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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2014

KEVIN TIMIRCHAND
1803 FLORENCE VISTA BLVD.
ORI ANDOG, FL 32818

SUBJECT: VERUM CONSULTING LIMITED INC.
Ref. Number: W14000033515

We have received your document for VERUM CONSULTING LIMITED INC. and
your check(s} totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
605.0905, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification” in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 605.0904(7), F.S., this office is required to collect a
civit penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

The document must contain both the street address of the principal office and the
mailing address of the entity.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the centified copy.

Please return the corrected original and one copy of 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) 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 314A00011594



COVER LETTER

TO: New Filing Section
Division of Cororations

subecT: __Verum_  Cansultina Limided CC)Pp.

Name of corporation - must includekuflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificatc of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

K&hﬂ Tm‘rchond

Name of Person

Vecrunn Comsulting  Limited Corg.

Fi‘l’m/Company
12032 FloRéErnCe vISTH iy D
Address
ORILANWDG _F L RISWE
City/State and Zip code

hevin . Timirchond @ oamail. com
E-mail address: (o be used for fiture annual report notification)

For further information concerning this matter, please call:

al Y07 F24- Y4

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00FilingFee O $78.75FilingFee & O $78.75 Filing Fee & N/$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

1 Vervm Consulting Limited Covp.
(Enter name of corporation; must include “lNCORP&kATED,” “COMPANY.,” “CORPéRATION,”
"]nc.," IlCO',r‘ "COl‘p," "Inc,“ "CO," or "CO[‘p.")

(If name unavailable in Filorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Qelaware 3, Ho- 5616 F0
(State or country under the law of which it is incorporated) (FEI number, if applicable}
a4, Mma< 3, ROIY 5. Pecpetuo
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Uoon  Quoetificariaw

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

\207%  FT(oREMNCE UIWSTHA BLUD OLAwWRD F 238

(Principal office address)

PO BOX F3C  Gomwrn, FL 24324 - 0334

{Current mailing address)

-l

8. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)
Fame: %\ [ RS LA -\Tm v hand

On:tdy ot 4l
il

Office Address: 130D FloRTcE uisTV BALuy e
CRLANYO Florida__32.8 13
(City) {Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and compiete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

= =

(Regis‘Ercd agent's signature)

10. Attached is a certiticate of existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custoedy of corporate records in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: V\é’d\r\ Tm‘rclqo no'

Address: 18O  Flov eyriCce WVsTHE GLuY

CRLOWNG Fr, 3288

Vice Chairman:

Address:

Director,

Address:

Director:

Address: in

H
L
‘Fl

B. OFFICERS

oF W

President:

€414

Address:

SRR

Vice President:

Address;

Secretary:

Address:

Treasurer:

Address;

HOTE: I necessary, you may attach an addewilplication lisy’ﬁcers and/or directors.
12, V

Signature of Director or Officet
The officer or director signing this document (and who is listed in pumber 12 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 Department of State constitutes
a third degree felony as provided for in 5.817,155, F.S.

13, Weouin Liminchoend

(Typed or printed name and capacity of person signing application)



— Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VERUM CONSULTING LIMITED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D.

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED T(Q DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERUM

CONSULTING LIMITED'" WAS INCORPORATED ON THE EIGHTH DAY OF MAY,

A.D. 2014.

07:008 01 Wr

GERTN

‘\-’

5530353 8300 AUTHEN TION: 1514446

140926287

You may verify this certificate online
at cotrv.delawars.oov/authver. shiml

DATE: 07-08-14

Jeffrey w. Bullock, Secretary of State



