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COVER LETTER

TO: Repistration Section
Bivision of Corporations

Aerial Visionary, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizanon to Transact Business in Florida,” Cenificale of
Existence, and cheek are submitted 1o regisier the above referenced forcign limited liabilitv company to transact business in Florida,

Please retern alf correspondence conceriung this matier to the following:

(rtha Belcher

Name of Person

Aerial Visionary, LLC

FirnyCompany

J06B SE 35th CT.

Address

Ocala, FL. 34471

Citv/State and Zip Code

1
]
cokel 12803@gmail.com .
E-mail address: (1o be used Jor future annua! report notification) .
For funhier information concerning this matter, please call: 93
(nha Belcher 601 287-30677
at{ }
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Regtstraton Section Regstration Section
Diviston of Corporations Division of Corporations
PO Box 0327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

ruclosed w0 cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

— 512500 Filing Fee = 513000 FilingFee & T $135.00 Filing Fee & O $160,00 Filing Fee, Cenificate
Centificate of Siatus Certified Copy of Status & Certified Copy



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

ONHCTION GIB.0M2 FLORIA STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A FOREIGN LRGTYD LIARILITY
0 T RENNENN INTHE STATE OF FLORIDY:
[T N

s ST Tinneed Liabiliy Conipany, must incTede "Limited Labiliy Company, LL.C.. o LLT.)

* e mame sdipied for the parpose of tramsacting busiorss o Flonda The alrmat same awst uchxde “Liited Lisbilty Comymoy,” “L.L C.7or "LLCT)

BB-2441799

- 3
s o whach Torcign fimned Tobilmy COMpam 8 Orgmzed) (P aumbes, d applable)

iDaze fim (mosacted business th Flonda, 1 pnof (e regasiaton )
(See secnors 6115 (904 & w03 1905, F § 10 detzrmune peralty Libisty)

el 3608 SE 35th CT

- 6.
Start (Mading Address)

SN Ocala, FL. 34471

oo st address of Florida repisiered agent: (P.O. Box NOT acceptable}

Registered Apents INC. -
7901 Jth N. STE 300 .
Shdiess o
S51. Petersburg 33702
. Flonida
1Cinyy (Zip code)

iy weeptance:
L b muveed s registered agent and to accept service of process for the above stated limited liobility company at the place
c i o thes application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
Ly i previsions of il statutes refative to the proper and complete performance of my duties, and | am familiar with

- ok liations of my position as registered agent.

Bee Naeme

{Regotemd agra's sigmnoe)




8. Forinitial tidexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
nupgge Jap 1o six 16y wtall:

Title or Capacity: Name and Address: Title or_Capacity; Name and Address:
- QOtha Belche -
NMansger Name: e Crvanager Name:
i 3608 SE 35th CT _
@ Member Address: _iMember Address:
- ] Ocala, FL. 34471 — .
Aathonzed LiAuthonzed
i’erson Person
T Onher % 1Other TiOther ZiOther
“Nanger Name: Manager Name:
Z Member Address: I Mcmber Address:
ZAnthorized JAuthorized
Berson Person N
~ Other TiOther T Other TOther—

1
~ A Laeer Name: Oivlanager Name: -
Member Address: O Member Address: .

™~
T Authonsed ZAuthorized
Person Person
Chher CiOther COther, C1Other

Tngrortant Notiee' Use an attachment o report more than six (6). The atachment will be imaged for reponting purposes only. Non-
sncosed tndividuals iy be added to the index when filing vour Florida Depaniment of State Annual Repont form.

2. Attached s a cemificaie of exisience. no more than 90 davs old. duly anthenticated by the official having custody of records in the
jurisdiction undet the kaw of which it is organized. (IM the certificate is in a forcign language. a translation of the cenificale under onth
al the transtator must be submitted)

1t This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted s document to the Depanment of State constitutes a third degree fcly_yas provided forins 817 135 F &

/o

fiiture of 10 asthoriscd person

{ha Belcher

‘typed of ponted pante of signee



| = Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

L MICHAEL WATSON. Sccretary of State of the State ol Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Actto be filed in my office do hereby certify:

AFERIAL VISIONARY LLC

Registered the 16th day of May, 2022

A Mississippt Limited Liability Company has filed the necessary documents in this ofTice
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Fiubitity Company Act as shown by the records in this office.

That the registered olfice of said Limited Liability Company is located at:

204 CAPERTON LANE, 32

CLEVELAND., MS 38732 ~

And that the registered agent at that address 1s:

OTHA BELCHER e

I further certifv that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing 1o do business in Mississippi at this time.

Given under my hand and scal of office
the 28th day of November, 2022

{ertiteate Nmnber: ON22133170

Verfy this cortificate online at hup://corp.sos.ans. gov/corpconv/verifycertificatc.aspx




