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

IN COMPLIANCE WITH SECITON 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Vistra Vision LLC

{Name of Foreign Limited Liability Company: must include “Limited Tipbility Company,” ".L.C.," or "LLC.")

(H marne umavailabie, enter altermate name adupied for the purpove of tremsacting business in Florida. The altemate mame must include "Limited Liabihty Company,” “1.1.C," o "LLC.™)

5 38-4076210

2 Delaware

CJunsdiction under e Law of whach fareign limdted bhability company is eoganized) (FEI number, of applicable)

4.
{Date Tirt Tansacied business [ THonda. ( pricar (0 egisiration. )
{See sections S05.0004 & 605.0005, K5 10 determine penalty hability)

s. 8555 Sierra Dr, 6. 6555 Sierra Dr.

TStect Addess of Principal Office) (Madfing Address)
Irving, TX Irving, TX
75039 75039
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Log <
P o o3 b
Tee 22
. . ro e
Name: Capitol Corporate Services, Inc. P ¥y
T ae ) e o
Office Address: 0192 East Park Avenue 2nd Fi :
e ]
Tallahassee Florida 32301 =
(Z1p code) Ll

(City)

Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. [ further agree
to 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.
}i . /(M Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registered agent™s sigpatime)

H24000368042 3



Merrite Walkxer 8004323522 (04/05) 11/05/2024 93:39:16 PM

H24000369042 3

8. For initial indexing purposes, list names, Utle or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(Manager Name: James A Burke (3 Manager ~Name: Kristopher E. Moldovan
[IMember Address: 5955 Sierra Dr. (3 Member Address: 6555 Sierra Dr.
B Authorized Irving, TX B4 Authorized Irving, TX 75039

Person 75039 Person
[JOther [(other [CJOther (CJother
|:]Manager Name: [:I Manager Name;
[CIMember Address: ] Member Address:
(JAuthorized (] Authorized

Person Person
(Jother Jother {Tother Clother
E]Managcr Name: 'l Manager Name:
[(Member Address; D Member Address:
[JAuthorized (] Autherized

Person Persun
JOther e smears=Smemin ot other (JOther Cower

Imponiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anrnual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under cath
of the translator must be submitted)

10. ‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

3‘“‘%“@ _

Daniela Gutierrez, Assistant Gorporate Secretary
Typed or printed same of signee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIFY "VISTRA VISION LLC" IS DULY FORNED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHON, AS
OF THE FIFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAJID "VISTRA VISION
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

FAID TO DATE.

Authentication: 204800410
Date: 11-05-24

2395273 8300
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