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COVER LETTER
T Rt’gi;!l‘alhlll Section ) |
' Division of _(.'."o'rbor_:!_lin_ns
sussecT: NEW VISION-MANUFACTURING LLC

~Name of ) imited Lighility Cpmpan_v

The enclosed "Application by Foreign Limited, Liability Company for Authorization to Transact Business in Flarida,” Centificate of
Existence, and check are submmcd 16 regmter thc uhme refercncad f‘ozelgn hmm.d lmbllxtv le'lpdi.l\ to transﬂu busnnm in Flmzda

Please return all wrrespondtnce conccmtng tiub mauor fo lhe toilowmb

A E'a_tr_i'_(_:,ia 'REYQ‘S "

MName of Person;. .0 T

InCotp Services, Inc,

. Pir‘m[(}dﬁtpany.‘

3773-Howard. Hughes Pkwy., Suite 500S..
L Addrcsq : .

Las vs'-géq--:MV-eg1sQ-eo14' s
- C ny; Siate: .md le ( ode

documents@mcorp wm
Femail ncHru:: (m he used f‘or iururc annm] report notification)

For further information converning this mater, pleage catl:

Patricia Reyes on behalf of InCorp Services, Inc; | 702. .3 '866-2500.

Nuwie'of Contact Pérson - - * - Arca Code 1 Ddyhmc Icicphum I\umber
Muailing Adyress: ' Street Address:
Registration Section Registration Section
Divisionof Corporaunns Division of ¢ orporations
P.0. Box 6327 ’ _The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sureet, Suiic 810

Tal]ahasqec FL 32303

Enclosed is » check for the follawing smount:

Please make check payable to! FL()RlDA DEPA RT‘\![‘,NI OF STATE

(T $125.00 Filing Fee {3 $130.00. Ftlmg Vee & - S]55, 00- Fl]mg Fee & £ $160.00 Filing Fee. Cenificate
' Ccrlmcme nf Rmxus ‘ (’.m:hed Copy - of ‘:tatus & Lcmﬁed C opy

H20000445992 3
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I’V FLORIDA

APPLICATION BY FORI—JLN LIMITE l) LIABILITY:COMPANY, H.')R :\UTHORI?ATION ’IU IRAV"TACT BUbl\FSS

COMPANY TOTRANSACT BUSINESS [N THE STATE OFFZORIDA
;. NEW VISION MANUFACTURING Lie

IN COMPLIANCE WITH SECTION 605.0X2 FIORITIA STAT LUTER Wﬁ“ F()U.OWNJ N \UBWTED m RP(rb?ER AR )RI:K:\’ 4 WfIF.D LHBIUH

(Noe of |mr:|..n ] aumul [ mmlnv Lompany mml muludc il unﬂ:d Liah:llryt umpan\

| . ( Jor "L;L(—.'."}

> Oklahoma

(R name witswlabie, mter altomate ame adoped for the phmore of Tramsating Insines i Fiorid The wimmats nana s include “Limited | idnlizy Compam,” 1l

idureichion under the law o which forcizn Tamted 5abn company = onmiized

5-82:3319328
4. Upon Registration

S0 "LLC

(FEDmumber, if applicatle}

(1R firat ransacted Taaaness 1 Floncl, 7 psar to regrtiation }
(Set acationm A0S 0U0 1 & b3, MM F S to gt :rmmt p.nu[l) Imhuhr\}

s 1110 N. Industrial Road

[Sireet Address of Princiys mw-.-r)

6. AN, Industrial: Road
Qakland, OK 73446

(l\.'l.-ulmu ;\ddrcu;

Oak!and OK 13446

7. Name and strget sddress nFJ-Ionda registered ngem {P (. Box- M)I

. . IR =
ducepmbl <) VLA L
=i =
P '
A
Nalncj Incorp SGI’V?ICGS, IﬂC .. .. I;_‘:. . ' -]
o N S | L@
Office Audress; 17888.67th Court North 23
' T e
Loxahatchee Florida 33470
(Lity)
Registered agent's acceptunce:

