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Accouni#: 120000000088

Date: 03/31/2023

Name- Jennifer Bialowas

Reference #: 1945529

Entity Name: VISIO CLARA LLC

Articles of Incorporation/Authorization to Transact Business
[ Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 155.00
- . -
Signature: —
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON G002, FLORIA STATUTEX THES FOLLOWING IS SUBMITTFD 10O REGISTER A FORERGN LIVMITED LABILITY
COMPANY TOTRANSACT BUSINERY INTHE SEATEOF FLORIDA:

1 Visio Clara 1L1.C

(Wame of Foreign Limited Liabiliy Company: must include "Lonsted Liabidity Company "L L C. 7o "LILCTN

(M name unasanlzble, enler altemute name adopted lor the purpose ot transacting husiness in Flonda The alternate aame must include “Limiied Liabilits Company,” "L C7or “LLECT)

Michigan

ta
L)

tFurnsdicnion under the Tow of which forega Timisted Tiabalny company 14 arganizedy (FET number, iTapplicable)

Upon filing

1Daze first transacted business :n Flonda 1f pror to regsstraton }
(See sections 605 004 & 005 0903 F.5. to deteranine penaliy liabitity)

769 Chicage Road, Floor 2 769 Chicago Road, Floor 2
6.

(Sueet Addiess of Principal $tfice) 1M uiling Address)

Troy. MI 48083 Troy, MI 480583
2
[ ama )
~
7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable) s 5
Cogency Global, Tue “;
Name: o
115 N, Calhoun Street. Suite 4 =
Ofitce Address:
Taliahassee 32301
. Florida
(Cnyil 1Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of praocess for the above stated limited liabifity company at the place
designated in this application, T herchy accept the appoeintment as regiseered agent and agree to act in this capacity. |1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

//)\MAQ"%S Sistewt &crr_' fqvn
J

U (Registered agent’ s sigaature )




8. Forinitial indexing purposes. list pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

David Morrow

Title or Capacity:

Name and Address:

= Manager Name: O Manager
= M ember Address: 769 Lhicago Road, Floor 2 OMember
= Authorized Trov. MT 38083 O Authorized
Person Person
Tl Other ClOther OOther COther
CiManager Nanie: John Abbo O Manager
IMember Address: 769 Chicago Road, Flaor 2 TJMember
= Authorized Troy. MI 45053 O Autharized
Person Person
OOther TOther OlOther O nher
O M anager Name: CManager
COMember Address: CIntember
O Autharized (T Authorized
Person Person
COther CiOther CiOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes enly, Non-
indexed tndividuals may be added to the index when filing vour Florida Department of State Annual Report {orm.

9. Attached is a certificuie of existence. no more than 90 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 of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817,155 F .S,

s/ John Abbo

Signature of an authorized person

John Abbo

Typed or priated name af signee
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1.ansing, Riichigan

This is to Certify That
VISIO CLARALLC

was validly authorized on December 19, 2017, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hereunto set my hand,
in the City of Lansing. this 31st day of March , 2023.

ot Chsse

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23030725709

Verify this certificate at: URL to eCertificate Verification Search htip://www.michigan.gov/corpverifycertificate.




