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COVER LETTER

TO: Registration Section
Division of Corporations

N-VISIONULLC
SUBJECT;

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida,” Cerlificate of
Existence. and check are submitted 1o register the above referenced toreiun limited liability company to transaci business in Florida,

Please return all correspondence concerning this matter to the Toliowing:

Cheyenne Moscley

Namce of Person

Legalzanm.com, Inc.

Fimm/Company

LO1 N Brand Blvd 11th Fi

Adddress

Glendale, CA 91203

Cuy/State and Zip Code

nvisionulle@zmail.com

E-mail address: (10 be used for Tuture annuad report notilication)

For further information concerning this matter. please call:

Cheyenae Moscley 200 773-088%
ar( }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registrmtion Section
P.O. Bax 6327 Clitton Building
Tallahassee, FI 32314 2661 Executive Center Circle

Tallahassee, FL 3230}

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATL

O si2s00 piting Fee O $130.00 Fiting Fec & B 155,00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenificate of $tatus Centificd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTHON 650002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN  LMITED LARILITY
COAPAVY T TRANSHCT BUSINESS IV THE STATE OF FLORIDU:
| N-VISION G LLC

INane of Toretgn Linsied Liabehity Conpany: must melude Linited Linbility Company, 1..1.C

e tLLC”)

e amavmlable. et altemate nanw sdopted for the purpuse of transacung business m 1 Tonda, The alicrmate nme 1oust mclude ~Lusited Liabshty Compans,” "L LU or "LEC ™)
New York
3

921685203

thurediction ander the Fan ol wluch fuceign Furied hshiltiny comnpam o ocoanized)

FI718/2023

B nuanbes, o wpplacnbivy

Ihee tections 603 0903 & AUS (FH)S F N

{Date firsl Fransacted tnanecs m Flaesds, i proa 1o regidleaLon )

228 Park Avenue 5252123

e hereriing penales habihing

228 Park Avenue 8§ 232123
6.
{htrewt Address of Prinvipal Oftice)
New York, New York. 10003

(Muthog Address)

New York, Now York, 10003

7. Name and street address of Plorida registered agene: (P.O. Bax NOT xcceptable)

UNITED STATES CORFORATION AGENTS, INC,
Name:

470 Riverside Ave.
Oflice Address:

Jacksonville

. Flarida
W)y
Registered agent's acceplance:

{21 crsche }

Having been named as registered agemt and to acceps service of process for the above stated limited iabiliey compuny a the place
designated in this application, | hereby accept the appointment ax regisicred agent and agree to act i this capucity. 1 further agree
to comply with the provisions of @l stitutes relative to the proper and complete performance of my duties, and [ om fanvilicr with
and uceept the abligations of my position as registered agen.

ﬂ/‘n/\' CHEYENNE MOSELEY, ASSISTANT SECRETARY,
R

UNITED STATES CORPORATION AGENTS, INC.,

(Regaerel sgent’ s sigidtnre )
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8. For initiaf indexing purposes, list names. title or capacity and addresses of the primury members/managers or persons authorized to
manage [up to six (6) tolal};
Nameand Address:

Title or Name and Addroess:

Title or Capacity:

_ Blake Jones

WM anager Name (] Sanager Nume:
[ M fember Address; 238 Park Avenue § 252123 ] SMember Address:
TJAuthorized New Yoik, NV 10003 (] Authorized
Person Person
COther Conher CJonher Cother
D;\rlunagcr Name: OJ Munager Name
CJMember Address: () Member Aduress:
]Authorized (] Autherized
Person Person
Clother (JOther (Jother [Olier
[ Manager Name: O Manager Nume:
CMember Address: ] Member Address:
(JAutharized [ Auvthorized
Person Persan
Cother Jother Clother {iowher,

kmipoptant Notice: Use an attachment 1o report miore than six (6). The anachment 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 [orm.

0. Attached is o centiticate of existence, no more than 90 days old. duly authenticated hy the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translater must he submited)

10. This document is exeeuted in accordance with seetion 6650203 (1) (). Florida Statutes. | am aware that any fulse inlormation
submitted in a document o the Departinent of $tate constitutes a third degree felony as provided for in s.817.055. F 5.

Z

Blake Jones

Sigwainee of an awhanized perwon

'y ped or prinled name ol swignee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

L ROBERT 1 RODRIGUEZ, Secrerary of State of the State of New York and custodian of the records required by faw to be filed
in my office. do hereby certify that upon a diligent examination of the recerds of the Department of State, as of the date and time of this
certificate, the following entity information 15 reflected:

Entity Name:

DOS 1) Nember:

Entity Tyvpe:

Entiey Statps:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

N-VISION U LLC

6093442

DOMESTIC LIMITED LIABILTFY COMPANY
EXISTING

011172023

CURRENT
uk3172023

No infornation is avatlaole from this office regarding the financial condition. busincss detivity ot practices of this emity.

[ X NN
. ..'

WITNESS my hand and oftficial seal of the Departnrent of State,
al the City of Albany. na December 03, 2023 at {32 AM.

RUBCRT J. RODRIGUEZ. Sccretary of State

1Redn & Rlogan

Bv Brendan C. Hughes

Executive Deputy Seeroary of Stade

Authentication Number: 100004775856 To Verity the nuthenticity of this document you may access the
Division of Corpomtion’s Document Authentication Website at bitp iecorp das ny poy




