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AT'TL [C*\T[O\I BY FOREIGN CORPORATION FOR \L‘THORIZ ATION TO TRANSACT
BUSTNESS IN FLORIDA

r H

INCOMPLIANCE WITH SECTION GU7 1505, PLORIDA STATUTES, THE FOLLOWING L5 SUBMITTTED 1)
REGISTER A FOREIGN CORPUORATION 76O TRANNACT BUSINISS IN THE NTATE (OF FLORIL
| VANTAGE POINT CONSULTING INC

tCater name of corporatien: must inglude "TNCORPORATED,” "COMPANY.™ =
"lnc,” "Co." "Corp,” "Inz,” "Co,” or "Comp.")

CORPORATION,”

(I name unavailable in Florida, enter ultemine corporate name adopled for the purpose ol wansacting business in Flordu)
I'A
2

30-0830706

3
{Staze or country under the law of which 1L is incorporated) {FEEI number, it applicahlc)
03:31:2014
4. 3.
{Date of (ncorporation) (Nate of durativn, 11 other than perpetual)
12021 v B2
[\ o 3
. - . . B . B e 4
(Dt first nansacted business in Flonda, if poot w regisuation) ?:_ I A '1'1
(SEE SECTIONS 6071501 £ 607.1302, F 5 [0 determine penalty habiliy) r"ﬂ 3; —
8 Silk Mill Drive, Suite 208, Hawley PA 18428 -z N T
7. ST =

(Principat otlice uddiess) %c‘: - i i i
mm = S

My w

{Current mailing address, if difterent) e o

=4 w

T
8 Nume and street address of Flondaiegistered agent: (P.O. Boa NOT acceptable)
C T Carporation System
Name:
. 1200 Swvuth Pine [sland Roud
Office Address
Plantation, ] 33124
. Florida
{(Cily)

{Zip code)
9. Registered agent’s acceptance:

Having been numed us registered agent wnd to accept service of process for the above sated corparation af the plm,e
designated in this application, I hereby aceept the appointment as registered agent und agree to uct in this capacify.

Surther agree o comply with the provisions of el statutes relative to the proper and ¢ vmplete performunce of my
duties, unnd T am familiar with and accept the obligations of my position as registered ugent.

¢ I Coporatiop System

/ Christine Kehmn, Assl Secretary

(Registered agent's signature)

10, Anached is a cemiticate of existence dubv authenticated, not mare than 90 days prior to delivery ot'this application to
the Department of State, by the Secretary of State or other official having custody of corparaic records in the jurisdicoon
under the law of which iU is incorporated

Fotsly - 23 200s Wl on Rluwer Wams
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman
Address
Viee Chanman:
Addiess
) Adam Elkind
Director:
8 Silk Mill Drive, Suite 208
Address:
Hawlev A TR42R
=
. T
Director: 1 =2
& 0
Address: T X ewem
T ™~
== 3 |
Pl gty
o o 8°E
B. OFFICERS mm = G
e M W
] Aduam Elkind _n-__:i -
President: o )
4 Silk Mill Drive, Suite 208 m
Address:
Hawley PA 18428

Viee President:

Address
Adam Elkind
Sevictary:
2 Silk Mill Deive. Suite 208, Hawley P 18428
Address
Treasurer:
Address.

NOTE: Il'necessary, you may attach an addendum to the application listing additional officers andfor directors.
12, O—— N

Sigrature of Directorior OfTicer:
The officer or director signing this document (and who is listed in mrmber 11 above) attirms thar the tacts stared herein
are true and that e or she is aware that false information submitted in a decument to the Department of State constitutes
a third degree fetony as provided for in s, 817,135, F.§,

Adwm Elkind, President

(Typed or printed name and capacity ol person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0141312021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT, vy &2
g3 =

Vantage Point Consulting Inc —

i b

is duly registered as a Pennsylvania Business Carporation under the laws of the Commogwealﬁ
of Pennsylvania and remains subsisting sa far as the records of this office show, as of“tbsdateo

S

herein.
R -
Mmoo
@ ow

| DO FURTHER CERTIFY THAT this Subsistence Certificaie shall not imply that all feﬁ}_t_gxec,\,
and penalties owed 10 the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREQF, 1 have hereunio sel
iy haad wxd caused tdie Seal of e Secictay’s
Office 10 be affixed, the day and vear zbove wrinen

%M

Secretary of the Commonweann

Certification Number: TSC210113182371-1%

Verify this certificate online at http://www.corporations.pa.goviordersiverify

From' Ksmbery Lauphrev

@Eﬂﬁ



