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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 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L \IQTUALTTIY TN

W

(Enter name of corporatian; must include “INCORPORATED.” "COMPANY,” “CORPORATION,”
nlnc“n IlCO"q "COI‘P." Illnc,“ nco’ll or "COrp,") ,

VIQTWALTITY FLL T

(1f name unavailable in Florida, nter alternate corporate name adopted far the purpose of transacting business in Floride)

. _HAWATL 3.

(State or country under the Jaw of which it is incorporated) (FE1 number, if applicable)

. 4 #QO | Jo! 5, PG( petinal
(Dase of indorporation) {Date o¥ durazion, if other than perpetual)
‘ A/A

(Dz,(e first wransacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, w0 determine penalty liability)

. 2933 NW UGCTH Siceet €3 Lavdesdale FL 3330

(Principal office address)

Office Address: ;q J% N\.,le(g'ﬂ\ S')r Qg_c* ;_ (:{
Lt \’"‘“‘i“&‘&\e . Florida 2 ?DOO\ ==

(Ciry) (Zip code)

{Current mailing address, if different) e o
T
= & -
£ Name and sireet address of Florlda registered agent: (P.O. Box NQT acceptable) T p 2
SRR e
Name: LEOUVQQ(‘C nie 6()’\{-"-'“3-\_2' S o 3
5
co
fon)
o

9. Registered agent's acceptance:

Having been numed as regisiered agent and to accept service of process for the above stated carparation at the place
designared in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity, {
Jurther agree to comply with the provisions of al! statuies relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

L Seheventz

{Registered agent's sign@ré)

10. Anached is a certificate of existence duly authenticatad, not mare than 90 days ptior to delivery of this application to

the Department of State, by the Secretary of State or ather 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:
A, DIRECTORS

Chairman: I\ﬂ‘ (,\AOLQ\ Qﬁ (o0 X‘e S -
Address: ;q 41% ‘\\ \)\3 L’l(g*\l\ 9 CQ-@\‘

T Lowdecdale Tl 2229

Viee Chairman:

Address:

Director: L—zU\\n& ten ((’, 6&.‘4‘\ (AN "\'Z,
Address: Jq &?\_ '\) \K} L’l(‘? '}'L\ %&SC@#
\\:.'3( \g().\.\giﬂ"\'JQl(i fL— %Q) 5001

Director:

Address:

B. OFFICERS

President: ﬂ\ \L\/\ ¢ \ (5 (0 Q ¥\e (

“ ¥ | - s -
Address: :lq cll % N W Li é il’\ 6‘\' cedf fm::y ‘::g
€3 Lavdendale ©L 23309 = ¢

W

Vice President: Lo e 5—;«5 -
. =

Address: - : @

Secretary: : .

Address:

Treasurer: L g Ce f\(P 5(.»1?\ Cag§ +2-
Address: Jq l‘?\ NW L’\Q.ﬁ" Lj\'(‘e'@"' ‘F'\\ L—O\utla“(lble (:L- ‘6’5?) Oq

NQTE: Ifnecessary, you may attach an addendum 1o the application listing additional officers and/or directors.

12, L . SM’(

Signature of Director ar Offig

The officer or director signing this document (and who is listed in numbgl above) affirms that the facis stated herein

are true and that hie or she is aware that false information submitted in 8 document to the Department of State constitutes
a third degree felony as provided for in e.817.155, F.S.

3 eonsCenle SL,\AL,JUY)TQ' ] ._D".(CL’\US

(Typed or printed name and capacity of person signing application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawali. do hereby certity that according to
the records of this Department.

VIRTUALITY INC.

was incorporated under the laws af Hawaii on 04/20/2011 ; and
that it is an existing corporation in good standing, and is
duly authorized o transact business.

**ERCE ""a

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed the seai of the
Depariment of Commerce and Consumer
Affairs, at Honolulu, Hawall,

Dated: July 21, 2018

Director of Commerce and Consumer Affairs

SREe L ERANRLL Ly dnTuman e T ANT L LR nInl
A

3 . 7 oY I LRETe 0T
Autnanticauon Sode; TTERTE~25es_FTr-IisT ol



