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COVER LETTER

T Registration Section
Division of Corporations

wmeer. VISTA HDMIH@ USA LLC

\< ne of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company Tor Authonization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above reterenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the Tullowing:

L David Graber

Nuame of Person

VISTA Holding USA LLC

I“inn’fgnlnpan}‘

3100 Hawthorne St

Address :*J

 Oalg§ots o’raL,j:*ﬁL{]z/jﬁ .
dyiState and Zip Code o

daaber@ vistaholding. alobed k

Al address: fbe used for future annual repopt negftication e

For funther miormation cuncerning this matter. please call:

David_Gra belr w (Y, ¥17-1775

Nume of Contact Person

Area Code Divtiine Telephone Nambe
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassec

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed 15 o check Jor the Tollowing amount:
Please mahe check pavable to; FLORIDA DEPARTMENT OF STATE
xSIES.U(I Filing Fee O S13000 Filing Fee & O S155 00 Filing Fee &

O s1o0.00 Filing Fee, Cenificate
Cenificate of Swaius Centitied Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W SECTION 6302 FLORIA STATUTES. THE FOLELOWING IS SUBAFTTED 10 REGINTER 4 FOREIGN LINFTED LIARIEITY

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

. VISTA | J(o\qu UJA LLC.

(Nume of Foregn 1. lrnuu bty Company: must include “Linnted Labiliy Company.” TLLLC,

S T L S 1 e T X Q|

1 name wnavawlable, cater alternate e adupted fur she purpose of tassaching bisiess o Blorda The alienate same mustinelude *Limited Lubiits Comjuny

The State of Dedaware L (31979981

duredictuon under the biw ot which toregn timied labiliy compans 1~ orgamsedy

S/l]2020

112t s rans tod bsness e Fleod 2 praor e regnstraion
TRer sevl S TRHLL 5 b 803 1N 1o detenmine penaliy labihis

3100 Wawihorne St . P0 Box 2048

(8treel Address of Primcipal CHlice) g Address

Sarasoa, FL. 34239 _Sakasota, H. 34230

7. Name and strect address of Florida registered agent: (.00 Boxv NOT acceptabled ~
Ty

Tonga Graber

Name:
Office Address: 5[ O 0 HWWW one ‘9 - o

__SaraSorg onae_242.39

sy (Z1p cended

Lo

Registered agent’s acceptance:
Having been named as registered agent and 1o aceeplt service of process for the above stated fimised liahility company at the place
designated in this application, | hereby accept the appointient as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of afl statuies relative to the pnrp( rand complete performance af my dutios, and tam famitior with

4 e

/ / (Rﬂ.la‘! led lpml sli.‘ iture b

and accept the ebligutions of my ,m.u'!r'mr us register




8, Foriniial indexing puposces. fist names. ttde or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six {6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Namy and Address:

lXMunugcr Numwe: Jﬂ' Da, V‘ d Grq b&’/ O anager Nume:
[x‘\Mumbcr Address; EO 6[))( Z OLI S CIntember Address:

O Authorized Sa rﬁjum. m ) Ciauthorized
Person 3“‘ Z% 0 PPersun

CiOther Oher COther Cinher
CIManager Name: DI anager Name:
OMember Address; CiNember . Addiess:
LI Authorized Uiautharized
Person Person
Conher Cickher CHonier D Other
O Manager Nume: DI anager Niime: =
CIdtember Address: EIMember Address: .
ClAutherized Bl Auhorized —
Person Petson :
2
OOther CiOther LIther, CiOther

bmportant Notice; Use an attachimen to report more than sis 4610 The attachment wibl be imaged Tor reporting purposes only. Non-
indexed individuals may be udded 10 1he indes when Tiling your Florida Departiment of State Annua) Repors Term.

9. Antached is a certificate ol existence, no more than 90 davs old. duly authenticsmted by the official having custody of records in the
Jurisdiction under the law of which it is organized. {[fihe ceriaficate i ina foreign kinguage. a iranslation of the certificate under oath
ol the transtator must be submiited)

10, This dovument is executed in accordance with section 6035 G203 f'-i ) Florida Statutes. Fam aware that any false information
begree felony as provided forin 817,155, F.S,

submitted ina document to the Depaniment u!'fil:u/y canstitutes a thipd

/

Tt e peison

vd el

{yped ar ;\lm\:d name ol agnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VISTA HOLDING USA LLC" IS8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF MAY, A. D, 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISTA HOLDING

USA LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D.

2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202910500
Date: 05-11-20

6633907 8300
SR# 20203722013

‘You may verify this certificate online at corp.delaware.govfauthver.shiml




