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COVER LETTER

TO: Registration Section
Division of Corporations

Wasson Vista LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Augustin G. Simmons

Name of Person

Q'Halloran & Simmons, PLL.C

Firm/Company
2080 McGregor Blvd., Suite 300
Address
Fort Mycrs, FL 33901
City/State and Zip Code

Gus@oslegalgroup.com

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

For further information concerning this matter, please call:

AUGUSTIN G. SIMMONS 239 204-9376
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Plecase make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee [1 $130.00 Filing Fec & [0 $155.00 Filing Fee & = $]60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLNCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TO REGDTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THI STATE OF FLORIDA:

WASSON VISTA LLC
’ {Name of Foreign Limited Liability Company; must nclude “Limited [.iability Company,” LG T or *LLET)

1

{1 naune unavailable, ener alternate rame sdopeed for the prrposc of tranyacting busincas in Florida. The alternate name mast inclode “Linmted Liability Company,” *1.E.C." or "LLLT)

VERMONT 03-0365371

{urisdictson under the Aw of which foreign limited I@bility company i organized) ’ (FET number, i appixable)

a.
“{Thate finst ransactcd business in Flonda, 1f pror o egaTRion.)
(See soctons 605.0904 & 605.0905, F.S. to determine peralty hability)
9461 BEGONIA COURT 9461 BEGONIA COURT
5. 6.
(Street Address of Principal (e} (Muailing Address)
SANIBEL, FL 33957 SANIBEL, F1. 33957

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

O'Halloran & Simmons, PLLC
Name:

2080 McGregor Blvd., Suite 300
Office Address:

Fort Myers - 339t
, Florida
(City) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered L

s

L Hpiicred agent's signanure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MATTHEW S ZILBOORG KATHERINE IOB ZILLB
OManager Name: O Manager Name: 00RL
. 9461 BEGONIA COURT Y461 BEGONIA COURT
i Member Address: = Member Address:
SANIBEL, FL 33957 Sanibel, FL 33957
ElAuthorized O Authorized an
Person Person
OOther OOther OOther OOther
OManager Name: OManager Namge:
OMember Address: COMember Address:
O Authorized O Authorized
Persan Person
)
OOther OOther O10ther OOther ra
S =
R [ _
: 1 ‘: : [\) -
OManager Name: O Manager Name: S Wi -
hroE b
O Member Address: OMember Address: e ~ T
LI S -, —
[JAuthonized O Authorized Sin E
Person Person
O(ther OOther C3Onher, OCrther

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

9. Artached 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. (IT the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with 0203 {1) (b), Florida Statutes. [ am aware that any false information
: ds a third degree_felony.as proyided for in 5.817.155, F.S.

.
Ny - .
NI OH-06 - 2521

[ mmmiwrjjn
MATTHEW S ZILBOORG

Typed or printed name of signee




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

[, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

WASSON VISTA LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for recard in this office on Mar 24, 2000.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawa!l have not been filed.

August 12, 2021

Given under my hand and seal of office, at Monlipelier, the State Capital.

d»«f Condea

James C. Condos
Vermont Secretary of State

Business |ID: 0006010
Certificate Number: 2013867234001




