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COVER LETTER
TO: Registration Section

Division of Corporatiens

Viewpoint Acrial Imaging LLC.
SURJECT:

Namgc 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 submited to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter o the following:

Josh Murphy

Name of Person

Viewpoint Acrial Imuging LLC.

Firm/Company
15324 F 5t 5W

Address

Miami, OK 74354

City/State and Zip Code
murphys3 1 5@yahoo.com

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

For further information concennng this matter, please call

Rhiannon Murphy

| pd 82 ¥R B

i
541 591-3706 o
at ( ) L e
Name ol Contact Person Arca Code Davtime Felephone Number

MAILING ADDRESS: STREET ADDRESS:

Divisian of Curporations Division uf Corpurations

Registranion Seclion Registration Seetion

PO, Box 6327
Tallahassee, FLL 32314

Clitton Building
1661 Exceutive Center Circle

Tallahassce, FI1. 32301
tznclosed is a check for the following amount:
E S125.00 Filing Fee 0 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificiie of Status Certified Copy

ot Status & Certified Copy



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

IN COMPEHANCE W SECTION 63.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0O REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

1 Viewpoini Aerial Imaging 1.1.C
{Name of Foreign Limited Liability Company: must inclede “Limited Liability Company.” "L.L.C.." or "LLC.™)

Viewpoint Acnal Agriculture LLC.

1§ nanwe unavailable, enter aliemate mame adopted for the purpose of tramactmy smess m Flonida. The abemate mme mret mehadke *Limited Lamdity Company,” *L.C7 or =LLC™

3 Oregon 3 81-3941481
Curisdiction umder the baw of which toreign limated labihty company s organized) (FEI number, i'applicable)
4 nfa

{1ate first transacted business in Flondo, if prior to registiration. )
(ee sections (50004 & 050003 F.8. 1o deterntine penaliy libility)

5 2219 SKP Way Wauchula, FL. 33873 o 1524 F St SW Miami. OK 74354

15treet Acklress al Primcipal Oftice) IMmling Address)

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

Name: Josh Murphy

Office Address: 2219 SKP Way

Wauchula Florida 33873

(Cityy [£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I .am familiar with

and aceept the abligations of my pmmun as regl ;jem
HI:Z

(Registered .:gnl%lgl

tH 8108

K. The name, title or capacity and address of the person(s) who has/have dulhnrlty to manage isfare:
Title or Capacity: Namge and Address: Title or Capacity: Narmi. and Rdnﬁz

owner Josh Murphy
1524 FSe SW 00

OwWner

29 :1|Ed4| 84

Rhisnpon Murmphy
1524 LSt SW
Miapu, OK 74334

(Usc attachiments if necessary)

9. Attached is a 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 is organized. (If the certificate is in a foreign lunguage, o translation of the certificate under vath
of the translator must be submitted)

10). This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes. 1 am aware that any talse information
submitted in a document to the Nepartment of State constitutes a third dtjru felony as provided for in s 817,155, F.8,

\

Htgnnlun' nl' wthov, rcd peoin

Josh Murphy

Typed of printed natwe of signee



State of Oregon

QOFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 761U885H6

I LESLIE CUMMINGS, DEPUTY SECRETARY OF STATE, and Custodian of the Seal of
said State, do hereby certify:

VIEWPOINT AERIAL IMAGING LLC
is
Organized
under the faws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, 1 have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

=

LESLIE CUMMINGS, DEPUTY SECRETARY OF STATE

2/25/2019



