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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTHON 80002 FLORID STATUTES, THE FOLLOWING I SUBMITTED TO REGINTER A FOREKGN LIMITED HARILTY

COMPANY FOTRANSACT BUSNESS INTHE STATE OF FLORIDA:

1, Vision Viog LLC
et of Fureign Lamitad TiabiTaty Compans: must imchade " pnted Taabaliy Company™ LTC . or "LLCT

{11 sme mnasashabk, ewer altemate mame xdopted for the purpase vt tamacting business o Florwda The altemaie name owst anghide “Lumied Labiuy Compans " "L U7 o LLE™

99-2140037

tEET nembes 1 appTicable)

. Delaware .
<. A
thinsdiction wigker the Taw of which oreagn imied hatalils company s orgaizsed)
4.
Mrae noramacted hosiaes m FlarkdaOalpoes o regisimeinen )
Evee seutiefie 603 ML & (05 IR F S o dvicamme penalty Sabili)
g The Green 8 The Green
o AN
tntreyt Aukiness ot Principal f)ihce) tMaukinp Addness)
STER STER
Dover, DE 19901 Doves, DE 19901
7. Name and strect pddress of Florida registered agent: (2.0, Box NOT aceeptablc; o =
-
it . m
P ~;
. =4 '
N Registered Agenis Inc o
Name: o -
e
> e
—— o=
9 ‘h'.';

7901 4th St N STE 300

Ottice Addieas:
(o]
Florida 33792 (aV]

[FAT IS L]

St. Petersburg

it

Registered agent’s acceptance:
designated in this application, { hereby accept the appointment ay regisiered ugent and agree to act in this capaciy. 1 further agree

Having been named as regixiered agent and to gocept service of prucess for the above stuted timited fiabiliey company ur the plice
to comply with the provisions of all soatatex relative o the proper and complete performance of my duties, and T am familiar with

und aceept the abligativns of my pesitivn as regisiered agent,

e
l! Rl l"—{l-l“’t-i
Pt I el

tRegnicred apent’s sipgnaiure)
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& For mitta] tdeainyg purposes, list menes, title or capacity and addicsses of the primanry mcmbersfinanaeers of persons authorized 1o
mnage up to six (6) toal )

Title or Capacity: Name and Address: Title or Capacity; Nume und Address:
O Manager Name: Gladness, Andrew O Manager Name:
Wi Member Address, Cidembuer Adddress:
CiAuthorized 7901 4th SiN STE 300 CiAuthorized
Person St Petersburg FE 33702 Pesson
OOther TInhe TiOther Tiuthe
DManager Naome: CiManager Nanw:
ZINlember Address: CMtember Address:
Aanhorized M Autharized
Person Person
OOiher Ctnher T Other O Other
UM anager Name: L Manager Name:
CiMuember Address: CiMember Address:
O Aurhorized A uthoried
Person Person
{Ciher COther COther T Other

Important Notice: Use an altachiment o report more than ax (o). {he attachmens wall be unaged for reporting purposes only. Non-
indexed individuals may be added w the indes when Nling vour Florida Department of State Annual Report for,

9. Attached 15 a conilente of eaistence, no more than 90 days old, duly authentiented by the ofticial having cusiady of reeords i the
jurisdiction under the law of which it is organized. (15 he ceriticate is ina forcign Fangoage, o irnslation of the ceriticate under outh
of the translaior must be submitted)

10, This document is eaccuted in accordance with section 603.0203 (1) (b, Florida Statutes, | anawares that any false infurmation
submitted in a document to the Departinent of Siade constitutes a third degree felony as provided forin s.817. 1233, F.5.

Shinatury ol an sutharsed pueson

Robin Jones

Paped orpanied aamie ol syee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VISION VLOG LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISION VLOG LLC"
WAS FORMED ON THE ITWENTY-FIRST DAY OF MARCH, A.D. 2024.

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

ASSESSED TC DATE.

%@’%@Q

Authentication: 203089304
Date; 03-22-24

3304755 8300
SR 20241125452

Yo mav varify this certificate anline at corp.asiaware gov/arthver chtml




