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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ0000000195
REFERENCE : 111562 8125459
AUTHORIZATION
COST LIMIT : 5 125.00
ORDER DATE : Octcber 15, 2021
CRDER TIME : 9:12 AM
ORDER NO. 0 111562-025
CUSTOMER NO: 8125459

FOREIGN FILINGS

NAME : VISUAL LEASE, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE WHTL SECHON &3.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LINTTFD LIABIITY
COVMPANY HOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

| Visual Lease, LLC

{Name of Foreign Limited Liabihty Company. must include “Lumised Laability Company,” "L.E C." or "LLCT)

(If name wnavailable, enter aliernate nane adepied for the purpose of Gansacting basiness m Floada, The allemiaie same nrast inglude ~Linied Liabilis Compam ™ L 1L.C." o “LLE™)

DE 22-3468118

ta
(o]

(Junsdicuon under the Taw of which forengn Tunited labilily campany 15 organtzed)

(¥E] nunber, |lTpphcublc)

Upon filing

([>ate first transacted business in Flonda, if priet to repstranon )
(See sections 6050901 & 605.0905%, .5 ta determune penaliy habibty)

_ 100 Woodbridge Center Drive, Suite 200 100 Woodbridge Center Drive, Suite 200
5.

6.
(Strect Address of Prncpal Office)

(Mmling Address}

Woodbridge. NJ 07095 Woodbridge, NJ 07095
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7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) T J—
LT ':’U: g4
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. , TR~ R
Corporation Service Company it .
Name: .=
ame = o
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Cyy [Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 I am famifiar with
and accept the obligutions of my position as registered agent,

; i ' g .. g
(é‘,‘?:rporanon Service Compan(m w’-’ibﬂ(,mﬁsbﬁ ver president

{Remstered agent's sigmature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up w0 3ix {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Marce Betesh

D;\Ianagcr Name: O] Manager Name:
Mcmber Address: 100 Woodbridge Center Drive D Member Address:
DAulhorized Buite 200 D Authorized

Person Woodbridge. NJ 07093 Person
DOther Clother [:]Othcr (Jother
[Manager Name: D Manager Name:
D?\lcmber Address: D Member Address:
D.»\ulhori'/_cd D Authorized

Person Person
DOlher Jother DOIhcr [CJother
D.\'lanager Name: D Manager Name:
D.\-Icmbcr Address: D Member Address:
Dz\ulhorizcd D Authorized

Person Person
DOlhcr [CJother D()thcr Clother

impertant 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 Florida Department of State Annual Report form.

9. Attached 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. (I the centificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitied)

10. This document is executed in accordance with section 63:5.0203 (1} (b). Florida Statuies. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

CK (thy qu&ém(!m@w

Signature of an suthonsed person

Kathryn Eskandanan

Typed o1 printed name of signee



.

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISUAL LEASE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF DECEMBER, A.D. 2021I.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISUAL LEASE,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=
Qmw.amn.mum- ]

6821245 8300
SR# 20214010426

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204899178
Date: 12-07-21




