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COVER LETTER

TO: Registration Scection
Division of Corporations

FARE O
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited itability Company for Authorization o Transact Business in Florida," Certilicate off
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

iftease return all correspendence concerning this matter o the tollowing:

Cammic Wareburton

Name of Person

Corporate Direet, Inc,

Finn/Company

2248 Meridian BIvd., Sune H

Address

Minden, Ny 89423

Citv/State and Zip Code

ewarhurloncarporatedirect.com

Fomail address: (to be used for future annual report notitication)
FFor further information concerning thix matter, please call:
Camnue Warburton 800 GO0-1760)

_ at ( H
Nuame of Contact Person Arca Code Davtime Telephone Number

Mailing Address; Street Address:

Registration Section Regisiration Seetion

Pivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhussce, FI, 32314 2415 N, Monroe Street, Suie 8140

Tallahassee, FI1, 32303

Enclosed is a check {or the following amount:

Please make cheek pavabic 1o FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing lee £ 313000 Filing Fee & 01 $155.00 Filing Fee & 12 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

L ipm . em pmem ot am em oa AT M A m  mNr YN LE



APPLICATION BY FOREIGN EIMEPTED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE TEHTESECTION G300 FTORM A SEATUTRS, THE FOLLOWING IN SUBMATED 10 REGISTER A FORPICN LINEVED LLABIETTY
COMPANYTOTRAARICT BUSINESS INTHE STATEOF FLORIDA;
FARE LLC
o TLLET)

(Name ol Forergn Limited Liabshiy Company, must nclude “Limnted Linbility Company.,™ 7L L C

Vista Pacific LLC

7 s wnas ailable, entes altesmine naie adopted 1 the puspose of tansacting business in Flonda The altetnate same st inghwle “§imited Liabidity Campany,” LG e LEC T

R Nevada 3 45.4485698

unsidichon under (e Taw of whih foreien Tinmied Tability company s organzed)

(FIT nunsber 1t apphicable)

Oecember 21, 2021

AL
1¥ate tst tnnsacted busiiess i FlotidaiTpoet woegsimiion )
(e weckoms O3 0901 & 03 0905, F N 1 detensme penalty Habiliny )
2248 Meridian Blvd.. Suite H 0 2248 Meridian Bivd., Suite H
oL 2.
{81reet Address af Pranoipat Othec g dddiess
Minden, NV 89423 Minden, NV 89423

7. Name and sireet address of Florida registered agent: (PO Box NO'T aceeptable)

) Registered Agents Inc
Name:

Office Address; 7901 &th SUN STE 300

33702

St. Petersburg Florida
. lornid:

—_——— - 12 code

(Civy

Kegistered agent’s geceptance:

Hlaving been named ax registercd agend aind (o aceept serviee of process fur the whove saared limited liability company at the place
dosignated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further ugree
1o comply with the provisions of alf statutes relative to the proper and complete perfornnace of my duties, and Iam fansifiar with

and accept the obligations of my position as registered agent.

:')‘"‘IJ ‘g:}‘;‘i-:_'f_'.

[Hegmtered apent’s signature)



8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) wtal|:

Titde or Capacity:

= Manager

Clxlember

ClAutharized
Person

ClOther

_IManager

Clvember

i_IAuthorized
Person

ClOther

Cizanager

TINTember

CIAuthorized
Person

ClOther

Name and Address:

RoF. Davis 1993 Trust
Name:

2248 Meridian Blvd., Suite H
Address:

Minden, NV 89423

ClOther .
Namc:
Address:

Cituher
Name:

Address:

Z10ther__

Title or Capacity:

CiManager

EiMember

[ Authorized
Person

{CiOther

CiManager

iMember

ZiAuthorized
Person

COther

IManager

CiMember

iJ Authorized
Person

Ciother

Name and Address:

Namc:

Address:
COnher -

Name:

Address: o
O Orther

Name: oo

Address: .
iJOther

Dinporiant Notice. Use an attachment o report more than six {6). The atiachiment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Repurt form.

9. Autached is a certiticate ol existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it s organized. (U the certificate is in o foreign language. a transkation of the certificate under vath
ol the translator must be submitted)

10. This dacument is executed in accordance with seetion 605.0203 (1) (b), Florida Stawnes, 1 am aware that any false infonmation
submitted in a document to the Diepartiment of State constitutes a third degree felany as provided lor i s XT7.135, 195,

Rich Davis

Swenanure o1 an authorized person

Rich Davis, Trusiee of R.F. Davis 1993 Trust, Manager

Taped or ponled name of sipnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING
1. FRANCISCO V. AGUILAR. the duly qualified and clecied Nevada Secretary of State. do

hereby certify that [ am. by the laws of said State, the custodian of the records relating to filings
by corporations. non-profit corporations. corporations sole, limued-liability companies, limited

partnerships, limited-liability purtnerships and business trusts pursuant o Tiile 7 of the Nevada Revised
Statutes which are cither presently in a status ol good stunding or were in good standing Tor a time period

subsequent ol 1976 and am the proper officer to exceule this eertificate.

[ further certifv that the records of the Nevada Seeretary of State. at the date of this ceruficate,

evidence FARE LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized or
formed and existing, or dulv qualified or regisiered. as applicable, under and by virtue of the laws of the

State ol Nevada since 02/07/2012, anct in good standing in this State.

hand and affixed the Great Scal of this Suate, at my
office on 09/23/2024.

TR

FRANCISCO V. AGUILAR
Certtficate Number: B202409234984844 Secretary ol State

You mav verifv this ceritficate

onling at https:www nvsilverflume. sovfhame

IN WITNESS WHEREOFE, I have hereunto set my

@\\

/K@




