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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 01/29/24

Order #: 1403913-1

Re: Visualvault LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH:; J

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Corporations

VISUALVAULT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submiited to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Kristina Hoshovsky

Name of Person

M Management, Inc.

Firm/Company

215 Coles Street

Address

Jersey City, NJ 07310

Chv/Siate and Zip Code

Khoshovsky @ mmgmt.net

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Kristina Hoshovsky 201 7384710
at ( )

Name of Contact PPerson Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:

Picase make check pavable 10! FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee 03 $130.00 Filing Fee & 10 $133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cerntificaie of Status Certified Copy of Stazus & Certified Copy



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

N COMPHANCE WITH SECTION 6030002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LINITED LIABILITY
COMPANY TOTRANSACT BLEINFSS INTHE STATE OF FLORIDA:
| VISUALVAULT LLC

(Nume of Foreign Limited Liabiiny Company; must tnelode “Timated TaabiTity Company,” TL.ILLC."or “T.LLC)

Delaware
2.

(1" name upavailable, enter aliernate name adopred for the purpose of transacting business in Flonda The aliernate name must include “Limited Liabiliry Campany,” "L C.%or "LEC ™)

(99

tJunisdiction under the Taw of which focergn Timited Tabalits company s orpanized)

\FEI number, 1T applicable)
upon filing

{Date Airst ransacted bustaess in Florida, 1 pner to registranon |}
[See sections 605 0904 & 605.0905, F §. 1o determine penalty liability)

2050 East ASU Circle, Suite 103
5

{ Strewt Address of Prncipal Otfrce}

2050 East ASU Circle, Suite 103
6.
{(Mahog Address)
Tempe, AZ 85284

Tempe, AZ 85284

7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

L2 Wd 62 NICHE
L

. Florida
(Cuty) (Z1p code)
Registered agent’s acceptance:

Huaving been named us regisiered agent and to accept service of process for the above stated limited Habifine company at the place
designared in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacitne. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By:

(:,':-(_,(’_. LIRL Pt L AL NI A N

lt A Pl N ) >”' L P {2 Aty o
(Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sis (6) totalf;

Title or Capacity:

Name and Address:

Title or Capacity:

Moishe Mana

TIManager Name:
= Member Address: 318 NW 23d Street
O Autharized Miami, FL 33127
Person
TiOther OOther
Cinanager Name:
O Member Address:
T Authorized
Person
TOther COther
TiManager Name:
iMember Address:
T Authorized
Person
OOther CiOther

CiManager

O Member

O Authorized
Person

CiOkher

Nume:

Name and Address:

Address:

O Manager

OMember

O Authorized
Person

COther

Name:

J0ther

Address:

C3Manager
TIMember
CAuthorized

Person

JOther

Name:

CJ0Other

Address:

LiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed tndividuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a centificate 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. (1f the certificate is in a foreign language. a trunslation of the certificate under outh
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. .S,

Moishe Mana

Signature of an authonized person

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VISUALVAULT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THFE SAID "VISUALVAULT LLC"
WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2015.

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

PAID TO DATE.

N

Jcn‘m W Butock, Sacreiary of Sisie

Authentication: 202684247
Date: 01-29-24

5738504 8300

SR 20240266780
You may verify this certificate online at corp.delaware. gov/authver.shtml




