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COVER LETTER

TO: Registration Section
Division of Corperations

VIZSOURCE. LLC
SUBJECT:

Name of Limited Liability Company

Thie enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florda," Cenificate of
Existence. and check arc submitted to register the above referenced forcign limited liability company to transact business in Florida,

Picase return all correspondence concerning this matter Lo the following:

Corey Bray

Nanx of Person

tegalNature LLC

Firm/Company
% The Green Suie 4336
Address
Dover. DE 19901
Ciwv/Siate and Zip Code

rob/gvizsource.com

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

For further infornation concerning this matier, please call:

Corey Bray 888 RE1-1139
al { !

Name of Contict Person Area Code Daytime Telephone Nusnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & O $15500 Filing Fee & 1 $160.00 Filing Fee. Certificale
Certificate of Status Cenified Copy of Status & Cenified Copy



iN FLORIDA
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
! VIZSOURCE. LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 8008002, FLUKIDA STATUILY. THE FPOLLOWING & SUBMITTEL 10) REGISTER A FOREIGN LIMITED LIABILITY

{Name of Foreign Limited Liability Company; must include “Tamned Liabitity Comtpany,” L1.C of ~LLC. )
{If naime unavailable, enter akernste name adopred for the purpose of Insacting business in Florida. The akternate name must include ~Limited Lisbility Company,” "L L C." or "LLEC.™)
California
2. i
CJundntton under the Taw of which Toregn limived Tability company 15 crgamized)
4.

(FET munber, T apphcable}
([é:‘::c Tirst transacied business in Flonda, if pros to regoitranion §
(
10731 Treena Street, Suite 260
b

sections 65 0904 & 6050905, F 5. o detcrmine penalty Niabitity)

(S-ln.-d Address of Principal Offce)

10731 Treena Street, Suite 260
6.
San Diego

[Mailing Address)
CA 92131

San Diego

CA 92131

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

3

- ™~
- t—
Robert Clasby e —
Name; - 2T
< r\"l

7532 Marsh Circie

Office Address: . = =

Rradenton 34203 gl >

. Florida ol -
1Uity) (Zip cinde) g 2

Registered agent's acceptance:

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
and accept the obligations of my position as reg

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
‘tered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

el L
/{/

gy apem s Mignalue )




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:
O Manager Name: Robert Clasby OManager Name
= Member Address: 10731 Treena Street, Suite 260 T Member Address:
Tl Authorized Sun Dicgo, CA 92131 U Authorized
Person Person
O0Gther OOther OOther CJnher
OManager Name: O Manager Namc:
CiMember Address: ClMember Address:
Autharized OAutherized
Persen Person
CJOther O Other O Other [1Other
CIManager Name: OManager Name;
CMember Address: OMember Address:
C Authorized U Authorized
Person Person
20ther ClOther OOther OOther

Important Netice; [se an attachment to report more than six (6). The attachment witl be imaged for seporting 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 centificate 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 i1 is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document ts executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any falsc intormation
submitted in 2 document to the Department of State copsiituies o third degree felony as provided for ins.817.155,F 8.

\v// %’/f’/

&” [ W%rmu'n. of an suthorized person

Robert Clasby

Typed or prinled name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: VIZSOURCE, LLC

File Number: 200704510333

Registration Date: 02/13/2007

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 9, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of January 10, 2022.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZND45WR

To verify the issuance of this Certificate, use the Certificale Verification Number above with the Secretary
of State Cenrtification Verification Search available at bebizfile.sos.ca. gov/certification/index.




