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COVER LETTER
TO: Registration Section
Division of Corporations

VisionQuest Advisors. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Compuny tor Authorization te Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company te transact business in Florida
Please return all correspondence coneerning this matter o the following:

Meiody Johnston

Name of Person

VisionQuuest Advisors. LILC

- . -
Firm/Company rcﬂr:_,-’
i : - T
254 Church Sireet NE rm
o) oo
T
Address ‘:, .
3 =l
e ‘- - PR
Concord. NC 28023 v - -
~r - - .' T — Tt
City/Stane and Zip Code - -
= 2
A
melody@Edthewaliersway.com o
E-mail address: (1o be used for tuture annual report notilication)
For further information concerning this matter, please call:
Melody Johnston 704 8236776
at )
Name of Contact Person Arca Code Dayvitme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee = 313000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticaie of $tatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDU STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER .4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 VisionQuest Advisors, LLC

(Mzme of Foreign Limited Liabilily Company; must include “Limited Liability Company,™ "LLT.,” or "LLL)

{Ifaare unavailable, enter alemata name tdogicd for the parposs of trenascting business in Flockds, The altemate neme st Inchude *Limnited Liabillty Compeny,™ “LLC " er "LLLT)
North Carolina 88-0715382
3. .
Tharsdition under the law of whach Tereign limmted Rabifily company Is orpanized) {FET number, il tpplkabk)
4.
&Dm Tirst irunsacted businesa 1 Florida, T prlor ko regisinnlon, )
See pections 603.0904 & 603.0005, F, 5. 1o detgrmnine penglty Dability)
~2

254 Church Street NE 254 Church Street NE =
{$tréct Addreas of Princ lpal Ofice) [Maling Address) ) s
[we) -
Concord, NC 28025 Concord, NC 28025 ~o s
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7. Neme and gtyect address of Florida registered agent: (P.O. Box NOT acceptable) - o

Jorge Aponte
Name:

2532 Ryland Falls Drive
Office Address:

Lakeland

Jisn

, Florida
(Cityy . (Zip code}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place

designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famitlar with
and accept the obligations af my position as registered agent.

( {Registered "”'“'W




8. Formiial indexing purposes, list names, fitle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) tetal}:

Title or Capacgity: Namge and Address: Title or Capacity:

Name and Address:

Matthew [Leonard

=\ lanager Name: O Manager Name:
254 Church Street NE
OMember Address: CIvember Address:
. Concord. NC 28025 — .
O Authorized 3 Authorized
Person Person
D Other OOther COther DOther
Cidtanager Mamwe: CIManager Namme:
CiMember Address: O Member Address:
[ Authorived O Authorized
Person Person =
v ~
. ol - [
OOther OOcher OOther OOther__em K
— " [e =) o
- ™~ P
- o
Cinlanager Name: O Manager Name: - =
LTy — M
OMember Address: O Member Address: T s
o o
iJ Authorized TAuthorized
Persan Person
OOther OOher, O Other OOther

Iportant Notice: Use an attachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparimeni of State Annual Report form.

9. Auached is a certificate of existence. no more than Y0 davs ofd. duly authenticated by the official haviag custody of recurds in the

Jurisdiction under the law of which it is organized. (It the certificare is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with sectivn 6(5.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5s.817.135. F.5.

5055 7 A Mg

T . - -
Signature of an authorized pesson

Matthew Leonard. Manager

| yped o printed naime of vignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

VISIONQUEST ADVISORS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of December, 2019

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of 1its articles of orgamzation, (it) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this offigg has
not filed any decree of judicial dissolution, articles of dissolution, articles ofmerﬂré%’ or .

n .'I
articles of conversion for said limited hability company:. . = o
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IN WITNESS WHEREOF. | have hercunto sct
my hand and attixed my official seal at the City
ol Raleigh, this | 5th day ol February, 2022,

: r ’ '4‘.:
RIS, -
Scan to verify online.

Secretary of State

Centification# 112113537-1 Reference# 18115102-ACH Page: 1ol |
Verifv this certiticate online at htips:/Awww.sosne.goviverification