(Zips cowle}
Having heen iamed as regls tered agent and fo accept service of process for the above stared lmited fiability cnmpum ar the place

devignuted in this npphwrmn. i herebv acupr the uppolu.rmum a» rx,g!wered agem “und, agree 1o actin his capucimy,’ I, furrher aqree
0 wmp{; With the provisions of. ull stanres re!am ¢ to the ) ' proper and cmnptere per,mrmrm e af my dahes. tmd l i ﬂmnﬁnr with
and accept the ebligatinny of my pocltlan us regictercd agent L

] /“"D Patricia Reyes on behalf of 1nCorp Serv:ces Ine.
ichm‘.fcd :ucntunpumm RS

H20000445982 3
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8. For initial indexing purposes, list names. titie or. Lapdcuy and dddl‘C“B‘- of (hc prlmary membcw’managcrs or per'ions authorized w
Title o1 Cupucity Name and Address: Title pr. Capacity: \amc amj Agdress
CIMunager Name: ,'-_!_v’”" HoPpe & Mansger Name: DJ HOldlng
& Member Address; 12580 CR.1538 i IMember Addres 1 1 10 N. |ndU5tr!al Road
OAuthorized Ada, OK 74820 O Authorized .Q_akla_nd',‘QK-‘T'SMG
Person Person
[JOther — CiOher {10iher CI0ther_.
CManager Name: TManager Name: .
OMember Address: CIMember Address: - “‘;
A
A O
O Awthorized CJAuthorized R -
. Pt ' 1
Person Person ;."- = "
. 22 LI
. i v,
COther, COther_ TOther OOther.: == v
. ! T T
S
- N
ped
Manager Name: CiMunager Name:
TIMember Addresse CiMomber Address:
O Authorized '..J.Atg_lhor_ized _
Person - Ferson
OOnher DOther_ 10nher

ol the translator miust be submirred)

_ Jother
Emmortant hotce: Use an attachment Teport nare than six (6). The atachment will be imaged for reporting purpuses only Non-
indexed individuals may be added 1o the. mdc\ when fiting vour Flmsda De artment of State Annual Report form.

4. Auached is a certificate of existence, no move than 90 duys old: duly uuthennculu.i by the official having custudy of recurds.in the
Jurisdiction under the law of which iL.is organized. (If the certificate’ lS ina mrc,wn languag_c atr anslaunn of the ocruﬁmzc undcr oa'h

D2l

H0. This document is executed in accordancc with section 605.0203 (1) (b). Flonda Statutes. t am aware thatany fa]se information
submitted in a document to the Departent of State constitufes a third dc:;,rcc fciunv as provided for e RI7 5808

DJ Holding

EWRIGiT of an autlieized person

H20000445992 3
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CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secirciary of Stue of the Stare af Oklehomea. do
herehy certify that [ am, by the laws of said siate, the custodian of the records of the
stee of Oklahoma relating (o the right of certain business enlities o iransacl
husiness in this stete and am the proper officer (o execute ihis certificate.

I FURTHER CERTIFY thut NEW VISION MANUFACTURING L1 whase
registered agent is 1 CRAIG PETTS, with its registered office at 1303 12 19TH AV
EDMOND 73013 USA Oklahoma is @ Domestic Limited Licbility Company: duly
organized and existing nhder and by virime of the fows of the state of Oklahomea and

is in good siemding according to the records of this office. This cortificate is not to
be consmrued as an endorsement, recommendezion or narice of approval of the
entiny's financial condition or business activiries el practices. Such information is

not available from this office.

INTESTIMONY WHEREQF, I herounto
set my hand and affived the Grear Seal of the
State of Oklaboma, deovee ar e City aof
Oklobomea Cirv, this 28th, day of December

2020,
D0t T g

Seererary OF Stare

H20000445992 3



