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FOREIGN FILINGS

NAME : VERIJET, INC.

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOF QF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

Venjet, Ine.
1

SUBJECT:
Name of corporalion - must include suflix

Dear Sir or Madam:

The encloscd “Applica@ion by Forcign Corporation for Authorization lo Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing’ and check are submitted to register the
above referenced forcign corporation to transact business in Flonda.

—
Please return all correspondence conceming this maticr (o the fotlowing: }3 b ._"c_% -
Jusephine Chan ; =) E
= M
Namg of Person >3 L
25 g
K&L Gates LIP m—< ‘o
m e
Firm/Company o i
. ot o o9 )
4 Embarcadero Cenler, hluile | 200 S £~
—
Address M o

Sun Franeisco, CA 94111

Citv/State and Zip code

joscphine.chanf@klgates.com
E-mail address; (to be used Tor future annual report notification)

For further information concerning this matter. please call:

Josephine Chan a3 | S2H0%K
Name of Person Arca Code Daytime Telephone Number
STREET/CO:URIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Streel, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please muke cheek payvouble o: FLORIDA DEPARTMENT OF STATE
7 £70.00 Filing Fee | O $78.75FilingFec& W $78.75FilingFec & O $87.50 Filing Fec,
Centificate of Status 5 Certificd Copv Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SI:'(_"}_'ION 607.1303. FLORIDA STATUTLS. THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEICGN CORPORATION TO TRANSACT BUSINESS IN THIEE STATE OF FLORIDA

" COMPANY.” “CORPORATION.”

I Verijet, Ine,
{Enter name of corporation: must include “INCORPORATED,

*Co.," "Corp.” "lne,” "Co,” or "Comp.”)

“Inc..”

83-33960%7

{If name unavailable in Florda; enter altemate corporate name adopled for the purpose of ransacting business in Florida)
3
(FEI number. if spplicable)

2 Delaware |
{Statc or country under the lnw of which it is ineorpornted)
173142019 5 Perpetual

(Date of incorporation) 1ate of duration, if other than perpetual)
Upen filing
6,
{(Date first transacted business in Florda, if prior o negistration) }‘j( e
(SEE SECTIONS 607.1501 & 607.1502. F.5. 1o determine penalty iabiluy) - Ton 53
. (-1
7 3030 Champion Blvd., PMB 183-G6. Boca Raton, F1, 33496 '},_:",7) &
(Principal office street address) inlN z I
L A
m-< L
me ’
‘Current mailing address, if dilferent - D [ ]
{Current mailing address, if difltervnt) r_“_r_]m =
o
2y T -
S &
> o

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)
Corporation Service Company

Name:
201 Hays Street
323

. Flonda _
{Zip code)

OfMice Address:
Tallahassece

(City)

Having heen named as regi Vered agent and o accept service of process for the above stated carparatwn at the place

9. Registered agent’s acceptance:
designated in this apphcarwn, I hereby accept the uppointment as regisiered agent and agree to act in this capacity. 1
with the provisians of all statutes relative to the proper and complete performance of my duties,

Sfurther agree to comply wit, '
und I am familiar with and ar..z:epi the obligations of my position as registered agent.
Kadesha Roberson

rp ratio emce E"cﬁpmyk—
Asst. Vice President
{Registered agent’s signature)

10. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by lhc Scerclary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forinitial indexing purposas. fist names. titles and addresses of the primary ofYicers and/ur directors |up to six (6} lotal]



A. DIRECTORS

) Richard Kune
B Chairman MName: '

{3Vice Chairman  Address:

. 5030 Champion Bivd, PMB 183-G6
W Diroctor

Boca Raton, FLE 33496
O President 4 Hator, : ’

O Vice President

OISecrctary O Treaserer
CLEO
B Other O0ther
i Peter Diamandis
OChairman MName: :

OVice Chairman  Address:

5030 Champicn Bivd., PMB 183-G6

1 Yirector

. Boca Raton, FL 33406
Orresident
OVice President
OSeceretary O Treasurer
ClOther ClOther

. David Treitel
CChairman Mune:

OVice Chaiman  Address;

5030 Champion Bivd., PMB 183-G§

B Director

) Boca Raton, FL 33496
OPresident :

DO Vice President

O secrclary O Treasurer
D Oer TOther

CChaiman

[ Viee Chutrman

B Director
UPresident
CIVice President
£3Secretary

i nher

Chaimon
C7Vice Chaiman
B Direclor

O President

O Vice President
O&ecretnry

Tther

IChairman
DVice Chairman
CiDirector
CiPresident

0 Vice President
W Scoretany

CO
WQOther

Thomas Wicky
Namo: )

Address:

303G Champion Blvd., PMB 183-(i6

Boca Raton, FL 33496

O Treasurer

OOder

Erick Lindbergh

e

~
IRy
9

g1y

Address:

=2
5030 (‘hempiomBlvd. P 18336~

Lf)"

L
Boca Raton, Fl, B}g&

ag

hih Kd 6251@[‘ 0202

E{Jltow
F3LS
g

CJ
2
=
g

Siephen Wagman
Name:

Address:

5030 Champion Blvd., PMB 183-G6

Buoca Raton, FL 33496

W'l'reasurer

Cro
BOther

Important Notice; Use an atiachinernit 1o report more than six (6). The attechiment will be imaged for reporting pumoses only. Non-indexed

individuals may be addeg 10 the index “w Department of” State Annual Report torm.
12.

ul/ Signamre of Director or Officer
The ofTicer or difector signing this Jocument ho is listed in number 11 above) aftirms that the facts stated herein ere true and that he or

she is aware that false information suhmitted in a docament to the Deportment of State constituies a third degree felony s provided for in

5817155, F8.

13 Stephen Wagman, CCO, CFO and Secretary

(Typed or priated name and capacity of persen signing application)



Page 1

' Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VERIJET, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

"VERIJET, INC."

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

n
[\
I
&

Authentication: 202276811
Date: 01-28-20

7262651 8300

SR# 20200619297
You may verify this certificate online at corp.delaware_gov/authver.shimil



