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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2019

ZOFIA LAVOIE
152 ROCKWELL ROAD
NEWINGTON, CT 06111

SUBJECT: VISIONPOQOINT, LLC
Ref. Number: W18000094689

We have received your document for VISIONPOINT, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist I Letter Number: 019A00022075 .

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

VisionPoint. LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liabikity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Zofia Lavoie

Name of Person

VisionPoint, LLC

Firm/Company
152 Rockwell Road
Address
Newington, CT 06111 o =
" =
City/State and Zip Code % -,
— .
zolavoie@visionpointlic.com S - .
" I i
E-mail address: (1o be used for Tuture annual report notilication) o s
\ '__—f‘ - f 1
e x
For further information cancerning this matier, please call: w i
Zofia Lavoie 860 436-9673 iy
at { }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registraion Section
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassce. FI. 32301
Enclosed is a eheck tor the following amount:
PPlease make check payable to: FLORIDA DEPARTMENT OF STATE

L s12s.00 Filing Fee (513000 Filing Fee &~ T $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
G05.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

IN COMPLIANCE WITH SELTION
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

. visionPolnt, LLG
fame of Foreign Linited Liabtiity Campany; et ancluge “Limned bttty Company,” L.L.C.," or “LLC.")

{if namc jlable, enser al narnc sdopecd for the purpose of T ing b in Florida, The altcmaly name waisd nchude ~Limied Laabitity Comgamny,” "LLC,” or “LLC.T}
Conneclicut
‘7 - __..__ —— - - - - ——
- Tiasdiciion umaor G 1w 0f wiich foncige [imiied Tiabiiry company s mrEAnIes) ? (FEL pumict, 1L apphcsbio}
10/0%32018
4.
(Dme Arm mamacted busincy s Plonda, 1f poar o TegaTaLon. b
{Sac sactions 6050904 4 65,0905, F.S. to deterine penalry labitity)
152 Rockwell Road 152 Rockwell Road
3. 4.
(Ssroet Address of Ponerpal Obrec) [Mnttng Address}
Newington, CT 06111 Newingion, CT 06111 ~
M (=
EEE ' ;
Vi
A
S
i -
e
e v CT"\'
7. Name und street address of Florida registered agent: (P.0. Box NOT accepiable) -—.;‘]
LR o
—'en x
. R [ Nt |
Corporation Service Company =» W
MName: =~
T LN
4201 Hays Street
QOffice Address:
_ Talahassee .. .- 32301
o ) , Florida
{City} | Zip codt )

Registered agent’s aceeprance:

Having been named as registered agent and ro accept service of process for the-above stated limired fiabitity company at lhe pluce

designated in this application, I hereby accept the appointmen! as regisiered egent and agree to act in this capacity. [ Sfurther ngree
the proper and complete performance of my dutizs, and I am familior with

to comply with the provisions of all stututes relative 10

and accept the obligations of my position as registered agent. ,
Corporation Service Company é’ £ /
: , 7 % ALA

By
(Repisicred u;?éurs Sippanirc)



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

Title or Capacity:
UManager
[MIMember

] Authorized

Person

DOlhcr

DManagcr
[:]Mcmbcr
(CJawthorized

Person

[ JOther

DMunagcr

CInMember

UJAuthorized
Person

CJother

Name and Address:

Title or Capacityv:

Nume: Zofia Lavoic

152 Rockwell Road
Address:

Newington, CT 06111

[Jother
same:
Address:

{JOther
Name:
Address:

CJother

M| Manager Name:

Name and Address:

D Member Address:

[ Authorized

Person

[(dOther

] Manager Name:

L]Other

(7] Member Address:

] Authorized

Person - __r'\:a:’
=
P S . .
(JOther Clotherr: &S :
s
L —_ - ——
LAY e
e o i
:ﬁ' [ 3% r -,
[:! Manager Name: - _..3 H T
o2 C
o (%) L
] Member Address: o3
oy — [& 2]
= (W 4]

[] Authorized

Person

[Jother

DOthcr

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged lor reperting purpescs only. Non-
indexed individeals may be added to the index when fling your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([t the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10, This documenl is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the De

ate canstitules a2 third degree felony as provided forins. 817,155, F.8.

Signature of an nuthorized persan



Office of the Seerctary of the Staie of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

VISIONPOINT, LLC
a domestic limited liability company, were filed in this office on September 02, 2003.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

Y

Secretary of the State

Date Issued: June 14,2019

.r . SArAAAATIA AN



