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C/e) CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Amanda Milter

Ext:

Date: 04/04/24

Order #: 1469425-2

Re: Vista Innovative Solutions, 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

Certificate of Good-S ingfrom State of Incorporation
AUTH J“‘f«éf?

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 Section
Division of Corparations

SUBJECT: Vista Innovative Solutions LLC
Name of Limited Liability Company

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

Please renun 2l correspondence concerning this matter to the following:

Patrick Bogzer
Name of Person

Vista Innovative Solutions LLC
Firm'Company

10365 Railroad Drive DPT# 13001
Address

El Paso, TX 79924
City/State and Zip Code

vis.tax compliance@bbsslic.com
E-muil address: (to be used for future ennual report notification)

For further information concerning this matter, please call:

Patrick Boozer ar(_25 ) 726-4703
Name of Contact Person Arez Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6227 The Centre of Talizhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & [ 515500 FilingFee & O 5160.00 Filing Fee, Cerificate
Ceriificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,090, FLORIIA STATUTES, THE FOLLOWING [S SUBMITTED TO REGITER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1. Vista(lnnovative Solutions LLC

~ame of Foreign Limried Lisbility Compeny: must inchude “Limited Taability Company,” "LL.C. " or "LLC™

(If camoe wmavalable, @i alioroste neoe adoped for the purpose of baowacimy butiwss o Flofds The abtematr srme most olode “liguted Lasbibty Compaay,” “LA.C," ¢ “LLL.")
‘ Alaska 3,
Torisdicton under T Iaw o wiich Joreign Liiicd Eability company & of paazed} (FE mumbet, 1 appheable)
4, 482024 - .

1Dnx low 1o Flonda, 10 e,
{(Ser socrions 695,090 & 65,0805, F.5. 0 dererrrine perahy likbalry)

5. 10365 Railroad Drive DPT# 13001

{Street Address of Principal Office)

6. _10365 Railroad Drive DPT# 13001
(“ailling Addrens)
El Paso. TX 79924

El Paso, TX 79924

7. Name and street address of Florida registered agent: (P.O, Box NOT accepiable)
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Corporation Service Company

Office Address:

37113
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(Cry)
HRegistered agent’s acceptance:

1Zip code)

and accepr the obligarions af my position as registered agent.

Having been named as registered agent and ta accept service of process for the above stated limited liability company ot the place
to comply with the pravisions of all statules relative to the proper and complete performance of my duties, and I am fumiliar with

Corporation Service Company
By: y

designated in this application, I hereby accept the appointrsent as registered agent and apree to act in this capacity. | further agree

- D

(Regisiered agene’s signanme)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons suthonized to
manage [up 1o six (6) toal):

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
Y!\-'lanagcr Name: Dennis Hopkins Dangcr Name:
CMember Address: 1826 N Loop 1604 W Suite TMember Address:
D Authorized 350D San Anionig, TX 78248 OAuthorized
Person Person
T Other [OOther OOther OOnher
2
- =
" L el
e ™
TiManager Name: T Manager Name: RS —
[T T~
= U
T Member Address: TiMember Address: - tog (‘f\
il ;
T Authorized O Authorized e P <
- g S
-~ -
Person Person el heet
R
T Other CiChher, TOOther OOther =, 5
TiManager Name: OManager Name:
IMember Address: OMcember Address:
T Authorized DiAuthorized
Person Person
TiOther CI0ther, COther O Other

Impartan: Notice; Use an attachment to report more than six {6). The attuchment will be imuged for reporting purposes only. Mon-
indexed individuals may be added 10 the index when filing your Flerida Department of State Annual Report form.

9. Attached is z certificaie 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 transiator must be submitted)

10. This documen: is executed in nccordunce with section 605.0203 (1) (b), Florida Stawtes. [ am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sigmarure of na mixhorized person

Dennis Hopkins President

Typed of prioied pame of signes

CSC QUAL-31182



State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Vista Innovative Solutions, LLC

This entity was formed on July 28, 2021 and is in goed standing. This entity has filed all biennial reports and fees
due at this time.

No information is available in this office on the financial condition, business activity or practices of this
corporation,

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective April 3, 2024.

-V

Julie Sande
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