Oct0518 11,08a Lglle Lord E e . F°Y
10/5/2618 ' 4
orida Department of

Dhvision of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shaown below) on the top and bottom of all pages of the document.

(((H18000290199 3)))

i

H1800GZ901 99X ABCE
Notc: DO NOT hit the REFRESH/RELOAD button on vour browser from this page,
Doing so will gencrate another cover sheet.

e o - .:'::-;;;..-.. %-l-.-.
Ta: A -n
pivision of Corporations ';‘5ﬁ E%
Fax Number : (850)617-6383 =0 = =
EA N
From: 22-4 r11
Account Name : LOCKE LORD LLP fea o
Account Number : 875416881517 L E O
Phone 1 (561)820-0268 SR = *
Fax Number . (888)325-9197 :id ':Jo

**Ernter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.”*

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

- 2 VUAANT, INC.
b = Certificatc of Status
= Certified Copy

' L Page Count
r 1
. b= g|Esumated Charge
ro=

S

Electronic Filing Menu Corporate Filing Menu Help

N CULLIGAN

hitps:fiufile sunbic.arg/seripta’efiicovr.exa

OCT & 714

1



Oclt 0518 11:09a Locke Lord Edwards

8883259147

p.2
((H18000290199 3))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING iS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IJN THE STATE OF FLORIDA.
1. Vuaant inc.

(Euler nome ol corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"lne.,* "Co.,* "Corp," "lag,” “Co.” or "Corp.”)

(If name unavailable in Florida, enter aliernale corporale name sdopted for the purposc of transacting business in Flotida)
2. Dclaware

3. B3-2122732
(Stotc or country under the low of which it is incorparated)

4, Septzmber 26, 2018

{Date of incarporation)

(FE! number, if applicable)
5. PERPETUAL
&. Upan filing.

{Derte of durntion, it other than perpetual)

(Date first trunsacted busincss in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 10 determine penalty fability)
7. 5109 Latrobe Drive, Windermere FL 34786

(Principal office address)
o)
T =2
e e 5
(Current mailing address, if different) - ’(-% il .-r‘
> F_I D
st - | ca——
e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘-5‘,1;3 (_'n i
bYA= m
Name: Corporete Creations MNatwork inc. agterd ‘E
1 C ’
OfTice Address: 11380 Prosperity Farms Road, Suite 221-E ’5{: =
XA N
Paln Beach Gardens . Florida 33410 = w0
{City) {Zip code)
9. Registered agent’s acceptanee;

Having been named as registered agent and to accep! service

desiguated in this application, I hereby accept the appainiment as regis.

of process for the above stated corperation af the place
teved agent and agree o act in this capaciy. i
Jurther agree to comply with the provisions of all stanites relative to the proper and complete p
duties, and I am familiar with and accept the abligations of my position as repistercd ageut.

erformance of my

Michael Reinhold, Vice President

{Registered agent’s signature)

10. Auached is a certificate of existence d\lly authenticated, not more than 90 days prior to delivery of this application 1o
the Drepartment of State, by the Secrclary 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 dircctors:
A. DIRECTORS
Chairman: Chakravarthy Toleti
Address: 5109 Latrobe Dvive, Windermere FL 34786
Viee Chairman:
Address:
Dyirector: _ Sircesha Tolet )
Acdress: 5109 Latrobe Drive, Windermere FL 34786
Sy =2
Director; E.'-; __'A g —
- d\i {
Address: A< m
. '
S5 E O
—" D
B. OFFICERS TLo™N
“hief Executive Officer b o
anc President; _ Chakravarthy Toleti
Address: 5109 Latrobe Drive, Windermere FL 34786
Vice Presicent:
Address:
Secrewary: Chakravarthy Toleti
Address: 5109 |.atrohe Dirive, Windermere FL 34786
Treasurer _ Sireesha Toleti
Address: 5109 Latrobe Drive, Windermere FI. 34786

[

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.
DocuBigned byl
12. f—/’“w/-q"?«

Chakravarthy Toleti L,

 naspapar rraze . Sigaamure of Director or Ofticer
The officer or director signing this document (and who is listed in number 11 a

bove) affirms that the facts stated herein
are truc and that he or she is aware that false informativn submitted in a decument 10 the Departunent of Stare constitutes
a third degree felony as provided for in 5.817.155, F.S.
13. (hakravarthy Toleg. CEQ and Presidens

(Typed or printed name and

capacity of person signing application)

((H18000290199 3))
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VUAANT, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF TRE TWENTY-SEVENTH DAY COF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VUAANT, INC. "
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, }l.D.- 2018.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\@25@«@,

Authentication: 203504317
Date: 09-27-18

7074757 8300
SR# 20186866114

Vou may verfy this certificate online at corp.delaware gov/authver.shiml
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