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COVER LETTER

TO: Registration Section
Division of Corporations

bl

VISION CAPTURED, LILC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate 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:

MARGARET-ANN W. GERLEVE

Mame of Person

VISION CAPTURED, LLC

Firm/Company

2308 ALTA CANADA LANE APTI1237

Address

FORT WORTH. TX 76177

City/State and Zip Code
MAGGIEG@VISIONCAPTUREDLIFE.COM

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

For further information concerning this matter, please call:

MARGARET-ANN GERLEVE 229 591-3396
at ( )
Name of Comact Person Area Code Daytime Tetephone Nu ! . o
TR
MAILING ADDRESS: STREET ADDRESS: _"—'; & %
Division of Corporations Division of Corporations EE" . -
Registration Section Registration Section LY L B
P.0. Box 6327 Clifion Building P e -
Tallahassee, FL. 32314 2661 Executive Center Circle o8 X 7
Tallahassee. FL. 32301 re
2 -
Enclosed is a check for the following amount: E mooa
Plecase make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O s130.00 Filing Fee & 0] siss5.00 Filing Fee & B 56000 Filing Fee. Certificate
Certiticate 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 6150902 FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE (OF FLORIDA:

[ VISION CAPTURED, LLC

{Name of Forrign Limited Listilty Company, must include “Limited Liability Company,” "L.L.C..” or “LLC.")
VISION CAPTURED

[if nzme unaymitabie. mnkauncmdqnndﬁrlhumofmdngm&rninmmmmmmh-:ludc“hmedlabtktymely'"LL.(' or "LLC™)
TARRANT COUNTY  TEXAS
2

83-2777547
3.
tTondicon ader the Iaw of which forcign Invatnd blity compary 1 orgamzed) (FET oumber. if epphcable)

4,
(Date fird oxmacted buainess i Flonda, 1 priot to rog SITEDON. )
{Sec soctiom 605 0904 & 605.0905, F.5, to determine pem'.ll'y tability)

VISION CAPTURED
5.

VISION CAPTURED

6.
(Street Address of Principal Office)

[Mniting Addreas)
2308 ALTA CANADA LLANE APT1237

2308 ALTA CANADA LANE APT1237

FORT WORTH, TX 76177 FORT WORTH, TX 76177

- e
_ o o
. . TR
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ; P r_‘i
- e e
MEILI V. PORTER 2 S A
Name: - S
.~ -
1114 Mary Joye Avenue 8>
Office Address: é;' w3
Indian Harbour Beach 32937
, Florida
(Ciry) . (Zip code)

Registered ageat’s acceptance:

Having been named as registered agent and 1o accept service of process for the above sfatcd limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and ngm to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regisicred sgrnt’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
DOMINIC R. GERILLEVE MARGARET-ANN GERILEVE
M Manager Name: NICR. G {l] nanager Name: ' '
2308 ALTA CANADA LLANE 2308 AL'TA CANADA LLANE
[ IMember Address: [:] Member Address:
AlT1237 . AT 1237
[ JAuthorized (] Auwthorized
. FORT WORTH, T'X 76177 FORT WOR'TH,I'X 76177
Person Person
CJother CJother CJother I:IOthcr
[IManager Name: (] Manager Name:
{IMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person
[JOther [CJother Clother [(JOther
=
P ur —
OManager Name: [[] Manager Name: e WP
2E =
(Jstember Address: (] Member Address: '5;:'; 1: _
¥a o -~
OJAuthorized ] Authorized b Bl r
s X
Person Person e = S
] ; -
Cother Cother CJother e

Lmportant MNotice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (

Statutes, 1 am aware that any false information
submitted in a document to the D nt of State constitutes a third dégree felony

s provided for in s.817.155, F.S.

Signature of an (e |

DOMINIC R. GERLEVE

Typed wr printed name of signee



Jose A, Esparza
Deputy Secretary of State

Corporations Section
P.O.Box 136497
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Vision Captured, L.LC {file number 803183834). a Domestic Limited
Liability Company (LLLC), was filed in this office on December 11, 2018.

t is further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on May 31, 2019.

=

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at Wip/www. sos siate. 1 us?
Phone: (512) 463-3555 Fax: (512} 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10204 Document: 8932496 7(KH)2



