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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| One Vision Design Group LLC

(Mame of Forcign Liieed Liahilny Company; mus include “Limited LiabiTiy Company,” "LLC." or “LLED

(1f pa e univailable, enter allernate mme adopied fur the purpose uf Tamacting bus mess 1n Florida. The alternate naine inust inchade “Limited Laabilny Company,” "L.L.C." ar "LLL.T)
Delaware 871276270
2

3.
Dunsdiction undee the law o whach [oreign [imited Hability compuny s orgiruzed)

[FTT number. il apphicabley

(Datz st Uamacted Binmas 1n Fonda, W prios fo regeiaton.)
{See sentions 605 D04 L 6050908, F.5. t determine penalty tiability)
3066 University Parkway
5

3066 University Parkway
tS‘lrccl Address of Prineipad OTees

[Malmyg Address)
Samsota, F1. 34243 Sarasota, FL 34243

7. Name and street address of Florida registered agent: {(P.0. Box

o —
NOT acceptable) IR
_: L, ol
TE s T
Eddie chnndcz, PA ‘:‘ :-;: '.I\:D s
Name: 35 oh ¥
S
Sy a X i
135 W, Centrat Blvd., Suite 300 ;]_-"-II g ce
'fice Address: o
Office Address f\;ﬂ; — D
Ortando 32801 i:_"‘_.E o
. Florida m
(City)

(Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application,  hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complese performance of my duties, and [ am familiar with
and accept the obligations of my positien as registered agent,

g Ty .
& ﬁ’:" g REr LA e G T

{Registered agent’s signaturc) ”

(({H121000249849 3)))
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8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons suthorized to
manage [up 1o six (0) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address;
CManager Name: Richard Scott Oueler OManager Name:
(OMember Address: 3066 University Parkway OMember Address:
= Authorized Sarasota, Fl. 34243 CiAutharized
Person Person
{(JOther T0Other {JOther Ciother
O Manager Name: [OManager Name:
CIMember Address: [IMember Address:
C Authorized OAuthorized
Person Person
OOther {0ther COther COther
ClManager Name: OOManager Name:
[DMember Address: CIMember Address:
Ol Authorized ClAuthorized
Person Person
0ther JOther OOther [CIOther

Important Notice: Use an attachment to report more than six (6). The attachroent will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate 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. (I the certiticate is in a foreign language. a translation of the certificate under vath
of the translator musi be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), ¥ !nnda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a thi vided for in s 817,155, F.5.

Signature of an authonned person

Richard Scott Ouellet

Typued ar printed name of signee

{({H21000249849 1))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “ONE VISION DESIGN
GROUP LLC”, FILED IN THIS QFFICE ON THE SEVENTH DAY OF JUNE,

A.D. 2021, AT 1:12 O'CLOCK P.M.




