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COVER LETTER
TO: Repistration Section

Nivision ot Corporations

VISION PROPERTY INVESTMENT GROUP.LLC
SUBJECT:

Nume of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization o Transagt Business in Florida.” Certificate of
Exisience. and check are submitted o register the above referenced foreign limited lability company w transact business in Florida.

Please return all correspondence concerning this matter o the following:

Havley Botz

Name of Person

NCH Registered Agent

Firm/Company
4730 8 Fort Apache Rd Ste 300
Addruess
=
Las Vegus, NV 89147 e
Citv/State and Zip Code :
DORA@DORACAMPBELL.COM “
E-mail address: (to be used Tor future annual report notilicution) -
n'J"\
For further infurmation concerning this matter, please call: T
L)
Mora Campbell 332 RO4-6627
at{ )
Namw of Contact Person Arca Code
Mailing Address:

Davtime Telephone Number
Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite $10)
Tallahassee. F1L 32303
Lnelosed 1s a check for the tollowing amount:

Street Address:
Registration Scction

Please make check payable to: FLORIDA DEPARTMENT OF STATE
x $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & O S160.00 Filing Fee, Cenifivate
Certificate of S1atus Centified Copy of Siatus & Certified Copy



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

IN COMPLIANCE BTTH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| VISION PROPERTY INVESTMENT GROUP, LLC

' {Name of Forcign Limited Liabihty Company; must inchude “Limued Liability Company.™ LT, or "LLC.T)

{1i name unas ailable, enter alicenate name adopted for 1he parpase of IRrACIing business 1n Flonda. The alicmate rame must inchude ~Limued Liability Company,” 1. 1. C.7ar “LIL )

5 Nevada

Tharndiction undcr 1he Taw D1 which ferciga mited [ability company v ofgamized) (FET number, 1f applable)

4.
{Draic ferst transacicd busincss in Florida, f pnor lo regrsiaion.)
(Sce sections 605.0904 & 605 0905, F.S. v deicrmine penalty hability)
5 4730 S Fort Apache Rd See 300 6 2635 SW 20 Cirele
{Serent AddrCEs ol Frncipal (e ' {Mazlng Address)
Las Vegas, NV 84147 Ocala, FL 34471
" =
lr"—'—_;
2
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) L
NCH Registered Agent :A
Name: -
L‘.‘I

390 North Orange Ave., Ste.2300-N
Office Address:

Oriando 32801

, Florida
{Cry} 1Zip couc

Registered agent’s acceptance:
L € p

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

L_/ (Regissered agent’s sl;namw



manage [up o sis (6) total]:

8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers ar persons authortzed to
Titde or Capacity;

Name and Address:

Title or Capacity Name and Address:
— Dora Campbell _ .
= Managuer Namw: Pbe OManager Nume:
—Member Address: 1730 S Fort Apache Rd Ste 300 OMember Address:
_ . Las Vegus, NV 89137 .
_Authorized Ehun O Authorized
Person Person
C30xther {Other CiCmher MOther
ZEManager Name: ClManager Name:
Cidember Address: _InMember Address:
— Authorized O Authorized
™3
C'_I
Person Person !
Onher OOher OOther Onher
]
-~
CiManager Name: O Manager Name: -
CiMember Address: CInember Address: o
T Authorized MAuthorized
Person Person
Cther CIOther COher

OOther

[mportent Notice: Use an astachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Aanual Report form,

9. Attached is a cenificate ol existence. no more than 90 days odd, duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (17 the centificute is in a forciga language. u translation uf the centificate under vath
of the translator must be submitted)

10. This document is executed in sccordynee \'\;i,?l ;
submitted in a document to the Deparipignt gl S

¢ 'Lm-[{[]S.UEUB {1y (b}, Florida Statutes. 1

am aware that any false information
a third degree felony as provided for in s.817. 1535, F.5.

fgnaturc of an suborized person

Dora Campbell

Ty ped o printed name of sighee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I Barbara K. Cegavske. the duly qualificd and elecicd Nevada Secretary of State. do hereby certify that
I am. by the Taws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-liability companics, limited partnerships, limited- liability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for i time period subsequent UE_EQ?G and
am the proper officer to execule this certificate. =

[ further certify that the records of the Nevada Seeretary of State. at the date of this certificate, -
evidence, VISION PROPERTY INVESTMENT GROUP, LLC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and:by virtue
of the laws of the State of Nevada since 01/22/2015, and 1s in good standing in this state. oy

o

IN WITNESS WHEREOF, | have hercunto set my
hand and allixed the Greal Seal of State, al my
office on 09/709/2022.

Lot ijtb

BARBARA K. CEGAVSKE
Certificate Number: B202209092991454 Secretary of Siate

You may verity this certificate

| online at htip/ www nyvsos.aay

) S R =




