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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A-FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I

VERUS CONNECT, INC.

$082

Page 2 of 4

(Enter nome of corporation; must includo "INCORPORATED,™ “COMPANY," “CORPORATION,”
“Ine." "Co.," "Corp,” "Ing," "Ca," ar "Corp.")

2.

3.
4,

46-D824863
{State or coumtry undsr the law of which it is incorporatad}
0772712012

(I name unavailable in Florida, enter altornats corporate name edopted for the purpose of kansacting business in Florida)
CEORGIA

‘(Date of incorparation)

(FEI number, if applicabie)
5.

PERPETUAL

{Date of duration, i other than perpatual)

(Date first transacted businass in Flotida, if prior to ragistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7.

-810 PICKENS INDUSTRIAL DRIVE, MARIETTA, GA 30062

(Principal office street address)

810 PICKENS INDUSTRIAL DRIVE, MARIETTA, GA 30062

{Current mailing address, if different)

8. Narhe and stiest address of Flotida ragistered dgent: (P.0. Box NOT acceptable)

. DAVIDG. TY
Namo: D G. TYSON B
[t - e
213 PINETREE DRIVR ' =
Office: : ‘ S
ce-Address _ iefh PR
PANAMA CITY BEACH , 3241 iUl - =
LITY EEA » Florida s ' TED e
(City) {Zip code) L m
. : f'u;; %E <
9. Regidtered ageut's accoptauce: : B
Haﬁ{:g been named as registored ngent and to accept service of process for the.abovs stated wrpor_atia%}ﬂ‘-;ﬁe E_}gce
desighated in this application, I hercby accept the appoinmient as registered ugent and agree to act in this Capacky, |
Jurther agres to comply with the provisions of all statutes relative to the proper and complete performanca of my duties,
and Lam familiar with and acccpt the obligations of my pesition as registered agent,

i pdud?’?;a.&m

Y(Registered agont's sigoaturs)

10, -Attachad i3 a certifloate of existonce duly authenticated, not more than 90 days prior to detivery of this application to
the Department of State, by the Searetery of Staie or other official having custody of corporete records in the jurisdiction
under.the law of which it is incorporated.

11. For initial tndexing purposes, iist pames, titles and addrosses of the primary officers and/or directors [up to six (6) total):

.. o L o A e e e e
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A. DIRECTIOQORS

X DAVID G. TYSON
OcChaiman Wams;

O vice Chaiman  Address:

Obirestor 810 PICKENS INDUSTRIAL DRIVE
B President MARIETTA, GA 30062

EIVice Presidem

DSecretary OTreasurer
Cother_____ Ooter

U Chainmeg Name:

OViee Chaioman  Address:

DDirector

(IPresidect

BViee Presidem

OSecretary Y Treasureer
OOher_ Clother

ClChairman Narae:

{IVice Chaimean.  Address:

ODirector

LPresident

O Vice President
‘OSecromry. O Treasvrer
Octher. BlGiher
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EIChairman Name:

Tvice Chatrmee  Address:

O Dvrector.

OPresident

O vics Prosident

OSeerstary ‘Treasurer

L0ther O0ther

D1Chairmua Naroe:

OVice Chaiman  Address:

ODirectar-

CPresidant

£ Vice Presldent

OSeerotary O Treasurer

Oother Qother

OChairman Name:

LiVica Chairman  Address:

DDirector

President

{JVice Pregident

CISacretary O Treasurer-
DOter OlOther

!’mp‘ oriant '_un'ce; Uss an attachment W report more than 3 (6). The attachment will be imaged for repazting purposes oniy. Nop-indexed
individualt may ba ndded to the indox when filing your Flcrida Dopartment of Stato Annual Report form:

1, \r/ Dawid ﬁ‘?ﬁm

Signatuce of Director or Officer

Tim_ofﬂcer or director sighing this dotument (and who is listed in number 11 above) affiras that the [acis stated harein are mue and that be or
she is ewre Lhat falye informetion subinitted ir: 2 document to the Dapartment of Stato Constitutes a third degree felony a3 provided for in

s.817.155, F:8.

13.

DAVID G. TYSON, PRESIDENT

{Typed or printed name end capacify of person signing appiication)

WO9IOANT1 772247 =
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Cantrol Number ¢ 12061082

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Gcorgm do hcmby certify under the seal of
my office that S

. VERUS owncr we. !4
. aDomesncI'roﬁtCnrporahon »

was formed in the Junsdluhon stated b;low -UTTwas: aL.thonzeé tort ‘tidnsact busmess in Georgia on the
below date. Said ennty is in"commplianc ;»_v:th .the gpplicable’ ﬂhng and annual :tgistraﬂon provisions of
Title 14 of the Official Code of Georgia- -Annotated and has:not ‘fiied articles of, dissolition, certificate of
cancellation or any other sxrmlar doc\unent wuh the oﬂicc of fthe Sccrctary of Staic i } P

o~ Yt

This certificate rclatcs only fo tha legal ax.sstcnce of. tha abovo—name& éxiﬁty as¥ of the datc issued. It doas
pot certify whether ‘ot not a non‘ce “of intent to dissolve; an’ apphcahon for wzthdrawa.i, a statement of
commencement of wmdmg up or any otbcr smn]ar document has bcen fi led or m pending with the

Secrctary of State. ‘*. N

This certificate is :ssucd pursuant 10 T;tle 14 of the Oﬂ' c1al Codcpof Gcorgla Annotatcd and is prima-facie
evidence that said cnnty is in emstmce oris authonzed 1] transact bus.ncss i thxs state.

Docket Numbar  ; 25182960
Date Inc/AuiivFiled: 072772012

Jurlsdiction : Georgia
Print Date : 051272003
Form Number c 211

Dot Fopinapisien

Brad Raffensperger
Secretary of State

H230001776473



