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COVER LETTER

TO:  Registration Section
Division of Corporations

VIZIONS SOLUTIONS GROUP LLC
SUBJECT:

Name of Limited Liability Compamy

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transaci Busincss in Flonda," Cenificate of
Existence, and check are submitted fo register the above referenced forcign limited liability company (o arsact business in Flonda.

Pleasc relum all comespondence concerning this matter to the foilowing:

Cheyame Moseley

Name of Person
Legalzoom.cam, Inc.

Firm/Compary
101 N Brand Blwd 11th Fl

Address
Glendale, CA 91208
City/State and Zip Code
kmoare429 @gmail cam

Bzl address. (1o be uscd Tor Tuture annual report nollication)

For further infformation concerning this matter, please call:

Cheyerme Moseley 8OO T73-0888
a( )

Namg of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Divigion of Corporations
Registration Scction Registration Secuion
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 512500 Filing Foe (3 $130.00 Filing Fec & M $155.00 FilingFee & [ $160.00 Filing Fee, Cenificate
Centificale of Status Certified Copy of Staws & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 606.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN LAATTED LABILITY
CORAPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

‘ VIZIONS SOLUTIONS GROUP LLC
' {Wame of Foreign Limited Liabality Company, musi inciuge | Lamited Liability Company,” "L.L.C, or "LLL.T)

{If name uhavnihbla, onter slierate name adapied foc the purposs of Taruscting business 1 Flevids. The shemate name must ke “Limated Liability Company,” "LL.C.7 ae “LLL.)

New Jersey 86-2792069
. 3.
Tlradietion under the Taw of which loveign Timited [utabiy campany 15 organiaed) {FET numbor, 1] applcable)

tc I Wamacied bainow  Flonda, O pnor L regiayation )
ib['):c soctians G4, 0004 & 605 0903, F §. 1o detarmina penalty babdry)

(Sireer Address of Princrpal Office) (Muling Address)

2212 S Chickasaw Trl, #1263 2212 § Chickasaw Trl,, #1263

Ortando, Florida 32825 Oriango, Flarida 32825

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

UNITED STATES CORPORATION AGENTS, INC,
Name;

5575 S. Samaran Bhwd, Suite 36
Office Address:

Orlando 32822
. Florida
{City) {Zip cede)

Registered agent’s accepiance:
Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, gnd [ am familiar with
and accept the obligations of my pesitio istered ggent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS, INC.

(Registerest agent’s sigrine)
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/MAnsgers or persons authorized 1o

manape [up 1o six (6) total}:

Title or Copacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Kimberly Moare ] Manager Nanme:
[@Member Address: 13 Beech Rd ] Mcmber Address:
CAuthonzed West Orange, New Jerscy 07052 ] Authorized
Person Person
[_JOther (JOnher (Cother Cother
(Manager Name: [} Manager Name:
IMember Address: ] Member Address:
{JAuthorized (] Authorized
Person Person
CJOther [JOther (JOther OJother, _
[(Manager Name: (7 Manager Name:
CMember Address: (] Member Address:
CAutherized {3 Authorized
Person Person
(Oother [(COther (JOthes Ciowter

Lmportant Notice: Use an atiachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Floridz Depanmemt of State Annual Repont form.

9 Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submited)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that ary false information
submitied in a document 10 the Departmep of State copstituies 3 third degree fclony as provided forins.817.155, F.5.

Y/

L,
/7

Kimberty Mocre

Sepragre of sn Lalrized paron

Typed or prnted name of sgnce
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VIZIONS SOLUTIONS GROUP LLC
(450624095

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 23, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered ugent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 101
PINE BROOK, NJ (7058

IN TESTIMONY WHERFEQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
28th duy of April, 2021

A F Nl

Elizaheth Maher Muonin
State Treasurer

Certificate Number : 6118438371

Veryy this certificate online ol

hustps. swwwl seave. afus/ TYTR _Standing Cert/JSPiVerify Certisp

From: Loura Rodriguez



