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COVER LETTER

TO: Registration Section
Division of Corporations

Enviston [nteractive Group. LLC
SUBJECT:

Nume of Limited Liobility Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business i Flonida.” Certificare of
Existence. and check are submiired to register the above referenced foreign limited Hability company o transact business in Florida.

Please return all correspundence concerning this matter w the following:

Yun Yamauchi

Name of Person

Eavision Intevactive Group, LLC

Firm/Company

19191 8. Vermant Ave. Ste 450

Address

Torrance, CA 90502

City/State and Zip Code

yvamauchi@egimail.com

E-mail address: (1o be used for futare anmual report notification)

For further information concerning this matier. please call;

Yur Yamauchi 310 323-2000
at{ )
Name of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Sureet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Enclosed is a cheek for the following amount;

Please make clieck payable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ 513000 Filing Fee & [0 $135.00 Filing Fee & T3 S160.00 Filing Fee, Centiticate
Cernficate of Status Cerufied Copy of Status & Centified Copy



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

IN COMPLLIANCE W SECIION G002 FLORID STATUTTS THE FOLLEWING 1S SUBMITTED 10 REGISTER A FORIIGN LINITTD LIABILITY
COMPANY TO TRANSACT BUSINFESS INTHE STATE OF FLORI L

| Envision Interactive Group, LLC

(Name ol Foreign Linited Liubity Company? musUinelude  Dimned Tty Company. L LC. wr "LLC. )

Envision Group, LLC

(€ same unavailable, eater alternate aame adapied fur the purpose of tramsacting husioess in Plocida The alernate namw must includy “Eimited Lishility Company.” "L.L €. wr "LLC.")
, Califarnia

1 03-0449364

Jursadichon wider 1he iw of which loreyn hnuled Babiy company s osgamszed)

{FEI numbser, 1t appheables

4.
{Date fiesl ransacted bisaness i Florda, of proar o regastiation
(See sevtions 605 (A0 K 6050905, F.5. 1o deterinine penalty Hability)
. 19191 8. Vermont Ave. Ste 450 19191 S. Vermont Ave. Ste 450
o, 0.
(Sucet Address of Peineipal CHTice)

Txailmg Address)
Torrance, CA 80502 Torrance, CA 90502
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7. Name and sireet address of Florida registered agent: (P.0). Box NOT acceplable) i = e
FETREP N
A o
Registerad Agents Inc T - ar:"’:
Namg: 1y Ok -~
‘1'..,’) ﬁ a_,_‘_‘.
StN STE 300 nE L
- 4 s
Othce Address: 7901 4th St oo
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St. Petershurg 3702

(Zip coded

. Flortda 3

{(Uiy)
Registered agent’s aceeptance:
Having been named as registered agent and to accepr service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

D2z

tHegistered apent’s sigonaturet



k. For initial indexing purpases. list names, title of capacity and addresses of the primary members/imanagers or persons authorized to
manage [up o six (6) tonal]:

Title or Capacity: Name and Address: ‘Fitie or Capuacity: Name and Address:
i_Manager Name: Paul Asherafi 1Manager Namue:
= Mcember Address: OMember Address:
CIAuthorized 19191 § VERMONT AVE STE 450 ClAwthorized
Person TORRANCE. CA $)502 Person
O Other OOther OO1her ClOuher
U Manager Name: [ Manager Nane:
CIMember Address: CIMember Address:
1 Authorized (I Awthorized
Person Person
ClOther COther COther UOther
T Manager Name: O Manager Name:
CIMiember Address: CIMember Address:
O Authorized O Authorized
Person Person
TOther [(MOther ClOrher LiOther

Important Notice: Use an attachment t report more than six (6). The attachment will be maged for reporting purposes only. Non-
tndexed individuals may be added w the index when {iling your Florida Deparunent of State Annual Report form,

9. Attached 1s a centiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 1s ina foreign language. a translation of the certificate under vath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Fiorida Swates. §am avware that any false information
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in s. 817155, F.5.

[ U ¥ U Signatere of aa authorized person

Paul Asherali




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby cerlify:

Entity Name: ENVISION INTERACTIVE GROUP, LLC
Entity No.: 200215510001

Registration Date: 05/29/2002

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of July 11,
2023.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 128825427

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



