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June 15,2020

VIA FEDERAL EXPRIESS

Division of Corporations
Registration Section

The Centre of Tallahassee

2415 M. Monroe Sireet. Suie 80
Tallahassee, FL 32303

Re: VIRUS PPC USA. Inc.
Our File Number: 10941.002

Dewr Sirs:

In reference 1o the above-captioned matter. please find enclosed the following documents:

R Cover Letter:

2. Application by Foreign Corporation for Authorization to Transuct Business in
Florida:

3. Check made pavable 1o the “Florida Depariment of State™ in the amount ot
$78.75 for the pavment of the filing fee and a Certificate of Status: and

4. Virginia Certificate ot Good Standing.

I would appreciate it if’ vou would register VIRUS PPG USA. Inc. with vour records and
provide me with verification of same. together with a Certificate of Status. If vou have any questions
Sincerefd,

or require anvthing further. please do nothesitate to contact me.

MlChL“L l) o) \‘Ldl
Paralesgzal

/mdo
Foclosures

S Clhienta\E GO IONAL-FL DOS.doe

Michelle D, Q' Neal. Paralegal - moneal@ttiaw.com « Direct Dial 757-333-4076
222 Central Park Avenue - Suite 1300 - Virginia Beach » Virginiu - 23462

Telephone 737-4234-3232 Faesimile 757-424:0102



COVER LETTER

TO: Registration Section
Division of Corporations

YIRLUS PP Inc.
SUBJECT: US PPG USA, Inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “*Certificate of Giood 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:

Michelle [3. O’Neal, Paralegal

Name of Person

Faggert & Frieden. P.C.

Firm/Company
222 Centrzl Park Avenue, Suite 1300

Address
Virginia Beach, VA 23462

City/State and Zip code

Tax@tmssi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Michelle I). (FNeal 757

at(_ )y 333-4076
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporalions Division of Corporations
The Centre of Tallahassce P.Q. Box 6327
2415 N Manroe Street, Suite 8§10 Tallahassee, FL. 32314

Tallahassee, F1. 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L3 $70.00 Filing Fee m $78.75 FilingFee & U $78.75 Filing Fee & & $87.50 Filing Fee.
Certificate of Status Certified Cupy Centificate of Staws &
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.

I VIRUS PPG USA, Inc.
(Ente: neme of corparation; must include "INCORPORATED.” "COMPANY." "CORPORATION.”

||[nc.'>l "CO.," ncerp‘n "lnc," nco.n or ucorp.u]

(1f name unaveilable in Florida, enter alternate corporate name adoptea for the p'u;pose of lransacting business in Florida)

Vireini
gt 3 applied for N
(State or country under the law of which it s incorporated) (FEI number, if applicable)

June 10, 2020 5
o (Date of duration, if other than perpetual)

(Date of incorporation)

Lipon registration
- T (Datc first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., lo determine penalty linbility)

7 448 Viking Drive, Suite 220

T (Principat office street address)

Virgnie Beach, VA 23452
. o (Currenl mailing address, if cifierent)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

-----

Name: C T Corporation System :
Officz Address: 1200 South Pine Island Road ¥ e
_Plantation . __ , Florida 33324 e w“ :
(City) (Zip code) e '
-:: L1 '."‘J !

S. Registered agent’s acceptance: >
Having been named as registered agent and 1o accept service of process Jor the above stated corporation atthe place

designated in this application, | hereby accept the appointment as registered agenr and agree (o act in this capacity. 1

Jurther agree to comply with the provisions of el statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent

C T Corporation System k)( }()\A Assistant Secretary

{Registered ageat’s signature)

10. Auached is a certificate of existence duly 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 custody of corporzte records in the jurisdiction

under the law of which it is incorporated,

I1. For iitin} indexing purposes, list names. titles and nddresses of the primary officers and/or directors [up Lo six (6) total):



A. DIRECTORS

Wesley D. Sandler
CYChairman Name: ey

— . 448 Vikiny Drive
JViece Chairman  Address;

Suite 220

W Director

Virginia Beach, VA 23452
CJPrestdent g each, V }

U Vice President

CSeerelary T Freasurer
C1Other _ 10ther ~
O Chnirman Nome:

Ovice Chairman  Address:

CiDirector

OPresidem . N

OVice President L.

((Secretary O Treasurer
[OGther ___ OOther _____
CIChairman Nume:

f3Vice Chaioman  Address:

Obirector

T'President

iJVice President

TISecretary “lreasure:

Oi0ther, O1Other

12 7

OChrairman Name:

JVice Chairman  Address: .

[IDirector

CIPresident

(OVice Presiden:

CISecretnry U Treasurer

(iiher _ QOther _

CIChoirman Nume: _

Ovice Chairman  Address:

) Director

O President

Vice President

[SSeeretary MTeensurer

“1Other O0ther

ClChairmeun Name: _

[JVice Chuirnan  Addiess:

i Director

TPresident

Vice President

iSecrelary O Treasurer

O Qther COther

et s e

achment will be imaged tor reporting purposes only. Non-indened
ment of Stie Annuat Report form,

ey %4 .
h ‘//C/ = Sighature of Director or Officer

The efficer or dircetor signing this document (pnd who is listed in number 11 sbuve) affirms that the facts stated herein are rue and that he or
she i aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.i55. F 8.

11 Waslay D. Sandler, Director

{Typed or printed nome und capacity of person signing npﬁiicution)



———————

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

Tha! VIRUS PPG USA, Inc. is cluly tncorporated under the law of the Commonwealth
of\/irginial;

That the corporation was incorporated on June 10, 2020,

Thal the corporation’s pcr[n({ Qf'c{urut[on (s pc‘r‘put'ua[; andl

Thal the corporation is in existence and in good standing in the Commonweulth of
Virginia as ofﬁhe date seiﬁ)rth below,

Nothing more is hereby certifted.
[ !

Signec{ and Sealed a1 Richmond on this Dale:

June 15, 2020

W

joe{ H. Peck, Clerk ofthc Commission

CERTIFICATE NUMBER  2020051514%77421



