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

INCERIPHLANCE MTTH SICTEN @800, FLORIA SESD AN T FOLEEORING IS SUBVIETELD) 10 RELASTIR A FORIKN TR LIABITTY
CORMANY P TRAINSACTHLSIESS INTHE SLE O ORI

| American Vision Crroup, LILC

Namne of Foreign Timted Tibdiy Company: nnt inchide =1 tmmed Daability Compamy 771, L C.7 or " TIC

{1t Farie uratalable, ente alluriale ndme sdepiad ol parpose o1 Bansacting busmesd i Faoods The sficniete name wust welide “Tamtel Ladoies Compan, L LU 0w TLEE
Delaware /a
2 3
tJunadiction under the Law of which feneign hinted Tabilin: Sompany s orgarzed) (LT nonbar, of apphcable

10702018

4.
“Tate Treal transagtad pposeat i Rleeada o practe segrairation ¥
{Bet wtuniods GOHCO04 & SOS090E F.4, Uy deleivhine pemally liabitiny )
192 NE 163TH 51 192 NE 163TH 5T
3. 0.
(Street Address ol Mtincipad £ Mfice) iMuiing Addreso)
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

7. Nume and sireet addregs of Florida registered agent (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Dine Islund Road
Office Address:

Plantatian 33314
, Florida
{Cays LA cnde}

Registered agent’s neceptlunce:

Huving been numed ay registered upent dud 1o aecept setvice of procesy for the above stated limited lability campany at the place
designated in thiy upplication. | hereby uceept the appointment s registercd wgent and agree to act in this capacity, I further agree
to comply with the provisions of all stututes relative to the proper anmd complete performance of my dutics, and I um familiar swith
iurd wccepr the vhligations of my position as registered agent,

2 /7C T Corporation System
BBy: I_//{{j/{:&l e Lz Jenten « Astistant Scerday

'
{
[ {Regivicred agent’s signatuie)

FEAS™ 020 2020 W ke Khas en Tuloee
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marige |up foisix (5 tal |

Title or Capagpity:

= Munuger

ZMember

ZAuthorized
Person

“Oher

JxiManager
“MMember
sAutharized

Person

1 Other

 Manager

“iNMember

Z Authonzed
Person

10 her

Name and Address:

. TARIK 1TAWATMIH
Nane:

102 NE VGRTH 8T
Atdress

NORTH MIAMI BEACH, FL 33162

— Other

) WILFREDO LARA
Name:

192 NE |
Address: 68TH ST

NORTH MIAMI BEACH, IFL 33162

— Other

Name:

Address:

— Other

2024-06-03 13:25:21 CST

Tite or Capacity:

Z Manager
Z Member
AAuthonzed

Persan

Joeha

— Manager
— Member
— Authprized

Persan

JOnher

— Manager

Z.Nember

— Autherized
Person

"l rther

12122023573 From: David Thomas

$oTspersonis-atthorizéd 1o

Name and Address:

B ALYSON HAYWARD
Nuame:

192 NE 168TH 8T
Address:

NORTH MIAMI BEACH. FL 33162

“nher
Name:
Address:

— Other
IName:
Address:

Zinher

Important Motice Use an attachment Lo report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
mdexed individuals inay be added Lo the index when {iling vouwr Florida Depaiunent ol State Annual Report fonm,

8. Attached is a cermiticate nf existence, nn more than 90 days old, duly authenticated by the afficial having cusindy of records in the
jurisdiction under the law of which it is arganized. (il the certficate is in a toreign language, a transtatian at'the certiticate under oath
of the wrapslator must be submiited)

10 This document 15 execuied in acenrdance with section 605.0203 (1) (b), Florida Statutes 1 am aware that any false infarmation
submitied in a document to the Departnent of State coastitutes a third degrece felony as provided for in s 817,435, F §.

Jerl 20 Wadtsgs Khrees Ouine

D%’m\{ u/ofuL/

Signatine uf & authvrized feron

ALYSON [TAYWARD

Pypod cu- pricited naimg of dgues
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AMERICAN VISION GRQUFP, 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 S5HOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2024.

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

PAID TO DATE.

N

Jvﬂhylﬁ CoAloeh, Beervtary ot Stes 3

7011254 8300
SR# 20242267325

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

Authentication: 203509993
Date: 05-20-24




