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COVER LETTER

TO: Registration Scction
Division of Corporations

VISIONARY HOMES & PROPLERTY SOLUTIONS, LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed "Application by Foretgn Limited Liability Company for Authonization e Transact Business in Florida," Certificate of
Existence, and check are submitied 10 cegister the above referenced (oreign limited liabitity company 1o transact business in Florida.

Please return ali correspondence concerning this inatter o the following:

L.DUMOVICH

Namne of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENGO, NV 89502

City/State and Zip Code
RENEWALS@NCHINC.COM

E-mail address: (to be used for future annual repont notification)

For further information concerming this matter, please call:

NCH Registered Agent 8 508-1726
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of "Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Streel, Suite 810

Tallahassee, L. 52303

Enclosed 1s a check for the tollowing ainount:

Please make check payahle 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Fiting Fee = $130.00 Fihing Fee & (O S$153.00 Filing Fee & O $160,00 Filing Fee, Centificate
Ceruficate of Status Centified Copy of Staus & Cemtied Copy

Bl TaTaTalalr ieTal e ]
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTH SHCTON 680480, FLORIDA SEXTUIES, THE FOLLOWING S SUBMITIED TUO RFGETIR & FORVIGN LIMIND LIABI Y
COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 VISIONARY HOMES & PROPERTY SOLUTIONS, LLC

(Name al Foreign Lsmited Liabtlity Companys must snclude —Limited Labily Compony.” LU or “LECT

(I pame undveilaie, 2niee phermae name adopred [r the purpse of transucting business i Flond The uhternate nemet miast inelade “Lienited §labilit Cosmpany,” =350 C 7 or 1 LELTY

WYOMING
3

(9

(Juandrerwnn wider the Taw ol whinh Torergn tomied Tabilty compaity 5 ongmized? FET awnrber. T apphicahie)

4
Date first tansacied besiness o Florida, 1 poor to repssiration §
{See vectiony S I & RIS HYGT ELN e deteroine penally Datnliy
4730 S. Fon Apache Rd. Ste 30 4730 5. Fort Apache Rd. S1e 300
3. .
{Sareee Addness of Prmopal Ofteed Cufadng Addiesst
l.as Vegas. NV 89147 Las Vegas, NV 89147
S~
— ooy
ey en
| [
- R . e e o 3
7. Name and street address of Florida registered agent: (P.OL Box NQT aceeplable) .- = -
T M o
SR
Ly T .
NCH Registered Agent N2 i
Name: 1
- '2 %Y @
1 L . -7 ..
] 390 North Orange Ave., Ste.2300-N b -
Oftice Address: mo
Orlundo 32801-1684
. FFlorida
{Cihvy LLip teuled

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liability company af the place
designaied in this application, | hereby accept the appointment as registercd agent and agree to act in this capacity. [ further agree
o comply with the provisions of afl staties reiative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered ﬂgzr.//%

{Repivierad agent’s sgimies)

I MialdalalalalabrieTeal =]
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8, For indtial indexing purposes, list names. title or capacity and addresses of the pritmary members/managers or persans authorized to
manage [up 10 six (6) wotal|:

Name and Address: Title or Capavity; Name and Address:

NOAH GRACE JOHNSON

Title or Capacity:

= Manaper Nape: OManager Naiw:
CiMember Address: 47303 Fort Apache Rd. Sic 30 ZIMember Address:
T Authorized l-» Vegas, NV 89147 TlAuthorized
Person Person
OOther 3Other TJOther C3Other
I Manager Name: Tidtanager Name:
{JMember Address: IMuember Address:
1 Authorized TiAuthorized
trerson Person
T10ther 10ther “iOnher i ZOther
{IManager Name: CIMnnager Naune:!
CiMember Address: ZiMember Address:
OAauthorized Z}Authorized
Purson Person
OOther CIOther TlOther Cnher

[mporiant Notice: Use an atachment 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 Aling vour Florida Department of State Annual Report jorm,

9. Antached is a certiticate 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. (H the certificate is in a foreign language. a translation of the certificate under oath

of the ranstator must be submited}

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

woak Grace (lofinasn
v 4

Swtnrtare oF en autinmized penon

NOAH GRACE JOHNSON

1yped or privied naroe of vgine

[ Wi T=falaYaTalobrioTal~NEr]
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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,

VISIONARY HOMES & PROPERTY SOLUTIONS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 8, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001551195.

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 23rd day of January, 2025 at 1:03 PM. This certificate is assigned ID Number 081169429.

(et )/ Jrey

Secretary of State

Notice: A certificate issued alectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website htips://wyobiz. wyo.gov and following the instructions displayad under Validate Certificate.

LA CAMAADTAINL 1




