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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
IN FLORIDA
[N COMPLLNCE WITH SECTION &050K2. FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED TUO REGITER A FOREIGN LIANTED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
TLLC e PLLC Y

| United Vision Facility LLC
tame of Foreign Limited Liabiliny Company? mnsnchide "Timied Tiabiiiny Company
oLl ot LLCTY

(11 manve pravalabie, emier akkermale name adopted for the purpise of tARactng busmess i Florida. The altemate name ameninchide “Laited Liabihey Compans

99-0886762
\FET sumber, 1T apphicabley

kR

2. WY
Tuneaiction unker the faw af wich forergn mnced Tahalits company v erganized)

4.
TIAtC T TR aCied DUS ey e F TRl 11 (ot (e registration )
(hee souhions S IHH X0 6O (RAS B 5 1o deteanine penalty histrlsis)

6. 7901 dth St N STE 300

Maling Address)

5, 7901 4th ST N STE 300
{8treet Address of Pancipal Dihee )

St. Pelersburg FL 33702

St. Petersburg FL 33702

7. Name and syect address of Florida registered agent: {P.O. Box NOT acceptable)

Name: Registered Agents Inc . ?_: !

: 2 .

O!TICL‘ .‘\thh&:.\ﬁ: 7501 4‘h SUN STE 300 .:‘ :" _‘ '.

: '\!J ~ s

St. Petersburg .. 33702 )
. Flonda : )
Criv) 1 Zip code) . vy s

Registered agent’s acceptance:
Having been numed us registered agent and to accept service of process for the above stated limited liabiliry f.umpaup at the place
v, I further agree

designated in this application, 1 hereby accept the appeintment gy registered agent and agree 1o acr in this capacity.
to comply with the provisions of all stututes relative to the proper and complete performance of my dutios, and am fumiliar with
und accept the obligarions of my position ay regisiered agent,

Dl X atts

chng ted apent’s nl.pl'“\.IIL)
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8. For initia) indexing purposes, listmues, tite o capacity soad sddiesses ol the pritnary membersfimanagens ot persons authotieed 1o
manage |up to s1x {6) lotal]:

Title or Capacity:

Civtanager
X Member
OAuthorized

["crson

CiOther

[ Manager

O Member

MAnhorized
Person

CiOher

L!Manager

Cidiember

CiAuthurized
Person

COther

Name and Address:

Name: Dib, Elias

Title or Capacity:

TiManager

Address: 7901 4th SUN STE 300 O Member
St. Petersburg, FL 33702 O Awhorized
Person
T Other COnher
Name: O Munoger
Adtress: O Member
M Authorized
Person
O 0ther COOther
Name: L) Mlanager
Address: i Member
D Awhorized
Person
ClOther COther

Nante and Address:

NUI
Address:
5 Other
Nuamwe:
Address;
ClOther
Nuame:
Address:
Osher

Important Notice: Use an attachment to report more than sis (6). Fhe attachment will be imaged for reposting purposes only. Non-
ixdexed individuals may be added ta the index when tifing vour Florida Department of State Annual Report form.

9. Atehed is o certificate of existence. no more thar 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which i i5 organized. (i1 he certificae is in a foreign language. a ranslation ol the eertificate under oath
ol the translator must be submitted}

10. This document is caccuted in accordance with section 6035.0203 (1) (b)Y, Florida Statutes. | am aware that any false information
submitied in a document (o the Department of State constizutes a third degree felony as provided for in s.817.133. F .S,

A

S NS

Robin Jones

N Signature of an authonized (eivon

Typed o prented adme of sgnee

Fax: 5134365206
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Name Resolution

|, Elias Dib last and authorized person of

United Vision Facility LLC ,

acting on behalf of the company, authorize Robin Jones

of Registered Agents inc to file the name
United Vision Facility LLC , & Florida
Limited Liability Company for use in the State of Florida.

| acknowledge that the original __ United Vision Facility LLC .

L24000297075 . has been dissolved, and | have no intentions to
reopen it.
Dated this 1 day of October , 2024

Claa O 26

Elias Dib 10/01/2024
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

United Vision Facility LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 20, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001396210.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

{ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of September, 2024 at 1:13 PM. This certificate is assigned {D Number

076729027.

Secretary of State

Notice: A ceriificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may he established by viewing the Cenrificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




