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Incorporating Services, Ltd. |nC se r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
'fdj Florida Department of State 'EROM_] Melissa Moreau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051

— e . ...

REQUEST DATE J' 1/30/2025 PRIORITY_ . Regular Approval OUR REF_# (Order ID#). 1334011

ORDER ENTITY__ .
TRIBALVISION MARKETING, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: = _
TRIBALVISION MARKETING, LLC ({FL}

File the attached foreign gualification document and provide a certified copy.

e e e U A |

NoTES:

$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS;
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursduay, January 30, 2025 Page I of !



COVER LETTER

TO: Registration Section
Division of Corporations

Tribal Vision Marketing, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificaie of
[ixistence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida,

Please retumn all correspondence concerning this matter 1o the {ollowing:

Nicholas P. Hopeck

~Name of Person

Delaney Corporate Services. Lid.

Firm/Company

99 Washington Ave., Ste. 803A

Address

Albany, NY 12210

Citv/State and Zip Code

nick@@delaneycorporime.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

ivicholas P, Hopeck 00 717-2810
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
i7.0. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPA R'l‘x\lg."l' OF STATE

1 5125.00 Filing Fee O $130.00 Filing Fee & N Si35.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiticate of Status Certitied Copy ot States & Centified Copy



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

IN COMPLANCE WITH SECTION 603.0X02, FLORID STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

TribalVision Marketing. L1.C

tvame of Foreign Linnted Ligbibity Company: nust inelude “Limued Liabiluy Company.”™ "L.LC. T or "LLCT)

]

(lMname unasailable, enter alicrnate name sdupted lur she purmease af ransacting business in Flonda, The aliernate name must include “Limiled Liability Company,” "L C ar "LLCS

Massachusetts
2. 3.
Turidictzon under the Taw of which (oreign Timiled Tbility company s organized) (FEI number, 1t appliceblel
4.
tDate fint transacted busineys i Flartda, tFprior o registration. )
1See sections 605 004 & 605 (NS, F.S e determine ponalty Habitieyd
399 Bovlston Strect 399 Boxlston Strect
5. 0.
18treet Address ol Principal OiThee) (Mahng Address)
Boston, MA 02116 Boston, MA 02116

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

NRAI Services. Ine.
Name:

1200 SOUTH PINE ISLAND ROAD
Otfice Address:

PLANTATHON 33324
. Flonda
ik (7.ip coded

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited labilitey company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capaciyy. 1 further agree
to 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 obligations of my position as registered agent.

/s/ Nicholas P. Hopeck

(Registered ageni’s signature)

Nicholas P. Hopeck. Assistant Seeretary



& Forinitial indexing purposes. Iist names. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up 10 six (6) wtal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Ol anager Name: Stwfan Williniain O Manager Nme:
=\ ember Address: |2 Dbservatury Avenuc OMember Address:
O Authorized Providence. RT02906 iJAutharized
Person Person
ClOnher JOther ClOaher OOther
O Manager tName: D Nvanager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOuher ClOther OOther JOnher
O Manager Name: OManager Name:
COMember Acldress: OOMember Address:
1 Authorized O Authorized
Person Person
OOther ClOther OOther O Other

Impertant Notice; Use an attachment to reporn more than six (0). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is orgamzed. (I the cerificate is in a foreign language. a translation of the certificate vnder vath
of the translator must be submitied)

10. This document ts exccuted in accordance with section 605.0203 (1) (b), Florida Stitutes. | am aware that any false intormation
submitted tn a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

(o (s

Signatury o an authorized perven

Stefan Willimann. Member

Typed or prinied name of signee



The Gommonwealtl (ajcg///ﬁz&s:ac/um
(fé’C/‘eéZZ{‘{/ 9/5‘/5& GJM/Mﬁw-MAf

Jeate Howse, .@0&‘0/@ Massachusetts 027585

William Francis Galvin

Secretary of the
Commonwralth

January 28, 2025
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

TRIBALVISION MARKETING, LL.C

in accordarce with the provisions of Massachusetts General Laws Chapter 156C on January 14,
2025.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are: NONE

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: STEFAN WILLIMANN

I also certify that the names of all persons authorized to act with respect to real property
listed in the most recent filing are: STEFAN WILLIMANN

In testimony of which,

[ have hereunto afhixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:BOD



