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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

PN COMPLIANCE WITH SECTION G002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGITER A FOREXGN LIMIED LABILTY
COMPANY TOTRANSACT BUNNESN INTHE STATE (F FLORIA:

| CoreVisla Advisory LILC

TN or Foragn Tl SRR Campan e i nends ECinitad bl Camgm e LT e e

(11 name unanulabke. enter alierate mme adopted for 1he purpase ol mmacimg Masmes o Horada The alierrake name susd melude “tamted Laabihty Compamy
P v 2 ¥ >

SOl G ot LU
, Wyoming

3 332548466

Chmsliction erder the w ol which foresgn Ticd Tahilin conpaiy v orgamiz ol

PRV oumnher T appheabley

4.
(Mt 1int marsacied busimess  Torada ipacrto ez tmten |
(Sec sochons B HEL & 602 05, F S o deiembne peaaliy habading
7201 4th StN STE 300 7901 4th St N STE 300
h} f,
IStree Addnn of Prinegal Difizey

Nmling Addeewd
51 Pelersouig FL 33702 St Petersburg FL 33702

7. Nie ond strectiddiess of Florida registored agent: (PO Box XOT secepables

Registerec Agenis Inc
Name: s 9

. 14
Orfice Address: 7901 41a StN STE 300

S1. Petersburg Florida 33702 gl

—
e

fp coadet

Registered agent’s acceptance:

Having been named as registered agent and 1o aecept service uf process for the above stated limiced labiliny company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree o act o this capacite. 1 further agree

fo comply with the provisions of afl statuies refutive fo the proper und compiete performance of my duties. and {ant fiumilive with
anid aceept e abligations of my posivion as registered agent,

._‘_:w‘: ‘i“:‘_}},z'.b

v egidered dpen s agoratuged
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§. Forinisial indeaing purpeses, list names. ttle or capacity ind sddresses of the primary members/managers of persons authorized to

manage [up to six (6) folal]:

Fitle or Capacity: Name and Address:
X Munager Name: Seflavia. Davic
Civeinber Adtiess. 7907 4th StN STE 300
FiAutharized St. Pelershurg FL 33702

Person
Dinher JOther
CiManager Name:
DN lember Address:
LiAuthorized

Persen
CiOther Chogher
CMianager Name:
Txiember Address:
CIAautherized

Person
Citnther ClOther

Title or Capavity: Name and Address:

L Vianager

Cl sainb

[ Authorized
Person

TIOher

i\ tanager
Cintember
O suthorized

Person

Cinler

CF Manager

CiMamber

Ciauthorized
Person

2. ther

Name:

Addiess.

TOther

Name:
Address:
ClOther
Nante:
Addreas:
CIxher

Important Notiee: Use an attachiment o report more than <ia (61 The anachiment will be imaged for reporting purposes only, Non-
mdesed individuals may be added o e index when g vour Florida Department of State Annual Repor fonm,

9. Attached is a cortificaie of eaistence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction unler he Baw o which itis organized. 1 the cernticate i in a toreign language, o iransdation ol the certificate under oath

of the transbtor must he subhmatted)

10. This documeni is exceuted in gecordance with section 6050203 ¢ 1) (b, Florida Sttutes. Fam aware that any false information

submitied in a document o the Department of State constitutes @ third degree felony as provided for in s 8171335 F.S

{~ i

i A e N NS

i

Robin Jones

Senrlire of an ansnzed (eson

Lapead or prssiedd s uf e
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STATE OF WYOMING
Office of the Secretary of State

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

CoreVista Advisory LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 24, 2024, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001377422.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes o date. or is naot yet required to file such annual reports: and has
not filed Articles of Dissoluticn.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official cerlificate at Cheyenne, Wyorning
on this 7th day of February, 2025 at 3:36 PM. This certificate is assigned ID Number 081700417,

Secretary of State

Notice: A ceriificate issued electronically irom the Wyoming Secretary of Stale's web sile is immediately valid and
effective. The validity of a cerlificate may be eslablishet by viewing the Certificate Confirmation screen of the
Secretary of State's websile hitps:/iwyobiz.wyo gov and following the instructions displayed under Validate Certficate.




