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MWECS

MWE Corporate Services, LLC

1000 N, West Street, Suite 1400, Wilmington, DE 19801
Tel +1 302 485 3907 Fax +1 302 351 8633 Email MWEC S@mwe.com

October 28. 2024

Florida Sccretary of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, F1. 32314

Re: NationsVision. LLC — Qualification

Dear Sir or Madam:
Please tind enclosed a request to qualify NationsVision. LLC in Florida,

Pleasc have the entity qualificd and use the pre-paid FedEx label to retumn a certitied
copy to the following address.

Nicole Cortina

McBermott Will & Emery LILP
One Vanderbilt Avenue

New York, NY 10017-3852

[f you have anv questions about this f{iling. please contact me at
Neortina@mwe.com or +1 929 563 7372,

Thank vou.

Sincerely,

MWE Corporm[S\erviccs

By:
Name: Lori A. Sauselein
Title:  Authorized Person




Docusign Ervalope 1D, 7E%578D1-0920-4578-8392.6BCID6BE550A

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

IN COMPLIANCE W SHCTION 605 0002, FLORIDA STATUTER THE FOLLOWING 8 SUBMITTFIY 10O REGINTER (| FORFIGN LINITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| NationsVision, LLC
' (Name of Foretgn Limited Lidbility Company, muss incTude “Limited Liability Company,

LT e LICTY

(1f name unasailable, enter altcrnate name adopted for the purpase of transaciing business in Flonda The alternate name must mclude "Limszed Liabihsy Company,” ~L L €7 or "LLE )

Delaware

{FEI number, 12 apprheabde)

1J

(Junsdicuion under the law of which foreign imated labality compans 15 organized)

4.
Date Tist Gansacted business in Flonda, 1f poor 10 registranon )
{5ee sections 608 Q0 & 605 0905, F § 1o determune penalty iatnhity

1700 North University Drive

1700 North University Drive
3. 6. ey
{S1eet Address af Prnerpal Office) Mathng Addiess) oy
P03
™
Plantation, FI. 33322 Plantation. F1. 33322 =
ey
(@8]
» il . °
N O
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) N
N o)
oo
Caldera Law PLLC
Name:
7203 NW 2nd Avenue
Office Address:
Miami 33150
. Florida
() (Zap codey

Registered agent’s acceptance:
Having been named us registered agent and 1o accept service of process for the above stated limited fiability company at the place

designated in this application, [ kereby accept the appointment us registered agent and agree to act in this capuacity. I further ugree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obfigations nf my position as registered agemt.
a8 ) oy

Fat -

AR F DA AR

(Reystered agent’s sipnatre)

Ben Wolkov, Authorized Signaiory



Docisign Envilope ID: 7EE478D1-0920-4578-B392-6BCID6EBE550A

§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tetal|:

Title or Capacity: Name and Address: Title or Capacity: . Name and Address:
Glenn Parker ) Michael Parker
CIManager Name: DManager Name:
1700 North University Drive 1700 North University Drive

CIntember Address: OMember Address:
_ . Plantation, FLL 33322 _ . Plantation, FI, 33322
= Authorized m Authorized

Person Person
= Other OlOnther = Other T10ther
I Manager Name: CIManager Name:
{Oniember Address: CIMember Address:
TJAuthorized O Autherized

Person Person
] Other OOther OOther JOther
O Manager Name: Cintanager Name:
ONMember Address: C1Ntember Address:
] Authorized OJ Authorized

Person Person
3 Other iOther T Other O Other

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submiticd)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Flonda Statutes. | 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.5.
o ——

Gline Parkes

DIMAITINC I MO

Sigaature of an authortzed person

CGilenn Parker

'y ped o1 printed narme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONSVISION, LLC" IS DULY FQRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5273868 8300
SRY# 20244052308

You may verify this certificate online at corp.delaware_gov/authver shtmt

Authentication: 204729280
Date: 10-28-24




