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COVERLETTER
TO: Registration Section
Division of Corporations
eVision Holdings 1.1.C
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 to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dan C Stwout

Name of Person
eVision Serviees LLLC

|
= |

P P = ja
» = = 0
Firm/Company S0 ® )
- ™~ i

189 Star Shool Parkway - STE 170 - PMB 416 Lo R
Address ET_'. -
Lesington, KY 40509 o

i

City/State and Zip Code
dstout@evisionservices.com

@

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Dan C Stout

850 R65-2600
at )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Cerporations
Registration Section Registration Section

P.O. Box 6327
Tallahassee. FL. 32314

Clifton Building
2661 Executive Center Circle
Tallahassee. FLL 32301
Enclosed is a check for the foltowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION §3.0%2, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITYD LABILITY
COMPANY T TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| cVision Holdings i.1.C

i
iNume of Fareign Timited Liabilits Company, must include “Eimited Lisbilny Company,” "L T.C., " or "LLC.T)

cVision Services 1.1.C

11 nazne unavasdable, onter alternate mame adopted for the purpose of ransacting busitess v Flonda The aitersate same muost include 7t emred Liabshin Compam " 711 C "ot "LLC ™
Commonwealth of Kentueky . O5-0383637
J.

Junsdictivn under the Law of whach Toreign Trmaied haludiny company v orgamzed: (FEI number 1§ apphicsble)

(Thate N it busioess m Flonda, o P o _rcﬁilml:on )
(Sec wechions 603 00 & 605 0905, 'S to detenning penaliy labilits )

1890 Staar Shoot Parkway Ste 170 6 1590 Star Shoot Parkway

r3treet Adslsess of Principal Otlice} (Mg Address)
Sw 170 - 'MB 416

Lexington KY 0509

7. Name and street address of Florida registered agent: (P.O, Box NOT acceprable)

an O Stout
Numu:

18915 Quarry Budyger Rd.

Office Address:

land O Lakes Florida 340638

Ty} 1 /ip codey

Registered ugent’s acceptance:

Having been numed as registered apent and 1o accept service of process for the above stated limited liabilice company at the place
designated in this applicution, | hereby accept the appointment as registered agemt and agree ro act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ubligutions of my position as registered egent.

74 -
o iy .c“f-c(,:/&’

(Reprstered agent’s signature)

8. The name, title or capacily and address of the persen{s} who hasthave awthority 1o manage isfare:
Title ar Capacity: Nume and Address: Title or Cuapacity: Name and Address:
(.00 David N Reed
TN TCUITTUSA T
LeXmngion, Ky -IU5Y

tUse anachments if necessany)

9. Attached is a certificate of existence. no more than 90 days vld. duly authenticaied by the otlicial having custody of records in the
Jurisdiction under the law of which it is organized. (17 the cenificate is in a foreign language. a wanslation of the centificate under oath
of the translator musi be submitted)

0. This document is exceuied in accordance with section 605.0203 {1} (b). Florida Stautes. T am aware that any false information
submined i a document 1o the Department of State constitutes a third degree felony as provided for in 817,133 F.8.

Colgpn,, & ~/LZC"*—::r/,J

Sipnaiure of an authonzed person

Dan C Siow

Typed or pnnted name of apmee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp:/Awww. 508 ky.gov

Certificate of Existence

Authentication number; 206237

Visit hitps:/fapp.sos ky.qoviftshow/cerivalidate aspx to authenticate this cerificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

EVISION HOLDINGS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 22, 2003 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 27" day of August, 2018, in the 227" year of the
Commonweailth.

Alison Lundergan Grimes
Sccretary of State
Commonwealth of Kentucky
206237/0566674




