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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/26/2022

NAME: DATAVISION TECHNOLOGIES, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Datavision Technologies, LLC

(Name of Foreign Lomited Liability Company; must include " Timited Liability Company,” "LLC. T or "LLCT)

117 name unavarlable, enter alternale name adopted for the purpase of transacting business in Florida, The alicenate name must include “Limoted Lisbilty Company,” “L.L.C7 or "LLET
Delaware

2

el

Tursdiction under the Taw of which Tercign Tmited Tisbility company s organized}

(FEI number, i applicablel

-
(Date first transacied business i Flonda, if prior to registration.
[Sce sections bUS KK & 605 0905, F.8. 1o determine penaliy liability)
1506 N Flammngo Rouad, Suite 200
5

[806 N Flaminga Road, Suite 200

(5treet Address of Paneipal Otice)

6.

iMuiling Address)

Pembroke Pines, FL 33028

Pembroke Pines, FL 33028
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; U
.Z", ?'_I ; EE
ik .
e . . - S’

C T Corporation System - ..

Name: - o

1200 South Pine [sland Road
Oftice Address:
Plantation 33324
. Flerida
(Cizy'} iZip code)

Registered agent’s acceplance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company ut the place
desionuted in this application, § hereby accept the appointment as registered agent und agree to act in this capacity, I further agree

to comply with the provisions af all stasutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the abligutions of my pasition us registered agent.

fsfAmy Berteletti, Vice President

{Registered agent’s signature)



8. For initial indexing purpases, list names, title or capacily and addresses of the primary members/managers or persons authorized to

maznagc [up to six (6) total]:
&

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Sudharshan Chary OManager Name; Sherry Marck-Chary
Di}“lcmber Address: 2750 Peaceful Ridge Road OMember Address: 2750 Peaceful Ridge Road
Etf\ulhoriz&d Davie, FL 33330 # Authorized Davie, FL 33330
Person : Person
Délher OOther OOther O Other
Di\;‘lanagcr Name: OManager Name;
a Tember Address: [IMember Address:
DA!uthorized CAuthorized
li’crson Person
DC;}Lhcr UOther . OOther OOther
D.\ilanager Name: OManager Name:
Dh{‘lcmbcr Address: I Member Address:
:
Clﬁiuthorizcd Tl Authorized
ITerson Person
DO:ther CJOther O Cther OOther

lm[:_»gl rant Nolice; 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. Aftached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
juris,diction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. 1;'his document is executed in accordance with section 605.0203 (1) (b), f_[grida Starutes, | am aware that any false information
submitted in a document to the Department of S{ase constitutes a thi/rdrdg €Telony as provided for ins.817.155, ..

Mimm of an xuthorized person
-

- ¢
Sudharshan Chary

Typed ar printed name of ngnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "DATAVISION TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DATAVISION
TECHNOLOGIES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203245276
Date: 04-22-22

6750436 8300

SR# 20221580071
You may verify this certificate online at corp.delaware.gov/authver shtml




