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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albahassee, [lorie 32372

(850) 656-4724
pATE 10/26/2023

FRIALK IN*

ENTITY NAML VISION BOARD THREE, LLC

DOCUMENT NUMBILER

YPUEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plaix Copy

cef&ﬁu/ &W
Certifrcate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certified fopy of Arts & Anendments

Certified fopg of Arte & Amendments &np&fa Fite (0 tnclading Frraal /?e?ocrfdr/
Certificate of Status

Certificate of Statas Keftecting:

YAPOSTIULE /) NOTARAL CERTIFICATION ™"

COUNTRY OF DESTIRAT IO/
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072+ J.}Uf

FPloase cal? Tina at the above number faﬁ any 1SSUeS 01 CORCELAS, ﬂdﬂe goa s mach!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SBCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| VISION BOARD THREELLC

(Name of Forcign Limited Liability Company, must include ~Limited Liability Company" "LLT."er "LLC.")

(I name wavailable, enter ahemate name adopted for the purpose of Tansacling business in Florids. The wiemate name must include ~Limited Liability Company,” "LL.C.” or “LLC.7)

DELAWARE
3
Tnidiction under the taw of which foreign limited Lsbikity company i arganized) (FET number, o epphcable}
4,
e firsl transacted Business in Flonds, i o eguint
((g"umws.m‘umfm i J

“FS, to desereming penalty Hability)
205 WORTH AVE, #321

205 WORTH AVENUE, #321
{Strest Addem of Principal Office)

{Matiing Address}

PALM BEACH, FL 33480 PALM BEACH, FL 313480

_ ()
o o
= ~
7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable) -1 ?—;
3
AR
' ch

SERGIO PEJOVES T
Name: S T
205 WORTH AVENUE, #321 IR
Office Address: T
o0

PALM BEACH 33480
, Florida
(Ciy) (Zip eode)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of 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. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.
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(Registered agery’s signstune)}

.";"4';\;';']',.1.,1,“"



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Milwaukee Capital Properties, LLC CManager Name:
®Member Address: 205 Worth Ave, #321 OMember Address:
) Authorized Palm Beach, FL 33480 OAuthorized
Person Person
O Other OOther CiOther, O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
Oother OOther O Other, OiOther
OManager Name: CiManager Name:
CiMember Address: OMember Address:
(Authorized OAuthorized
Person Person
O Other O3Cther, OOther, OOther

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

9. Attached is a certificate of existence, no mare 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, 2 transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in5.817.155, F.S.

. V)

Isaato Prloves fhct 5 070 1337 £0T)

Signature of un authorized person

SERGIOQ PEJOVES

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISION BOARD THREE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
COFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISION BOARD
THREE, LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jfr!rww Bufloch, Sechitary of St )}

2518886 8300
SR# 20233815612

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenncanon:204449095
Date: 10-25-23




