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COVERLETTER
T0O:

Registration Section
Division of Corporations

SUBJECT: Vizz Limited Liability Company

Name of Limited Liability Company

. The enclosed "Application by Forcign Limited Liabitity Company for Authorization 1o Transact Business in Flonida," Certificate of
Existence, and check arc submitied 1o register the above referenced forcign limited Liability company 10 transact business in Florida,

Please return all correspondence conceming this matter to the following:

R. Douglas Goldin

Name of Person

Goldin 1Law P.A.

Firm/Company

. s

.0 Box 1431 =
l—‘—’ -
Address P ’ ol

] i i ) R

Gull’ Breeze, FLL 32562-1451 =

Citv/Staic and Zip Code -

. . e

douglus@ goldinlaw comdrummersaundra@vizzlle.com o

E-mail address; (1o be used for future annual report notification) e

For further information concerning this matter. please call:

R. Douglas Goldin

at (830 y 213-6490
Name of Contact Person

Area Code

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Davtime Telephone Number

Enclosed ts a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £1$130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Centificale
Certificate of Status

Centified Copy of Siatus & Cenificd Copy

REGEEVE

L ARR 2473
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE BT NECHON 03,0002 FLORIM STATUTES THE FOLLOWING IS SUBMITTID T REGISTIR A FORIICGN T TIBITTY
COMPANY TO TRANSACT BUNINESY INTHIE STATE OF FTORIDA:
1 Vizz, Linnted Liahility Company

(~ame of Foretgn Limited Liabili: Compasty: must tnelude “TIimited Liability Company.™ LI.C. o “TT.CT

(I name unavailable, entar nltesnate name adopted tor the purpose of ransacting business in Flonda The alternaie name must include “Limited Liabihty Company,” L 1. C." or “LLC ™)
4 Wyoming

2 263617029
(Jursdwtion under he law of which foreign limated Labihity company 1s orgamized)
4 Apnl 17,2023

(Fi-{ nunber, af appheable)

(Date first ransacted busincss in Florida, o prior to regisiration )
(See scetions 605 0904 & 603 0903, F.8. 10 determine penaity Lability)}

=
—

[IFS.} —

=] ?
PR

Py, ’

™2 :
5 3W. Garden Street, Suite 407 6 3 W. Garden Street, Suite 407 S
(Street Address of Prinespal Ottige) Mmbhing Address) —
. - - + - N }
Pensacola, 1, 32302 P'ensacola, I'L, 32502 "

Sa)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Saundra K. Drummer

Office Address: 1303 B Lakeview Ave

Pensacola

{Cuy)

. Florida 32303

{Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lmited liabitity company at the place

and accept the obligations of my position as registered ugent.

designated in this application, [ kereby uccept the appointment as registered agent and agree to adt in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

[y (RQW




manage |up to six {6) total]:

Name and Address:
=M anager

% Forinitial indexing purposes. list names, litle or capacity and addresses of the primary members/muitnagers or persons authorized to
Title or Capacity:

Name: Saundra K. Driunmer

Title or Capacity: Name and Address:
CManager Name:
mhicmber Address: 1303 I Lakeview Ave OMember Address:
iJAuthorized Pensacola, F1. 32503 I Authorized
Pcrson Person

ClOther OOther Other, LOther_r2

e .
23
OManager Name: OManager Name: ':;’.
-

CIMember Address: Cidember Address;
JAuthorized O Authorized D
W)
Person Person
C30ther 1O1ther OOther OOther
CIManager Name: LiManager Jame:
OMember Address: OIMember Address:
CJAuthorized C1Authorized
Person Person
T0ther T10ther

dOther

L10ther
Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certiftcate 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. (17 the certificate is ina foreign language. a translation of the certificate under ol
of the transiator must be submitted)

L0, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Stutes. | an aware that any false information
submitted in a document to the Departiment of Staie constitutes a third degree felony as provided for ins.817.155_F.S.

/ - J
Signaiure ol an actherized perion

= Douf} leac

é‘old!‘ﬂ A'H‘O\fln (7Y

Typed or printed fime ot signee




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Vizz Limited Liability Company
is a
Limited Liability Company

did on April 7, 2023, comply with ali applicable requirements of this office. its period of duration is
Perpetual. This entity has been assigned entity identification number 2023-001250646.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes t0 date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of April, 2023 at 9:.53 AM. This certificate is assigned 1D Number 060131818.

(et ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Contirmation screen of the
Secrelary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certiicate.




GOLDIN LAW

Apnl 17, 2023

VIA CERTIFIED MAIL
No.: 7091 2790 0001 3167 1448

Florida Deparanent ol State

Diision of Corporatons

P.O). Box 6397

Tallahassce, Florida 32314

Re: Conversion and Qualification of a Wyoming LLC - Vizz Limited Liability Company
Dear Sir or Madam:

Please find enclosed the tellowing:

iI. Cover Letter with Articles of Conversion for Vizz Limited lability Company. a Florida L1.C
plus check no. 1102 m the amount of $25.00; and

2. Cover Letter with Applicatton for Approval to ransact business in Florida for Vizz Limied
Laabahity Company, a Wyonnng LLC plus check no. 1103 m the amount of §125.00.

I vou have any guestions, please contact the undersigned.

Sincerely,
GOLDIN LAW, P A

D

R. Douglas Goldin
For the Firm

Enclosures:

Cowyencls. Vi ILC (Via Emarl)

Office: 201 E. Government Street, Ste #40 Mailing: P.O. Box 1451 R. Donglas Goldin - FL & GA
Pensacola, FL. 82502 Gulf Breeze, F1. 32562 douglas@goldinlaw.com
(850) 2136490



