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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER HNO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000155
REFERENCE : 854488 8050119
AUTHORIZATION 'a !
COST LIMIT : $425.00

August 3, 2022
9:56 AM
854488-010

8050115

FORETIGN FILINGS

VISUAL BI SOLUTIONS LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#
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IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE TWITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOIRANSACT BUSINESS IN THE STATE OF FLORIDA:
VISUAL BI SOLUTIONS LLC
) {Name of Foreign Lirnited Liability Company: must include “Limited Liability Company,” "E.L.C," or “l.LLC™)

|
27-2231878
(FET number, if spplcable)

{I[ name umavailable, cnler aliernaie name adopied for the purpose of transacting business in Florida. The alternare name must include “Limited Liability Company,” I . C,” or "LLC."}

Texas
(Jurisdiction under the faw of which foreign limited hability company is organczed)

{Daic brst transattcd Iassess in Flonds, i prior to regustration
{See wecniom 605,050+ & 603 4905, F 5. 1o determmne penalty liabnhiry)
4851 Regent Boulevard

4.
4851 Regent Boulevard
3.
(Streer Addroas of Principal OFfiec) (Mailing Adcress)
Irving, TX 75063 Irving, TX 75063
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) :f_’_) =
. ) Pl > L
Corporation Service Company it o X
Name: AL e =T
T rr:, >
1201 Hays Street B
: ! o mm
209 <
32301 I o
, Florida ST
{Zip code}

Office Address:

Tallahassee
(City)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company Decutopmet vy:
Micladt, (ammarsta

By:
FADNITTOONSAALE.
(Regisiered ngent’s signarure )
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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 Capacitv: Name and Address: Title or Capacity: Name and Address:
CIManager Name: _Michael Cammarota O Manager Name:
OMfember Address: 4851 Regent Blvd OMember Address:
O Authorized Irving, TX 75039 O Authorized
Person Person
8dOther_Secretary OOther O Other OOther
OManager Name: OManager Name:
OMember Address: CiMember Address:
OAuthorized CiAuthorized
Ferson Person
OOther OOther OIOther, O Other
[Manager Name: ClManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOsher COther OOther D Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submnitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree fefony as provided for in s.817.155, F.S,

DetuBioned by

Micarl (ammarebs

FADI2TTIDOSAY2 | -
Signature of sn suthorized persen

Michael Cammarota

Typed or printed name of signee



John B. Scott

Secrctary of State

Con‘porniidns Scetion
P.O.Box 13697
Auslin, Texas 78711-3697

-

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Conversion for Visual Bl Solutions LLC (file number 804179421), a Domestic Limited Liability
Company (LLC), was filed in this office on August 02, 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 04, 2022,

John B. Scott
Secretary of State
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