te

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H23000014275 3)))

JEMERUR A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generaie another cover sheet.

AR RMR AN

H23900014273328CY

To:
Division of Corporations
Fax Number (858)617-6383

From:
Account Name
Account Number : 1286390800081
Phone ¢ (387)200-2803
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE T SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTIR 4 FOREIGN LMD FIABITTY
COMPANY IO TRANSACT BUSINESS N THE SEATFE OF FLORIDA:

. ONE VIZION LLC

tName of Foretgn Limnited LiaheTity Companyywst melude "Timited Fiability Gompany,: LG, or "LLE.

(it naee urzva;lable, enter akternate nare adoptad for the aurpose o) ransacticp businsss in Flonds The aiternare name must inchice “Limaee Liabiity Comnany." 1L C." or *1LLC."}

, Delaware 5 92-1654031

Uurisdietion under the Taw o7 whieh foreign limiiee TiehiFly company 15 organized) tFLL saumoer, 1Tapplealle)

{Date fimst trmrsacted business i Flonda, if preor lo regrairation )
15¢0 sections S P10 & 605 935, F.5. 1o detennine pemalts liabduy )

; 7901 4th St N STE 300 , 7901 4th StN STE 300

[Strrel Addiess o Priecipal Dice) (Mg Addicss)

St. Petersburg FL 33702 St. Petersburg FL 33702

- r~>
- =
— o
L ; o
7. Name and sireet address of Florida registered agens: (P.O. Box NOT acceptakle) _{-'1 = _ T
| e EEE
Name: Northwest Registered Agent LLC 2 9 =
) @ N
.-. r\)
Office Address: 7901 4th StN STE 300 Vel

St. Petersburg 33702

. Florida =
(Ciey) {4 coule)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accepr the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions ef all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligadions of my position as registercd agent.

Vil s

(Hegistered ageet’s agnature)



8. For initial incdexing purposes. list names, tile or capacity and addresses o7 the primary members/masagess or persons authorized to
manage [up to six (6) o]

Title or Capacity: Name and Addroess: Title or Capacity: Namne and Address:
. Andrew Melton

T Manager Name: C Manager Nam;

O Member Address i Member Address:

8 West Street

TiAuthorized D Authorized
Person Natick MA 01760 Person
T Other COther C Other, ) C Other
0 Manager Name: L Manager Name:
T Member Address: D Member Address:
O Authorized T Authorized
Person Person
Cinher i Other CrOther T Other
CiNlanager Name: O Manager Name:
DiMember Address: CiMember Address:
CiAuthorized T Authorized
Person Person
i Other DOiher O Other ZOther

Importani Notice: Use an attachment to report more than sia (6). The attachment will be inaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

9. Attached is a centificaie of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a translation ot the certificate under oatk

of the translator must be submated)

10, This document is executed in secordance with seetion 605.0203 {1) rb), Florida Statetes. [ am aware thet any talse information
submitied in 2 document w the Deparunent of State constitutes a third degree felony as provided for in s.817.153. F.8.

[V iy

T T
Signature of an antharired persen

Nat Smith

Typec of printed mame of yignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE VIZION 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 RECCORDS OF THIS OQOFFICE SHOW, AS OF
THE SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE VIZION LLC"
WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

T

-l"'l,‘ . Bubock, Seawury of Lice

Auihenn:auon: 202436744
Date: 01-056-23

7221047 8300
SR# 2023005007¢

You may verify this certificate online at coro.delaware gov/authver shiml




