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2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMLENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W SECHON 8050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINHTED LLBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
VisiumGroup, LLC

{~ame of Foretzn Limited Liabiliy Companyy must incTude “imited Liabtlity Company.” LL C.. or "LLL.

1.

tlname waavalabic, cnter alicrnaiz name adoptad tar it purposy ol transacung business 1n Horida The alternale name muest include “lamited Liabitiny Company.” =L LC T or “LLC ™

Virginia
2. 3.
Tersdicutar onder 1he Taw of whieh Torcign Timnied TabiTny company s orgamizedy IFET number i applicablo)
4.
([date Besl trunsacted business in Florula, Irpll\ll 0 rCgIsInalxnt )
1560 soutiony 05 90 & 008 guus 15, e determine ponally Lubilits s
2463 Foggy Creek Cir. 2463 Foggv Creek Cir,
5 ‘.

150zeel Addreas of Principal Oitfreed O Mading Addreasy

Clearwater, FL 33764 Clearwater, FL 33764
— ~
A —
- ~J
~)
o
S -z
7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeplable) o -r;}) <
e N R
: M=o
Michael Hintze - ™
Name: IS <
Lown
-

2463 Foggy Creek Cir.

O1fice Address:

Clearwater 33764
. Florida
1Cy) 121 Conde)

Registered agent’s acceptance:

Having heen named as registeved agent and 10 uccept service of process for the above stated limited liahility company ar the place
designaied in this application. I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the previsions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accepr the obligations of my position as registered agent,

J i . -
a0 4. - //f
Z

tRegserad orent’s signature



S, Foriniial indexing purposes. 115t names. title or capacity and addresses of the primary members‘managers or persons authorized 10

manage {up w six (6} wal]:

Title or Capacity: Name and Address: Title or Capacity:
_ ] Rebecen Himze —
= \anager Name: = Alanager
. 2463 Fogey Creek Cir, —_
= M feinber Address: m Nomber
. . Clearwater. FL 33764 .
TiAuthorized O Autharized
Person Person
Z1Other D Oiher TiOther
M lanager Nama: CIManager
ClMember Address: CiNember
TiAuthorized C Authorized
Person Persan
Tther C Other ZOther
TiManager Name: Oivlanager
“Inlember Address: Onlember
TAuthorized JAuthorized
Person Persan
TJOther CQther O0Other

Name and Address:

Michael Hintze
Name:

2463 Foggy Creek Cir,

Address:

]

Clearwater, FL 337064

—IOther
Name:
Address:

CiOther
Name:
Address:

TOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

% Attached is a centificate of exssience, no more than 90 davs old, duly authenticated by the ofiicial having custody of records in the
jurisdiction under the taw of which 1t is organized. (1f'the certilicate is in a foreign language. a translation of the certificate under oath

ol the transtator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (B, Florida Statutes. 1 am aware that anv false information
submiticd 1n a document to the Depariment ol State constitutes a third degree felony as provided for in 5.817.153. F.S.

R NI
7

Signature of an autharized person

Michael Hintze

Trped ar printed name nt aigive
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State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That VisiumGroup, LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company wasformed on May 19, 201; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 18, 2022

[Pt Y —

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022101817886588



