 e unavailable, emer allemate name adopled fr the purpuse of ransactmy busioess in Florada, Fhe alternate name must nchude “Linuted Liabivty Company.” ~L L.C™ ar =LLC.T)

2 California 3
(Junsdicson under the law of which forengn lomied habeliy company 15 arganized) {FEI nuinbes, 1t apphcahle)
4.
(Date 1irst transacied busness i Plonda, i prior 1o regntraion )
(Bee sectians GOS0 & 6050005, F.8 o detenmine penuhy liabiliey )
- . - .- e, [y
5 7755, Kirkman Rd. g 1755, Kirkman Rd. : ~d
{Street Address of Princapal (Mlice) {Muwhng Address) ) i
: a A [
Suite 101 Suite 101 R o=
s -
. . BEMEEEN :
Orlando, FL. 32811 Orlando, FL 32811 _.::.’ —
T -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - .
. . . . o g
Name: Roben L. Losrey L on
~ w
Office Address: 779 S. Kirkman Rd., Suite 101
a - . 28
Orlando Florida 32811
(Zip code)

ey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lubility company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _famifiar with

and accept the obligations of my position as registered agent.

Forkit o, v

[ Rewstered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Name and Address: Title or Capacity: Name and Address:

Mulek Twail Robert L. Lorrey
773 8. Kirkman Rd., Ste i@l 775 S. Kirkman Rd., Ste 101
Orlando. FL 32811 Orlando, F1. 32811

Title or Capacity:

Dir. of Operations

President

(Use attachments if necessary)
9. Attached is a certificute of existence, no more than 90 duys old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot whicl it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false informaton
submitted in a document to the Departnient of State constitutes a thivd degree telony as provided for ins.817.135. F.S.

Sigmature of an ambonsed peron

Robert L. Lorrey

Typed o printed mue ol signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: VIZUALOGIC LLC - <

e l’:

I =

o ry

IR b
FILE NUMBER: 201503310568 LR
FORMATION DATE: 01/29/2015 : Y s
TYPE: DOMESTIC LIMITED LIABILITY COMPANY Z:-
JURISDICTION: CALIFORNTIA EREp=
STATUS ; ACTIVE (GOOD STANDING)

I, ALEX PADTLLA, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of .

California.
No information is available from this office regarding the financial

condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of

June 6, 2017.
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ALEX PADILLA
Secretary of State
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