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COVERLETTER

TO:  Registration Section
Division of Corperations

GREBN VISION GROU? LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorizetion te Trangact Business in Florida," Certificate of
Existance, and check are submitted to register the above referenced foreign limited lability company to transect business in Florida.

Piease retum all comrespondence connerning this matter to the following:

JOHNNY G VILORIA MARTINEZ

Neme of Petson
OQREEN VISION GROUP LLC
) FlrnyCompany
5119 FOXTAIL FBRN WAY

Address
SAINT CLOUD, FL 34771
City/Stete aad Zip Code -

GREENVISIONGROU'PLLO@GMAIL.COM
Eoal address; (1o bé used for futurs annual report notfication)

For further information concerning this matter, please call:

JOHENNY G VILORIA MARTINEZ ‘407 ) 583-5163
O
Name of Contast Person Area Code Daytime Telephone Nupeber
Registration Section Reglstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
‘ Tallabassee, FL 32303

Encloged is & check for the following amounk:

Please meke check payrble to: FLORIDA DEPARTMENT OF STATE '

[7 8125.00 Plling Feo 8 $130,00 Filing Fee & [J $155.00 Fiimg Fee & (7 $160.00 Filing Fee, Certificate
Certificate of Status Cestifled Capy of Status & Certified Copy



ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

0902, FLORIDA STATUTES, THE FOLLOWIVG 5 SUBMITTED TO REGISTER A FOREIGN LRAITED LIABIITY

APPLICATION BY FOREIGN LIMITED LIARIL

IV COMPLIANCE ITH SECTION &6.

COMPANY T TRANSACTBUSINESS INTFE STATE OF FLORDA: .
1. GREEN VISION GROUP LLC

e e of Farmgn Limied Liab[HEy Company; must Toeheds " Dmiied LGy Cotpany. "LLC o ELC.)
GHEEN VISION GROUP USA LLC
(1f parve sneva DM, st alernile fame vloated for the picpore of acraticy budnses fo Flotida. Ths sherate nune mast insfude “Lindied Lixblilty Campary® *LE-G" or “LLET

WYOMING 880686374
z'mmmm TFied TAB LIy comphhy It orguot=a 3 TFET Samber, FADELELRE)
. 04/07/2022

| O e T T L e 8 oy )

5119 FOXTAIL FERN WAY 5119 FOXTAIL FEQN WAY
(Malliog Addwn)

5.
(Straat AIETL of Frlncrpe) O et

SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771

A

o=
~ o
7. Name and givest addxpss of Florlde registered agent: (P.0. Box NQT acceptable) ": 0
@
JOHNNY G VILORIA MARTINEZ Y -
Name: B -
5119 FOXTAIL FERN WAY S
Office Address: — . -

SAINT CLOUD 3471

, Flarida
(clwy) (Zlp vodn}
Registered xgent’s acceptance:
ice of process for the ubova stuted limited lability company at tha plage

Having basn named as registered agent gnd to aeeept serv
designated in this application, I hereby accept the appolriment as
ta comply with the provisions of all statutes pelative 1o the proper an
and aceept the obllgations of my posttion as regp Rt

%
! tPagirmred agem's 1LgeLne)
AP
.

reglstered agent and agree to act in thls capaolty. I furthter agrez
d complets performancs of my duties, and T amz famillar with




8. For initiel indexing purposes, List sanies, title or capacity aud eddresses of the primary mehers/managers or peryuns suthorizoed to

manage [up to aix (6) total]:

i oty Name sndAddress: itle or Capacity: Name gad dddress:
OMeager Name: JOHNNY G VILORIA | CiMaaeget Name! LUISMIRA DIAZ RODRIGUEZ
OMember Address: 31 19 FOXTAIL FERN WAY CMotaber Address: 5119 FOXTAIL FERN WAY _
B Authorized SAINT CLOUD, FL 34771 & Authorized SAINT CLOUD, FL 34771

Person Person —

QOthet S Other CiOther OOther__ oo
[OManaget Name! __ IManager Neme:

OIMember Addresa: DMember Address

DAuthorized O Authorlzed —

Person Person —
C1Q0ther COther O Other ClOther o
{IMeanager Neme: DManager Nams:

OMembar Addregs; —_ UOMember Address;
O Authorized - [ Autharized

Persott Parson . —

O0Other D Other COther . O0thes:

. Use oo attachment to report mora than six (6). The aftachtvent will be intsged for repotting purposes only. Neo-
indexed individuals may be added to the index when filing your Florida Department of Stats Annual Report form.

9. Attached 15 a certificate of exisrence, no more than 90 days old, duly authenticated by the officiul baving custody of recordy in the
jurigdiction under the law of which it is organized. (If the certificete is in 8 foreigs langusge, a transletion of the cortificats under onth

of the translator must be submitisd)

10. This dooument is executed in accordance with section 60

submmitted in & document to the Department of State constipfies a

2

(203 (1) (b), Flonide Statutes, [ am aware that any falee information
il degrae felony as provided for io 2.817.158, F.5

I pSighenae of smuiiorlzad perioy

Nilaria

Typed or printed e of dysee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
nereby certify that according to the records of this office,

GREEN VISION GROUP LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 11, 2022, comply with &l
applicable requirements of this office. Its parlod of duration is Perpetual. This entity has been
assigned entity identification number 2022-001080336.

This esllly is it &stenes and b= gogd-gtonding in thio officc-and hae flled. sl annual repons .. -

and pald all annuel license taxes to date, or le not yet requlred 1o file such annue! reports; and has
net flled Ariicles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, exacuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of April, 2022 at 10:18 AM. This certificate s agsigned |D Number 051 133922.

Secretery of State

Notice: A cerificate issued electronically fram the Wyoming Secretary of Siate's web slte |9 tmmediataly valki and
offectiva. Tha vaildity of a certiflcate may be establishad by viewing the Certificate Canfimation screen of the
O ertrary mf Ctate's wehsits hine Awvablz wyo.aoy ahd following the Instructlons displayed under Validate Certificats.




