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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2017

DOMIIC PESKIN, C/O STOREK, CARLSON & STRUTZ LLP
VIRTUAL CLARITY, INC.

900 E HAMILTON AVE, STE. 450

CAMPBELL, CA 95008

SUBJECT: VIRTUAL CLARITY, INC.
Ref. Number: W17000021608

We have received your document for VIRTUAL CLARITY, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

There is a balance due of $650.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 417A00004867
[
R
>
")':; , \'J
SR
S .
2=
~7

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations
VIRTUAL CLARITY, INC.
SUBJECT:

Name of corporation - must inciudeé suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Teansact Business in Fiorida,”
“Cenificate of Existence;! or “Centifi cate of Good Standing” and check are submmcd to rcgnstcr the
above referenced foreign corporation 1o transact: Business in Florida.

Please return ail correspondence concerning this ‘matter to'the following:
DOMINIC PESKIN, C/0 STOREK, CARLSON & STRUTZ LLP

Nariie of Person
VIRTUAL CLARITY, INC.
Firm/Comipany
900 E. HAMILTON AVE, SUITE 450
"Address’
CAMPBELL, CA 95008 '
City/State and Zip'code

ctangepa@scsepas.com

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

For further information concerning this matter, please call:

CRYSTAL TANG, CPA 650 961-5520
.aty{ ]

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327 '
2661 Executive Center Circle Tallahassee, F1, 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
@ S70.00 Filing Fee  (J §78.75FilingFee & (O $78.75 Filing Fee-& (O $87.50 Filing Fee,

Certificale of Status Centified Copy Cenificate of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
VIRTUAL CLARITY, INC.

(Lnlu name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
HI"L " IOCO " llCDrp " "'l’lL " HLB " Or IIC\(]rp ‘I)

{1t name unavailable in Florida, enter alternate corporale name adopied lor the purpose of transacting business in Florida)

CALIFORNIA . 45:4833555
2 . 3.
(State or country under the law of which it is incorparated) (1 numbet; if applicuble)
U3/20f2012
4 . R o . .5 .
(D.m of incorporation} {Date of duration, it other than perpetunl}
]2![2!20]6

T

(Dme (trst transocted business in Florida, if prior t registratlon)
(SEH Sl‘(,’ll()N‘- 607.1501 & 607.1502, F.5., to determine penally liability)
900 E. HAMILTON AVE, SU!TF450 ‘CAMPBIELL. CA 95008
7.

Wi s

(Principal office wdress)

(Current mailing address, if diflerent)

8, Name.and strect address of Florida registered agent: (P.O. Box NOT acceptable)

JOSHUA TUTTLE
‘Name:- o
13030 ATLANTIC BLVD #3227
Office Address:
JACKSONVILLE 32225
, Florida
(City) {Zip code)

9. Registered agent’s acceplunce:

Having beeut namedd as reglstered agent and 1o accepr service of process for the above stuted corporation at the place
designated in this application, 1 ereby uccept the appuintment us registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all stotules refative 1o the proper and comiplete perfornumnce of my
duties, and I am fumiliar with and accept the obligations of my position ax registered agent.

Tz

Wnl 3 signature)

10. Auached is a certificate of existence duly avthenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors: H H/{E 27 f!’%’
A. DIRECTORS R CEE T § 96
JOIIN LAURENS TROOST LAY G
Chairman: T "f'_{" e ',"‘ IAi
900 E. HAMILTON AVE, SUITE 450 o f?,»'{',.';
Address:
CAMPRBELL, CA 95008

STEVEN MARK PESKIN
Vice Chairmun;:

900 E. HAMILTON AVE, SUITE 430
Address;

CAMPBELL, CA 95008

BRIAN GLASSER

Director:

900 E, HAMILTON AVE, SUITE 450
Addiess:

CAMPBELL, CA 95008:

) DAVID WALKER
Director:

990}?.’1IAM][;TON AVE, SUITE 450
Address:

CAMPRELL, CA 95008

B. OFFICERS o
~ JOMN LAURENS TROOST
President:

900 E.;HAMILTON AVE, SUITE 450
Address:

CAMPRELL, CA 95008

o 'STEVEN MARK PESKIN
Vice President:

_ %00 E. HAMILTON AVE, SUITE 450
Addruss:.

'CAMPBELL. CA 95008

DOMINIC PESKIN
Secretary: i

QOO'E..}{AMILTON AVE, SUITE 450, CAMPBRELL, CA 95008
Address:

DOMINIC PESKIN
Treasurer;

900 E. HAMILTON AVE, SUITE 450, CAMPBELL, CA 93008
Address:

NoTEtach an addendum to the application listing additional officers and/or directors,
12 _....,\\ ‘I\Iﬁ yi .

Signature of Director or Oflicer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departroent of Slate constitutes
a third degree felony as provided for in .817.155, F.S.
3 DOMINIC PESKIN, CFO

{Typed or printed name and capacity of person signing application)
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State of California ~lE L
Secretary of State Uiy .

CERTIFICATE OF STATUS EVIETIN

ENTITY NAME:

VIRTUAL CLARITY, INC.

FI1LE NUMBER: 3452103

FORMATION DATE: 03/20/2012

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 28, 2017.

ALEX PADILLA
Sccretary of State

NP.25 (REV 01/2015)



