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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 10/3
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1. VISUAL SOLUTIONS GROUP, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
.

tCORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, F1.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANXACT BUSINFSS INTHE STATE OF FLORIDA:

| Visual Solutions Group, LLC

(Name of Foreign Limited Liability Company: must include “[imuted Liability Company,” "L.L.C.." or “LELCT)

{If name unavailable, enter aliernite name adopted for the purpose of 1ransacting business in Flonda The alternate name must include “Limited Liabitty Company,” “[.L C." ur “LLC.™)

Pennsyivania

2. 3.

tJunsdictian under the Taw o which Toreign imned Tiability company & orgamized)

(FEI number, 11 applcank)

{Date fire: transzcted business an Florida, if prior to regisiration.)
(See sections 605.0904 & 605.0905, F.5. 10 determine penalty hablity)

1811 Rohrerstown Rd Suite 2 1811 Rohrerstown Rd Suite 2
6.

(S.l.‘tcl Address of Principal Office) (Mailing Addreys)

l.ancaster, PA 17601 Lancaster, PA 17601

- 2
S - =
- s
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
I iy TN
& EIE
. o T Rt
Registered Agents Inc. ; - -
Name: Y = e
— U
o
7901 dth St N Ste 300 en
Office Address: Ry
St. Petersburg 33702
, Florida
{City) {71p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. { further agree

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

B Hoe

{Regisiered agent's signature)




8. Forinitial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons auhorized 1o
manage [up to six (6) total}:

Title or Capacity:

= Manager
= Member
O Authorized

Person

Other

Name and Address:

r Jonathan Toy
Name:

Title or Capacity:

Address: 207 Southridge Dr

Lancaster, PA 17602

OOther

TManager
= Mcmber
O Authorized

Person

COther

Daniel Jolly
Name:

20714 32nd Place West
Address;

Lynnwood, WA 38036

CiOther

TManager
= Mcmber
[ Authorized

Person

C0ther,

Jonathon Kauffman
Name;

382 Lancaster Mke South
Address:

New Providence, PA 17560

O Other

CiManager
OMember
O Authorized

Person

OOther

Name:

Name and Address:

Address:

[IManager
COMember
O Authorized

Person

CIOther

Name:

CiOther

Address:

O NManager
CiMember
T Authorized

Person

10ther

Narm:

{JOther

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 13 exccuted in accordance with scction 605.0203 {1) {b). Florida Statutcs. I am aware that any false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

S

Jopattian Toy

Signature of an autherized person

Typed or printed rame of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Visual Solutions Group, LLC
Request Type: Subsistence Certificate Issuance Date: September 28, 2023
Request No.: 022853024 File No.: 0007402441
Receipt No.: 000706985
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: November 17, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Visual Solutions Group, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




