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COVER LETTER

TO: Registration Scetion
Division of Corporations

POSEFIVA VISTA, L1L.C
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Lunited Liabdity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreipn limited liability company to transact business in Flonda.

Please retumn all correspendence concerning this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENQO, NV 89502

CityiState and Zip Code
RENEWALS@NCHINC.COM

E-mart address: {to be used for Tuture annual report notification)

For further information concermng this matter, please cali:

NCH Registered Ageal 800 508-1726
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Addsess: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.QO. Box 6327 The Centre of ‘Tallahassec
Taltahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, 1F1. 32303

Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee m $13000 Filing Fee &  [3 S155.00 Filing Fee & £ $i60.00 Filing Fee. Centificate
Certificate of Status Certufied Copy of Stacus & Certified Copy

Il I-¥aTalalatr b rSal =Es]
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE NI SICTION SB.0K02 FLORIA SEFFUTER TIE FOLIOWING IS SUBMUVTFD 1O REGETTR A FORIKN LMD LIABIITY
COMPANTTO TRANSHCT BLSINENS INTHE STATE OF FLORIDA:
POSITIVA VISTA_LLC

(wame of Foreign Limited Liahility Compeay: musl mclude “Limited Liabiy Company,” "L.LC " or "LLCT

]

{1F pame ungveitable. enter nhernace oame adopled fbr the purpose of Iransucting business 1 $tonda The alternate pame muist includs “Limited Lishilite Company.” "L.1.C. "o “LLETS

WYDMING
5

Jurmdchan mde? the 1aw ol anaeh Turergn Hmned TiahTity eompany & orgredd (R nwanber. 7 appicabile)

4,
(Thnte Tirnt romacted business 1o Flocidn, 1 pre o repistreton §
ISee sections A5 IS & 605 N8OS, 1S, o deteraing penaity habilry )
34 River Drive 54 River Drive
5
. .
{Serect Ackdness of Pemnaipa? Ofitee ] (Matling Auldvess)
Ormond Beach. FL 32176 Ormond Beach, FL 32176

7. Numc snd gireet address of Florida regisiered agent; (P.O. Box NOT accepiable) r. =
et VU A~
reo _
r—; T I i
NCH Registered Agent - >
Name: Tl =
¢ :‘r .
390 North Orange Ave.. S1.2300-N S D E.??
Othee Address: X .
Y, L, & i
e
Orlanda 32801- 1684 D
. Plorida ' _'r{ ™~
{Cuyy (A1 coxde)

Registered agent's aceeptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
1o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the ebligations of my pesition as registered W

(Regivtered agent’s sgimur)

wasnihnnsanN7naeE 1
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8. For initia} indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manags [up fo six (6} total];

Title or Capagity:
Jocelyn Schermerhorn

Name and Address:

Title or Capavity:

® \[anager Name:
iMember Address: 54 River Drive
A Authorized Ormond Heach, F1. 32176
Person
{irher JOther
UM tanager Name:
CiMember Address:
{dAuthorized
Person
E10ther CiOther
O Manager Name:;
O Member Address:

O amhorized

Person

TOther _ 1Other

TIMenager

TIMember

TdAuthorized
Person

Z3Other

CiManaper

Chvember

TlAuthorized
Persan

TOther

L1Mnnager

JiMember

Tlauthorized
Person

JOther

Name and Address:

Namwe:
Address:

Other
wame:
Address;

CHonher
Name:
Address:

Other

Important Ngtice: Use an atlachment 1o report more than six (6. The attachment wilt be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centiticale of existence. no more than 90 days old. duiv autheniicated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (Il the centificate is in a {oreign language, a ranstation of the centficate under oath

of the translaior must be submitied)

10, This documeni is executed in accordance with section 605.0203 (1) {b). Marida Swutes. | am aware that any [alse intormation
subanitted in a document o the Depariment of S1ate constitutes a third degree felony as provided for in s.817.155, F.S.

Stumturs of s gushorized person

Jocelvn Schennerhorn

Typed ar priries asioe af agiec

N iaT=Nalatalatrlrrdial el
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STATE OF WYOMING
Office of the Secretary of State

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

POSITIVA VISTA, LL.C

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 8, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001586431.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license laxes 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 20th day of January, 2025 at 11:33 AM. This certificate is assigned 1D Number 08104561S.

(et ) Jomsy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be esiablished by viewing the Certificate Confirmation screen of the
Secretary of State's website https:f/wyobiz.wyo.gov and follewing the instructions displayed under Validate Certificate.

(R leTalalalalrlrial wks]




