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- FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $__ 125.00

AUTHORIZATION SIGNATURE:
Volt Visionary Enterprises LLC

v

BUSINESS ( Name)

_ Walkin
__Mailout

__ Photocopy

_ Certified Copy
___ Certificate of Status

NEW FILINGS

___ Profit
____Not for Protit
_ Lumited Liability
_ Domestication
_ CORP

LLLP

OTHER FILINGS

Annual Report
Ficutious Name

APOSTIL ( )

Country

Document #.

Pick up time

Will wait

AMMENDMENTS

_ _Amendment

___ Resignation of R.A. Othcer/Director
___ Change of Registered Agent
____IMissociation or Resignation

_ Merger

____Conversion

REGISTERATION/QUALIFICATIONS

_X__ Foreign Filing

___ Limited Partnership

___ Reinstatement

_Trademark

_ STATEMENT OF AUTHORITY

EXAMINER’S INITIALS:



- FLORIDA CAPITAL COURIER SERVICES. INC
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EE—— ]
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COVER LETTER

TO:  Registration Section
Division of Corparations

VOLT VISIONARY ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed ~Application by Forvign Limitcd Liability Company for Authorization to Transact Business in ¥lorida,” Cl.'lfiﬁL.‘nll’.‘. of
Lxistence. and check are submitted to regisier the above referenced foreipn limited liabitity company o wransact business in Flonda,

Please return all correspondence concerning this matier o the following:

KEVARIS EDGECOMB

Name of Person

VOLT VISIONARY ENTERPRISES LLC

Firm/{ompany

594 [RONSTONE DRIVE

Address

FAIRBURN, GEORGIA 30213

City:State and Zip Code

Volivisionaryenterprises@gmail.com

T-mo 2ddress: (16 be used Tor tuture annual report nofification)

¥or further information concerning this matter. please call:

KEVARIS EDGECOMB 754 777-3712
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

iEnclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee O3 $130.00 Fiting Fee & [ $155.00 Filing Fee & 3 §160.00 Filing Fec, Certificatc
Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLANCE WITH SECTION 610X, FLORIE A STATUTEX, 118 FOLLAWING 5 SUBMITTEDY TO REGISTER A FORIIGN TIMITED LIARILTY
QURPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI A

' VOL'T VISIONARY ENTERPRISES LLC
' IName of Towetgn Timilal Tishlity Company, must include “Timned Liability Company,” L L.C . or 11T, }

(U o umsvatbibl. oot aBurmore mathe sdoptad for the pupose of tramamg buvmew i lods The elemase name mad iohade “Lisxtd Eashelity Comtpany,” "L L7 o "LLC "

GEORGIA 86-2376904
2 3

- tunda tion eoler the lam of whub kaeign Taued kakiluy vompany » ogawcodi

1FTT mumber, (T appin shic)

07/26 2022
4.
Dtz firt wamactod busmnen @ Fonda, o pros © roohasten

594 IRONSTONE DRIVE 2971 BOATING BLVD
[

5. .
Suect AJITn of Frim gl Oflke] Maling Adrcan)

FAIRBURN. GA 10213 KISSIMMEE, FL 34746

7. Name and street address of Florida registered agent: (P.0. Box NOQT accepiable) -
[ e
=
o

KEVARIS EDGECOMB =
Namc: [
%
2971 ROATING BLVD i
O flice Address: -
=
KISSIMMEE, FL 34746 —_
. Florida .
{/1p codoh Ct‘f’l

{0y}

Registered npent’s acceptance:
Having been named as registered agent and (o accepi service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capaciny. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered age




8. lﬂ[ niia ]]dL“ ,"]”N. Likle 0 pac ly q 11414 R i} 4 mem 1L /17 DEFVRD m"lf
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. 1l or Capacin; Same and Addrers;
Title or Copaciry; Name and Address: Iitle or Capaclty —
NRETTE R1X
KEVARIS EDGECOMD (Manager Narme A
T Mannger Name: R
71 BOATING BLVD ddr RATWATERCOUESE WA
9 o Addresy:
™ Member Addrcss: m Member -
KISSIMMEE, FL 14746 . JIACKSONVILLE, FL 312211
Tl Authorized a ’ ClAuthosized
Person Person
COther O0ther O0ther Onter
IManager Name: {tManager Name,
TOiMember Address; DMember Address:
—_—
2Amborized D Authorized
Person Persnn
—_—
JUthcr,_________ LiOther UOther oy
_— Rhe_
IManager Namg: —_— OManager Name.
—_—_—
« Member r\ddn:ss:_________~_~__—_-_ 1y i ' .
mbe Address —_—_—
JAuthorized

Person
\\
._!Ulhtr______“__-_ UOther

DOther -
_ —

i m.-m:.\'m':Uscananachtmntmrrpcnmrtdnnsu((a]m: y i g
mporian ot . Tachment will be
Indexed individualy M2y be added 10 the indey when filing your Florida —
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Control Number : 13433866

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

VOLT VISIONARY ENTERPRISES LLC.

i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretarv of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent io dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgiu Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 27830091
Date Inc/Auth/Fited: 07/25/2013

Jurisdiction : (eorgia
Print Date 2 0872912024
Form Number S 200

Lot Paggmapisfo-

Brad Raffensperger
Secretary of State




