(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckue  [] war [] maL

(Business Entity Name)

{Document Number)}

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer

Office Use Only /\

o

MAO0RTIS

MR

500340763775

Lo la, D dlis—-=0 0 s /000

Y B
1!':':.,:"‘ - -_r‘
';'.A'_."f! - )
SR E&,; -_
Soa i
@ {
Tale » m
T B e
o -3
rre
ot N
ET PR
T
e

XOOwst

023 07 vy




COVER LETTER }

TO: Registration Section
Division of Corporations

1.

Vista Locksmith 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited i.iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability comtpany 1o transact business in Florida.

Piease return ail correspondence conceming this matter to the following:

Yaniv Sharur

Name of Person
Vista Locksmith 1.LC
Firm/Company
9460 NW 16TH ST,
Address
Planiation Florida 33322
City/State and Zip Code

Vistalocks@gmail .com

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

For further information concerning this matter, please call:

Yaniv Sharur 713 5922269
at )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address; Stregt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Encloscd is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee (0 $130.00 Filing Fee & [ $155.00 Filing Fee & @ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Stutus & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations )

February 25, 2020

YANIV SHARUR
9460 NW 16 ST
PLANTATION, FL 33322

SUBJECT: VISTA LOCKSMITH LLC
Ret. Number: W20000020270

We have received your document for VISTA LOCKSMITH 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):

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 cath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist It Letter Number: 020A00004 172

www.sunbiz.org
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 605002, FLORIDA SEATUTES, THE FOLLOWINMG INSUBMITTED TU REGISTER A FORFXGN LIMITED HABILITY

CORPANY T TRANSACTBUSINENS INTHE STATEOF FLORIA:

0 Vista Locksmith LLC

(Name of Toragn Limited Lizlilny Company, must nchade " Limited Liability Company ™ TLI1.C
My Locksmitk FELLC

C o “LLET)

{If mame unavaiiable, entet altceemic neme adoped for the purpose of ransacting business  Flonda The alicrnate nyme must inclade "Limited Labhity Company

SCLLC AL )
Texas 371560473
3
T Tendicion unde the Giw of which Toreign hmited Tability company & organued} (FET number, 1T apphaable |
+
{1)ate Tirst ramacted busencas in Flonda, i prar o regstration |
(Koe secinons 60% D4 & 60% 0905, F & 0 determune pomliy habality)
9002 Chimney Rock rd #G250 2900 W sumple rd # 5329
5. 6.
ihticel Address of Principal {H¥ice) (Mzihing Address)
Houston Tx 77096 Pampuno heach FLL 33073
'-‘{

7. Wame and strect address of Florida registered agent: (P.O. Box NOT acceptable) ?."'f’ %
e -
mir ox

Yaniv Sharr ;;; it 5

Name: (i '

L~

=y e D
Q60 NW 16TH ST oy -
Office LR 34

10e Address “ ‘B
reee

Plan G A\
. Florida 2

(Citv) 1£ip code} LRk "5

Registered agent’s accepiunce:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
dexignated in this application, § hereby uccept the appaeintment as registered ageni and agree 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
wnd accept the obligations of my position as registered agent,

R 4 X M ’
C/M% prory presvey
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized W
manage [up to §ix {6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Vaniy Sharur O Manager Name:
OMember Address: 9460 NW T6TH ST OMember Address:
COlAuthorized Plantation F1. 33322 OAuthorized

Person Person
DOther OOther OOher OOnher
O Manager Name: O Manaper Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
COther DOther COther OOuher
OManager Name; (Munager Name:
CiMember Address: O Member Address:
OAuthorized O Authorized

Person Person
O¢nher COther OOther DOOther

Imponant Notice; Use an attschment to report more than siv (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added (o the index when filing your Florida Department of Stale Annual Report form,

9. Altached is 1 certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the kaw of which it is organized. (17the cenificate is in a forcign lunguage. a translation ol the certificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in 4 docament to the Department of State constitutes a third degree felunyfs provided for in s 817,155 1.5

b
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Corporations Scction
P.O.Box 13647
Auvstin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Sé&etary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does herebv certify that the document. Certificate of
Formation for Vista Locksmith, LLC (file number 800945715). a Domestic Limited Liability
Company (LLC). was filed in this office on February 29. 2008.

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunio signed my name
officially and caused 10 be impressed hereon the Scal of
State at my office in Austin, Texas on March 03. 2020.

il

Ruth R. Hughs
Secretary of State

Come visit us on the internet at bips:2/Awww.sos.texas. gov/
Phone: (512} 463-3555 Fax: (512) 463-5704

Dial: 7-1-1 for Relay Services
Prepared by: Deborah Rogers TID: 10264

Document: 952390680002



