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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: Yt Grnde L1LC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida,™
“Certificate of Existence.” or "Certiticate of Good S1anding™ and check are submitied 10 register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mark T Serbinski CPA

Name of Person

Serbinski Accounting Firms PC

Firm/Company

8770 W Brvn Muwr #1300

Address

Chicago, [1. 60631

City/State and Zip code

nrk{1@serbinski.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mark Serbinski . (773 \ 867-2914 x 232
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [ivision of Corporations
The Centre of Tallahassee P.Q). Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee. FLL 32314
Tallahassee, FI 32303

Enclosed is a check for the following amount:
Please make check pavable to: FILORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee B $78.73 Filing Fee & O $78.75 Filing Fee & U $87.30 Filing Fee.
Certiticate of Status Certitied Copy Centificate of Staws &
Certified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLIWING [S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Vistu Grande 1.1.C
(Enter name of corporanon: must include "INCORPORATEDR.” “COMPANY.” "CORPORATION.”
“Inc..” "Ce.." "Corp." "Inc." "Co." or "Corp.™)

([f name unavailable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)

rm

Pennsyvivanii L 8523126873

Pn 3. —
{State or country under the law of which it is incorporated) {FEl number, if applicable)
4 Julyv 19,2016 S
(Date of incorporation) {ate of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1301 & 607.1502. F.5.. 1o determine penalty lability)
100 5 Ashley Drive, Tampa. FIL 33602
{Principal office street address)
(Current mailing address, if difterent)

8. Namue and street address of Florida registered agent: (P.O. Bux NO'T aceeptable) 0'9 o
N Serbinski & Associates Ine E;
Name: :
' = N 3
. 12870 Trade Wuy Four. Suite 107-45 vy T— H
Office Address: CE . < !
Bonita Springs R & § I RIS Y Tl ,
. Flonda A 4 - -
(City) (Zip code) . YR :
Ny
= :

0. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pia&D J
A ity

designared in this application, I hereby accept the appointment as registered agent and agree fo act in this copacity.
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/C« //MM Ko ey gy o

L{Zmru.d agent’s signature)

10. Attached is a cenificate of existence duly authenticated. not more than 90 days prier to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

V1L For initial indexing purposes., list names, titdes wnd addresses of the primary ofticers and/or direciors Jup to six (6} totad]



A, DIRECTORS

Russell Cinish

W Chairman Name: CHChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
. 2003 W Aquilla St )
ClDirector ODirector
_ ] Tampa, F1. 33629-6003 )
W President O President
O Vice Presiden O Viee Presidem
o Scerctary B [reasurer Oiseeretary O Treusurer
COther Oinher Citnher Clnher
O Chairman Namc: OChuairmun Nume:
O Vice Chairman  Address: OWViee Chairman Address:
ODirector CiDireetur
OPresident CIPresident
OVice Presidem OVice President
OSeeretary O Treasurer OSeerctary OTreasurer
O Other CHonher Cither COcher
CChairmun Name: U Chairman Name:
CiVice Chaioman Address: OVie Chairman  Address:
CIDirector CDircctor
OPresident CiPresident
Ovice Presidemt - TOVice President
OiSceretary CI'reasurer ClSeeretury: Treasurer
Citxdier Clonher OOther OOther

Important Notiee: Use an attachment to report more than sis (63 The attachment wilk be imaged Tor reporting purpuses onty. Non-tndexed

individuals may be added 1o the indea when filing vour Florida Deparment of Staie Annual Report fom.

LS

The otticer or director signing thiz document tand who is listed in number 11 aboyvey atfirms that the facts stated hercin are true and that he oe
she is aware that fulse intormation submitied in a document to the Department ol Stte constitutes a third degree felony as provided for in
s 817155 Fs,

03 Russell Onish
2.

[oaer,

Nignature of Director or Otficer

{Typed or printed name and capacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: VISTA GRANDE, LLC
Request Type: Subsistence Certificate Issuance Date: May 07, 2024
Request No.: 035437128 File No.: 0006432119
Receipt No.: 001037979
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: July 19, 2016

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

VISTA GRANDE, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed o the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

st S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




