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COVER LETTER

TO: Registration Section
Division of Corporations

Vista Tech LLC
SURJECT:

Name of Limited Liability Company

The enelosed * Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence, and cheek are submitted w register the above reterenced foreign limited labiline company to transact business in Florida.

Please return all correspondence cancerning this matter o the following:

Jennu Cattery

Name of Person

XO Holding Inc.

FirmvCompany

1941 W Cypress Creek R, Suite 6008

Address

Fort Lauderdale, Florida 33309

Citv/State and Zip Code

JCaflery@tlyaon.com

I-mail addreess: (o be used for fwture annual report nesiNcationy

I‘or further information concerning this maltter, please cabl:

Jenna Cattery 305 766-0833
at ( }

Name ot Coniact Person Area Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monrae Street. Suite 810

Tallahassee. FLL 32303

Enclused is a check for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Iee O3 $1.30.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Centiticate
Certificate of Status Certitied Copy of Sutus & Certified Copy



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

INCOVMPLANCE WHETSITTIRON SE0002 FLORIDA SEATUTTS THE FeLLOWING B SUBSHUTERD TEY RIGISTER A FORIIGN LIMIIED LIABILITY
COVPANY T RANKSICT BUSINERS INTHIE STATECRTTORITN:
Vista Tech BLC

thamc of Tereign Cimated Lisbiluy Company, mast include “Timited Tiabthiy Company, " LT.C " or "LLTT)

{1F mme wias arlable, entet alterae name adopted R the pupose of ransaciing busaness m Flonda 1he alternate same must melwde Limated Listahts Company,” "L LO o LEC ™)

Prelaware 30-1250812
2 3.
(hmsdiction wieder the s ol which Tereygn Tinated Talshits company 15 onganised (FEI number, fappheable)
0w012021
4.
(Dale Tust runsacted business m Flonda, o poos to registration )
(Kee sections 085 U901 & 003 03, F 5 10 deternune penalty habshty )
1901 W Cypress Creek Rd, Ste 600R 19071 W Cypress Creek Rd. Ste 6008
3. 6.
(Nteet Address of Principal Otfice) {Mwling Addiesst
Fort Landderdade. FLU 33309 FFor Lauderdake, FILL 33309

7. Name and street address of Florida registered agent: (P.0. Box NO'T aceeptahble)

Anastasija Snicarenko
Name:

90T W Cypress Creek Rd, Ste 600B
Oflice Address:

Fort Lauderdale 33309
. Florida
{iivy (£ code}

Registered agent’s acceptance:
Having been named as registered agent and ro accept service of process for the above stated limited ficbility company at the place
designared in this application, { hereby accept the appointment as registered agent and aygree fo act in this capucity, { further ugree
1o contply with the provisions of afl stauies relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my povition as registered agent.
4
/
7.

[Rb{;i;emd agenl's signaturc
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8. For initia) indexing purposes. list mames, title or copacity and addresses of the primary members/managers or persons authorized to
manage [up to siv (6) wonal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManuger Numwe: RO THOLDING INC. O Manager Nitme:
=\ fember Address: P01 W Cypress Creck Rd COMember Address:
D Autherized Ruite 6001 O awhorived
Person Fort Liuderdale, FLL 33300 Person
COther O Other OOther DOther
M anager Name: OManuger Name:
OMember Address: O™ ember Address:
O Authorized CAuthorized
Person Person
Citnher JOnher Other Onher
OManager Name: O Manager Name:
OMember Address: CiMember Address:
OAuthorized i Athorized
PPerson Person
T Other O Other COOther COther

lmpertant Notice: Use an attiuchment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indeaed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9, Atached is a certificate of eatstence. no more than 90 davs old, duly authenticated by the offictal having cusudy of records in the
jurisdiction under the Law of which itis organived. (Ifthe certificate is in a forcign language. a translation of the centificate under aath
of the translator must be submitied)

). This document is excecuted in accordance with section 6030203 (1) (b, Florida Statutes. T am aware that any false information
submitted in a document o the Department of Stale constitutes a third degree felony as provided for ins. 817135, F.8.

-

’ ™~
/ﬁ”//ff/b/(___
o

Signsture of an authorwed persen

Anastasija Snicarenko, Corporate Sverelary

Fyvped of printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISTA TECH LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

TRE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

Qﬁﬂm W, Butioch, $ecretary of Eiste )

7851182 8300
SR# 20223312996

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

Authentication: 204223891
Date: 08-23-22




