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COVER LETTER

TO: Registration Section
Bivision of Corporations

VisionVentare, LIC
SUBJECT:

Nume ot Limited Liability Company

The enclosed “Application hy Foreign Limuted Liability Company for Authorizaiion to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited hability company to transact business in Floridz,

Please return all correspondence concerning this matter to the fullowing:

Catherine Aswlos

Name of Person

VisionVentare, LLC

Firn/Company

2302 N, Rocky Poim Drive Swe 230

Address

Tampa, Fi, 33607

City/State and Zip Code

castalos@Egvisionventure.iv

E-maik address: {10 be used for future annual report notification)

For further information concerning this matier, please calk:

Cathenine Astalos JL3 6177511
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroc Street. Suite 310

Tallahassee, FL 32303

Encloged is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee m S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificaie
Certiticate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLANCE WITT SECHON 6030802, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

| VisionVenuure, L1L.C

(Name of Foregn Limited Liability Company. must include “Limited Liabiliy Company,” "LL.C. " or "LLC.T)

VisonVenture of FL LLE

I name unasiolable, enter aliernate name adopted tor the purpose of trimsacting business in Flanda, The altermate name must include “Limied Liabilily Company,” "L LC e "LLC ™)

Delaware 834531824
hl bl "
2.
ursdiction under the law of which loregs hrnnied {ubihity enmpany o organised) (I'ED number, 1f applicabley
117202023
4.
(st fist transacted bussness in Flooida, u‘prmr T rE gl tralom. }
tSee sechons K05 {904 & ()5 UR0S, E.35. to determine penalty liabiliy |
2502 N. Rocky Point Drive F7580 Cherry Ridge Lane
3. 6.
(Steel Addiess o Priacipal 3theen tMuling Adidress)
Sie 230 Fort Myers, FL 33967

Tampa. FLL 33607

7. Name and street address of Flonda registered agent: (FP.O. Box NOT acceptable)

Catherine Astalos L s .
1 [ )
wNanme: . - b
2502 N. Rucky Puoint Drive Ste 239 - G ;
Office Address: . f * o
Tampa - 33607 o - .
. Florida - Tt .
it} 1Z21p code) ; . —& ..
Revistered agent™s acceptance: 3 o

Having bren nomed as registered agent and to aceept serviee of process for the above stated fimited liability ('nmp:m‘;_"m‘ the place
designated in this applicasion, I hereby accept the appointment as registered agent and agree to act in llﬂj(.'.'}apaci{r. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

oo Ugkaln s~

{Regwstered agent’s wignature)




8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons autherized to

manage fup to six (6) wtal]:

Title ur Capacity:

Name and Address:

Title or Capacity:

Name and Address:

_ Catherine Astalos '

= A anaper Nume: O Munager Name:

_ 824 Tanbark D # 104

= ember Address: OMember Address:
) Naples, FIL 34108 .

Ol Authorized O Authorized

Person

Person

CJOiher COOther OOther Ci0nher
DM anager Namw: O M anager Name:
CiMember Address: OMember Address:
L Authurized UAuthorized
Person Person
F:It‘)ll1ur T Other OOther CiGther
CiManager Name: CiManager Name:
CidMember Address: OMember Address:
O Authorized O Authorized
Person Persan
CO¢nher OOther CiOher COnher

Important Notice: Use an attachment to report more than sis (6). The attachinent will be imaged for reporting purposes only. Non-
inclesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is # certificate of existence, na mare than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which 11 is organized. {1f the certificate is in o foreign languape. a translation of 1he certificate under oath

of the transtator must be submitted)

10, This document is executed in aceordance witl seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subimitied in i document o the Departiment ot Stale constitutes a third degree felony as provided for in s 817.135 F S,

Qt_&(\uw\\g OLatxals <

Sigmture of an anthonsed penon

-

Catherine Astalos

Typed ar pnmed mame of vgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISIONVENTURE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISIONVENTURE,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D, 2019.

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

ASSESSED TO DATE.

Authentication: 202886069
Date: 05-06-20

7387791 8300
SR# 20203507902

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




