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From. James

APPLICATION BY FORELGN LIMUTED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SICTION G8.0002 FTORIDA STATULES THIE FOLLOWING I8 SURMITED 10 RICSTER A FORFIGN LIMATD LABRITY
COMPANY TTY ITANKACERUBINIAS NI STATE COF FLORIDA:
; VISTA DRYWALL, LIL.C

{Nane oF Fareign omited Liabiliy Compiny, nidat iclnde “Limated Lighility Company, 1 LG o L)

DELAWARE

2

(I naice masiable, enier slienmte nae adopied fer s puarpese o mnsacting business in Floide T alteiasis nanz must inchide “Eimiied Labibity Compam,”™ "E.L C o LLES

R7-320856G

3.
(Frosdtctton wuder e aw ol whacl soceqm Tunited Habdity aonmaty i1 arganeed}

(FtToieber, TapplicabTe)
81872023

Ut first tranenctied awiness in Flonda, i prr 10 registratan.)
(ior soutony GUS 090 & SU2000%, F.S udewennine pranabey Trabdiy)

BOI 94TH AVE NORTH SUTTE 203
3

o, T3
PR -4
AR e
| TNFORMATION WAY SUITE 250 -7 . -...-:n‘}
3. 6. A - Y
{Slivet Addiang of Prncipal DHCE) - — TXtaitmg Alldrees F TR BTy
ST PETERSBURG, FL. 33702 LITTLE ROCK, AR 72202 S
= T
L
- oo
7. Name and street addresy of Florida regisiesed agent; (2.0, Box NOT sceeptable)
CTCORPORATION SYETEM
Natne: —
1200 SOUTH PMINETISLAND ROAD
Ofles Address:
PLANTATION 13324
3 JFlodda
[t (£.p todde)
Registered agent's ncceplance:

Ifaving been named as registered agent and fo accept service of process for the whove stuted finvited tiability company i the place
desigrated In this applivatian, ! hereby accept the appoimturent uy registered agenit wird agree o act isn thiy capocity, ] pieriher agree

tor comply with the provisions of all statutes relative to the propes and complete pecformaitee of my duties, and T om foiniliar with
and uccept the obligations uf my position as registered agent,

(R egimarent agent’s aipmiied) 4

Stephanie Hencz , Manager
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B. Fur inidal mdemng puiposes, Tist names, Litle or capacity wvd addresses of the primary members/managers or persens authorized o
mutnage [up to sis (6) wial):

Title or Cupacity; Name and Address: Title o Capneity:

From: James

K DEREK ALLEY

Nane and Address:

. BRADLEY N DAVIS

= Manager Namc: = M anegur Nume —

O Member Address: 3152 GRANDSCAPE BLVD [~ Member Address; PINFORMATION WA Y

O Autherized SUITE 200, THE COLONY, TX 75056 O Authorized SUTTE 300, LITT1LE RUCK, AR 72202
Person Person — . —_

CItnher. C10ther CiOther __ — Qother

Manager Name: SAM K ALLEY N N fanger Name: Gl FN\‘_(OI\QER—UC—ITION .

Member Address: 202 WINDWARD PASSAGL M erber Address: SERVICEN, iNC

N Authorized

UNIT 511, CLEARWATER, FL. 33767

D Authorized

FINFORMATION WAY NTE 150

LITTLE ROCIC, AR 72202

Person _ . Person
O O0ther 10ther [Z10ther Dother_
LM unager Nimes CiManage Name:
OMember Address, DMembe: Adduiess:
TlAumkorized . Ml Authorized
Herson Person
CTOther EOther Tiiher THOther

Hnpertant Motice: Use an attachiment to report more than six {6}, The aitaciiment will be imaged for reporting puiposes only. Noa-
indexed individuals inay be added 1o the index when Tiling your Florida Departiment of Stzle Annual Report form,

9. Attacited 15 o cerfificate of existence, no more than 90 days ald. duly authenticated hy the oificial having custady of records in the
Jurisdiction under the law of which it is mganized. (11 the centificate is in s forcign language, a transiation of the certificaic under oath
ot the wanslater must be submitted)

10, This document is executed in m.u?acé‘wlh section 6050203 (1) (1), FlovidpSteigtes, | am aware thng any fulse infurmation
submitted ina docwinent to the De]/p eul of Skate constitutes a third tlcgr*udﬁu:aﬂ avided for in s.817.135,F.S.

' o
-
.)—f“".‘ o ---..
= e
W —

Kigrwmne of an otbeonsed puron

BRADLEY M DAVIS, MANAGER

Tepedl or prictedl aime el wpnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISTA DRYWALL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2023.

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

PAID TO DATE.

(,._ @ e

6326865 8300 Authentication: 203987907

LR
SR# 20233277433 R Date: 08-17-23
You may verify this certificate online at corp.delaware govfauthver.shtml




