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COVER LETTER

TO:  Reglstration Section
Division of Corporations

EMPOWER VISION INVESTMENT LLC
SUBJECT:

Name 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 submitted to reister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

ANTONIO GONZALEZ

Name of Person

GONZALEZ & ASSOCIATES Il PA

Firm/Company

1820 N CORPORATE LAKES BLVD STE 107

Address

WESTON, FL 33326

City/State and Zip Code
AGONZALEZ@AMEFINANCIALGROUF.COM

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

For further information concerning this matter, please call:

ANTONIO GONZALEZ 954 773-7286 .
at ( ) i
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fece = $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN¥ COMPLLANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORID:
1.

EMPOWER VISION INVESTMENT LLC
(Tlame of Tareign Limited Liability Company; must in¢lude ~Limited Liability Company,” "L.L.C," or "LLC.")

EMPOWER VISION INVESTMENT FL, LLC

(If rame umsvailabla, onter ateroats naice adopted for the purpose of rzmacting business in Flonda. The akermate roma must inctude “Limgied Liability Compay

) WYOMING SECRETARY OF STATE

r L LG e LECT)

85-2733004 |
3.
(Junsdwction under the law of which farssgn limited hiabiligy company i orgenized)

(FEI numbe, lflp‘pbclblc?

(Oate Frul oxruacted business 1o Flands, f price ta registration )
{Sec secboas 603 0904 & 6030903, F S, to determice pemlty hability)

1199 S FEDERAL HWY

1199 S FEDERAL HWY
. 6.
(Street Addreas of Principal Office) (Mwulng Addresa)
BOCA RATON, FL 33422

BOCA RATON, FL 33432

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

GONZALEZ & ASSOCIATES III PA . o
Wame: F W ".:‘.
LT - ~m
1820 N CORPORATE LAKES BLVD §TE 107 e Y2 g
Officc Address: :‘_r* &1 i
R s
WESTON 33326 ALE
,Flon’da i HAR
{Cigy) . (Tipcoda) = L —y
;‘}: - )
Registered agent’s acceptance:

s
Having been named as registered agent and to accep! service of process for the above staled Hmite

d l:"&l_ijmy.con@ny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactlty. 1 further agree
to comply with the provisions of all statutes relativg to the proper and complete performance of my dutles, and I am familiar with
and accepr the obligations of my position as regisfered ag
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ©
marage [up to six (6) total]:

Title or Capacity: Name ond Address; Title or Capacity: Name and Address:
OMvanager Name: GRACIELA RODRIGUEZ OManager Name:
®WMember Address: 1199 S FEDERAL HWY OMember Address:
TAuthorized BOCA RATON, FL 33432 D Authorized

Person Person |
OOther Other O Other CiOther
TMarager Name: MARTIN RODRIGUEZ TIManager Name:
M Member Address: 1199 § FEDERAL HWY CIMember Address:
JAuthorized BOCA RATON, FL 33432 O Authorized

Person Person
OOther Other OOther OOther
OManager Name: DManager Name:
OMember Address: O Member Address:
O.Authorized OAutharized

Person . Person
COther O Other Ci0ther OOther

Important Notice; Usc an attachment te eport more than six (6). The attachrent 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. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

(b), Florida Statutes. [ am aware that eny false information
egree felony as provided for in 5,817,155, F.5.

5

=
of 4t authorired pecten

. / £ :
el ~ Sigmar
gxér:m RODRIGUEZ

Typed or pinted rame of 1igneo
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STATE OF WYOMING | |
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Empower Vision [nvestment LLC

| have affixed hersto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 24th day of August. 2020 at 3:42 PM.

\ P

Remainder intentionaliy left blank,

Sommt k. Lundoon

Secretary d!! State

Filed Online By:
Riley Park

Filed Date: 08/24/2020

on 0B/24/2020
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