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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2024

STEVEN VOLD
1002 S DILLARD STREET
WINTER GARDEN, FL 34787 US

SUBJECT: VOLD VISION PLLC
Ref. Number; W24000078330

We have received your document for VOLD VISION PLLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Florida law does not provide for the recognition of a foreign professional limited
liabitity company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

Pursuant to s.605.0902(1){e). Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the fiting of your document. please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 324A00011308

www.sunbiz.org

NVivricimm nf T Aarierariome . PO ROY B7197 _Tallabhacanas Flaricdla 392214
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _Nold Nision LLC

Name of Limited Liability Company

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

Please return all comrespondence concemning this matter to the following:

Dr Steven Nold

Name of Person

Nold Nision LLC

Finn/Company

P.o. Bex 4150

Address

Egﬂeﬁ;vi\\ﬁ JAR 727103

City/State and Zip Code

avold 24 @ agmaoil. com

E»mafl address: (to be used tor future annual report notification)

For further information concerning this malter, please call:

De. Steven Nold a( 479 )3y - 4570
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Siatus Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TU) REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| FSREEES  \Jold \ision, PLLC LLL

(Namwe of Farcign Limited Liability Compdny: must Tnclude “Limited Liubility Company,”  L.L.C.T or "LLCT)

(I namne unavailable, enter aliemate name adopted for the purpose of ransacting bustaess in Florida. The alternate name must inelude “Limited
Liubility Company.” "L.L.C." or "LL.C.™)

2 AR 3. Us- 23778254

{Jurisdiction under the Tnw of which forcign Tinited liability (FET number. iCapplicable)
compny is organized)

a. NIA

(Date first ransacted business in Florida, 1T prior (o registration, )
{See sections 605.0904 & 605.0905. 1.5, 10 determine penalty liabilit)

5. 1662 S. Pillard St
lwinter Garden  EL 34187]

' {Street Address of Principal Oftiee)

6P 0. Rox 48O ?’
Foayettvilie, AR 72703 N

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: A\\ F\orida TM . i Boancia) Selutians , L L
Office Address: _3H3 N. Feen Creew. Prve

Orlando Florida 32803

(City) {Zip vodu)

Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stated linited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywitlt the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with and
accepr the obligations of my position as registered agent.

= .\

cgislcrﬂ ugngnl"s signMc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Dr. Steven Nold, Maanager

Po. ®ex 418D
_Foyettville , AR 72703

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ¢fTicial having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

(e Ui

SignMoiiamaulhtﬁcd person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subimitied in a document to the Depariment of State constitutes a third degree feiony as provided for in 5.817.155, F.5,

or. Steven vold
Typed or printed nome of signee




Arkansas Secretary of State
John Thurston

State Capitol Building # Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

i. John Thurston. Sccretary of State of the State of Arkansas. and as such. keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this of fice show

VOLD VISION, PLLC

authorized to transact business in the State of Arkansas as a Limited Liability Company . filed
Articles of Organization in this office May 26, 201 1.

Our records reflect that said entity. having complied with all statutory requirements in the State
of Arkansas. is qualificd o transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock. this 22nd day of April 2024,

incJch;llll 'l:frlhu-{‘:;[ anxulinn Ceowde: Taacl8330798(3 3

4 SCCretary tatc . -
l'ovenTyvine Au&()rmﬁmn Code. visit sosarkansas.gov



