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

IN COMPLIANCE WTTH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER # FOREIGN LIMITED LIABILITY
COVPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

, Vista 71 LLC

(Nume of Forcign Lamied Tahiity Companyt must melude “Limited Tiability Company,™ "LL.C T or “LLE™

ilt nane unasaibable, enter alicrnate name adoptad for the purpase vt lransacting busisess i Florkda The altzmate came must ieclede “Limited Liabilty Company.” “1.L.C.7ar "LLC.™
, Ohio

Uunalwetion under the Taw o which Toreign Timited Tubility company o organized)

. 87-4582928

1FET number, (T appleable

+ (Date Tt tansacied busimess i Tlorsda, 1t prwor to regasisbon. ) E:—_-a:
(Sev sectrns (4150904 & 65,0905 F.S, to determine peou ity liabibity) ~

. 7901 4th St N STE 300 . 7901 4th StN STE 300 X
(-S.(!Ct! Address ol Principal Officey . {Maiting Addresst ';;:
St. Petersburg FL 33702 St. Petershurg FL 33702 =2
(& a}

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

Name: Northwest Registered Agent LLC

Orfice Address: 7901 4th StN STE 300

St. Petershurg 33702

{p conde}

. Florida
(Crty )

Registered agent’s acceptance:
Having been naned us registered agent and o accept service of process for the above stuted lintited liability company at the place

designated in thiy application, ! hereby accept the appeintment as registered agemt and agree 1o actin this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compleee performance of my duties, und I am famitiar with
and accept the obligations of my position ay registered agent.

(o Glype_

(Regiviered agent’s signatoee )




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

Title or Capacity: Name and Address:

Chrumil Patel

Title or Capacity:

Name and Address:

¥iManager Name:

O Manager Name:
C Member Address: I Nember Address:
O Awshorized 7901 4th StN STE 300 DO Autherized
Person St. Petersburg FL 33702 person
O Other Ti(nher COther CiQther
2
=
IManager Name: O\ anager Name; —
O Member Address: T\ lember Address: - ‘
[ 2]
O Authorized CAuthorized —
i
Person Person ol
s
D Other I her I{xher CiCher o
CIManager Name: CiManager Name:
CiMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther JOther COther TiOther

Lmportant Notice: Use an altachment w teport more than six (6). The attachment will be imaged for reporting purposes only. Non
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9. Atiached is a certificate of existence, no more than 90 davs old. duly authenticaled by the official having custody of records in the

jurisdiction under the faw 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, This document is executed in accordance with section 603.0203 (1) {b}. Florida Statutes. T am aware that any false information
submitted in a document 1 sthe Department of State constitutes a third degree felony as provided for in s.817. 155, F.5.

Signatare of an authonsed persan

Morgan Noble

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
VISTA 71 LLC. an Ohio Limited Liability Company. Registration Numnber
4804710, was organized in the State of Ohio on January 19, 2022, is currently in
FULL FORCE AND EFFECT upon the records of this office.

RAARTA

0:h.id 9¢°

Wimness my hand and the seal ofthe
Secretary of State at Columbus. Ohio
this 26ih day of fulv. A 2022,

L i

Ohio Secretary of State

Validation Number: 202220702284



