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COVER LETTER

TO: Registration Section
Division of Corporatlons

VISION PROPERTY SOLUTIONS, LLC |

Name ol Limited Liability Compan

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the abos e refereneed foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter o the following:

Arena M. Cisero

MName¢ of Person

VISION PROPERTY SOLUTIONS, LLC

FirmiCompany

2225 Barry Dr S

Address
Jacksonville, FL 32208
City/State and Zip Code

a_cisero@yahoo.com

E-mail address: (1o be used tor futere annual report notitication)

For turther intormation concerning this matler. pleasce call:

Arena M. Cisero 904 226-9551

Name of Contact Person Arca Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutir e Center Cirele

Taflzhassee. 'L 32301

Enclosed is a check for the lollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

———



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLANCE WTTH SECTION 8050002 FLORIDA STATUTES. THE FOLLCHVING 5 SUBMITTED TO REGISTER A FOREXGN LIVHTED LLABILTY

COMPANY TO TRANSHCT BUSIVESS INTHE STATE OF FLORID ¥
.. VISION PROPERTY SOLUTIONS, LLC

(Name of Foreign Limited Liability Company: must meiude “Limited Lrabiity Company, " LLC " or "LLT )

(1F neine wnarnstlable. erter sltomate name adomied for ibe purpose of ramacting busimess in Flonda The aliermake name myst mclce “Lanted Labebs Compame” "L L €7 or “LLC.™)

_Nevada

T umsioron under the Tow of which Torergn Innsied ability compom 15 ovganued

(39}

(FLT mundber. 11 2ppedicable )

4.
(Bie first tramsaxied business m Flovda (T powor 4o repastratom )
[See sections 605 0004 & 603 005, F§ to dveermzne penndty babiling »

, 2225 Barry Dr S , 2225 Barry Dr S

Jacksonville, FL 32208 Jacksonville, FL 32208

7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptabic)

Cam. NCH Registered Agent FEN
_ 390 North Orange Ave., Ste.2300-N Yl L
Office Address: Lo T j
Orlando oy 3280172 = m
- Florida - ey
(Cityy ”_> = J
t:_j_.':f @

Registered agent’s acceptance: -
Having been named as registered agent and ta accept service of process for the above stated limited libility co%any at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famifiar with

and accept the abligations of my position as r

u {Regructed agent’s signaiune)




8. For initial indexing purposes. list names. title or capacity and addresses of the priman members/managers or persons authorized 10
manage [up to six (6) total]:

Titte or Capacity: Name and Address: Title gr Capacity; Name and Addyess:
{AManager Name: Arena M. Cisero (A Manager Name: Netrenia Vanta GOShay
CiMember Address: 2225 Barry Dr 3 [ Member Address: 2225 Barry Dr S
[JAuhorized Jacksonville, FL 32208 Oauhorizea  SaCKsONville, FL 32208
Person Person
Cotner . other Ciother Clother
DMunngcr MName: D Manager Name:
CIMember Address: {7 Member Address:
[CJAuthorized [ Awhorived
Person Person
(JOther JOther Cother Clother
(OManager Name: {1 mtanager Name:
CMember Address: [ Member Address:
[:]Aulhorizcd [ Authorized
Person Person
Ootker [Jother (Jother Clother

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when 1iling y our Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oiicial hay ing custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. a translation of the centilicate under oath
of the translator must be submitted)

L0. This document is execuled in accordance with seclion 603.0203 (1) ¢b). Florida Statutes. 1 am avware that any false inlormation
submitted in a document 1o the Department of State constityles a third degree telony as prosided for in <817.155. F.S.

I Aggars
ASAVANMERGAN . VA%

Sigagture of an pthonzed person

Arena M. Cisero

Tiped of peusisd naing of sigmee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby centify that
I'am, by the laws of said State. the custodian of the records relating o filings by corporations. non-profit
corporations. corporations sole, limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sceerctary of State. at the date of this centificate.
cvidence, VISION PROPERTY SOLUTIONS. LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the Swte of Nevada sinee 01/19/2021, and is in good standing in this state.

[N WITNESS WHEREOF. | have hercumo set my
hand and affixed the Great Seal of State. at my
officc on (7/22/2021,

MK.W

BARBARA K. CEGAVSKE
Certificate Number: B202107221855846 Sccretary of State

You may verify this certificate
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oalinc at hitp://www.nvsos.vov




