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APPLICATION BY FOREIGN CORPQR:\TION FOR AUT![ORIZA_'I'lO:‘_‘ TO TRANSACT
BUSINESS IN FLORIDA 5
-
IN COMPLIANCE WITH .S"[‘-._'C"I'IC)N 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT I‘D TO
REGISTER AFOREIGN CQRPORATION TO TRANSACT BUSINESS IN THE 51 ATE OF RLORIDA.

i, VOICESCRIPT, INC.
{Enter name of corporation: must include “ENCORPORATED.” "COMPANY.” “CORPORATION"
“Inc..” "Ce.." "Corp.” "Ine,” "Co."” or "Corp.")

¢li name unusailable in Flotida, enter alierate corparate name adopted for the purpose of transacting business in Florida)

2. Delaware 3.
{State or country under the law of which 1t is incorporated) (FE1 number. if applicable)
4. 1/23/2020 5 Perpeiual
{[1ate of incorporation) (Date of duration, if other than perpetual)
0.

{Date first transacied business in Florida, it prior 1o registration)
(SEE SECTIONS 607.4501 & 607.1802 F 8., to dewermine penalty liability)

- 790+ 4th StN STE 300 St. Petersburg FL 33702

(Principal office address)

|

{Current mailing address. if ditferent)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B o

|
b

(::"‘,

Nanme: Hegisiereg Agenis Inc. ' . -

Office Address: 7801 4th St N STE 300 . :aB--‘
i

05 3 < 8- WV 435

St. Petersburg .. Florida 33702
(Cinvy (£ip vode)

9. Registered agent’s acceptanee:

Having been named as registered agent and (0 accepl service af process for the above stated corporation at the place
designated in this application, | lereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepi the obligations of my position as registered agent.

Registered Agents Inc.
B‘L Bill Havre - Assislant Secretary

{Registered agent's signalure)

10 Anached is a certificate of existence dufy authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the taw ot which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Charman: {e_”’ej'f*_ﬂjﬂ‘_s_ .-

Address: 7801 4th StN STE 300

St Petersburg, FL 33702

Vice Chairman:

Address:

Dirceror: Jeffrey Adams

Address: 7901 4th SUM STE 300

5t Petersburg. FL 33702

Director

Address:

B. OFFICFERS

President; FEne Amvin

Address: C801 40 StNSTE 300

S1. Petersburg, FL 33702

Vice President; Vadim Piatov

Address: 7901 4in SN STE 300

St Potessburg, FL 33702

Secretiny: Scott farnshaw

7901 4th St N STE 300 St. Petersburg, FL 33702

Address:

Treasurer: Yadim Pralov

7901 4th St N STE 300 $t. Petersburg, FL 33702

Address:

NOTE: 10 necessary, vou may attag

A addengum ?hnxpplication lis ‘nwul oiTicers and/or directors.

i hl

<= . . N
Signature of Direcior or Officer

The officer or director signing this document (and who is listed in number 11 above) afifirms that the facts stated herein
are irue and that he or she is aware that false information submitied in a document to the Departinent of State constitutes
a third degree feloay as provided for ins.817.1535. 1.8

ScoTT EARMSHAW  STLRETREY
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(Tvped or printed nwme and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOICESCRIPT, INC." 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 APRIL, A.D. 2020.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "VQICESCRIPT,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JANUARY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e

Authentication: 202737646
Date: 04-08-20

7814853 8300
SR# 20202690884

You may verify this certificate online at corp.delaware.gov/authver.shtml




