6-Jan-2@Z21° 11:4% Private And Confidential. From:5189379128

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

(21000006417 3)))

000 O A

H21 00000641 73ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Carporations
Fax Number : (858)617-6383
From:
Account Name 1 ACCUMERA LLC
Account Number : 1288586008679
Phane ; {518)937-9117
Fax Number . {518)937-9128

#*Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.**

Email Address: info@accumera.com
™
o : . _ : . . :
‘qu _N_ i FOREIGN PROFIT/NONPROFIT CORPORATION s
= & Vigeo Group Inc. f: -
';f:L\j Al mcme of Status R * i
'—__ ._:% iCertiﬁed Copy | 0 ¥ o
- - IPage Count l 04 .
& [Estimated Charge [ s70.00 | =
N

Electronic Filing Menu  Corporate Filing Menu Help

p.2



6-Jan-2B21° 11:46 Private And Confidential. From:5189379128

b

(((H2 10000064 17 3)))

COVER LETTER

TO: Registration Section
Division of Corporations

Vigeo Group Inc.

SUBJECT:

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

Holly Almeida

Name of Person

Accumera LIL.C

Firm/Company

911 Centrai Ave., #101

Address
Albany, NY 12206

City/State and Zip code

info@accumera.com

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

For further information conceming this matter, please call:

Holly Aimeida t(518 ) 937-9117
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OQF STATE
W $70.00 Filing Fee O S$78.75FilingFec & (0 $78.75Filing Fee & O $87.50 Filing Fee,
Cenificate of Status Cerlified Copy Certificate of Status &
Certified Copy

(((H210000064 17 3)))
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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FGLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Vigea Group Inc.

{Enter neme of corporation; must inclede "INCORPORATED,” "COMPANY," “CORPORATION,”
"Ine." "Co." "Corp,” "Ine,” "Co," or "Corp.")

1

(If name unaveilable in Florida, enter alternate corparate name adapted tor the purpose of transacting husiness in Florida)

5 New York 3 46-1497325

{Swste or country under the law ot which it is incorporated) (Tl number, i{ applicable)

117292012 .
4, 5.

{Date of incorporation) {Date of duration, if other than perpetual)

{Date first transacled business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., 1o determine penalty liability)

4 130 Andrews Ave., Unit |, Delray Beach, Florida 33483

{Principat office gireel address)

{Current maiiing address, if different)

- I~
AN —_
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: Victor Gao E o
) 1
S AVE. itl L 1
Office Address: 130 Andrews Ave., Unit
; . ) 4 i
Delray Beach Florida 33483 -
(City) (Zip code) 0
o

9. Registered agent's acceptance:

Having been named as reglistered agent and fo accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree (o comply with the provisiens af all statutes relative to the proper and camplete performance of my duties,
and [ am familiar with and accept the obligarions of my position as registered agent,

o

V__di (Registered dgent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 9¢ days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initisl indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up io six (6) total):

FEFA D LEFaTelaTalaVE R Eris R R Y



OJVice Chairman  Address

_ 130 Andrews Ave,, Unit |

Delrsy Beach, FL 33483
Chirector clrey eac

W President

OVice President

OSecretary O Treasurer

CEQ
C0ther TOther

O3 Chairman Name:

OVice Chairman  Address:

ODirecior

EiPresident

OVice President

O Sccretary O Treasurer

JOther T Other

[CChairman Name:

OVice Chairman  Address;

O Director

O President

OVice President

[CSecretary O Treusurer

COther COther
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A. DIRECTORS
. Victor Gao
O Chsirman Name: D Chairman Name:

OVice Chairman  Address:

O Director

DO President

T Vice Presidemt

CSecretary ChTreasurer

COther ClOther

OChairman Name:

[iVice Chairman  Address:

p.5

ODirectur

DO President

G Vice President

O Secretary O Treasurer

DOther ___ C0ther

O Chairman Name:

OVice Chairman Address:

O Director

O President

[OVice President

—
]

CiScerctary O Treasurer

d0ther O0ther

hacpt to.n are than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
4 your Florida Department of State Annual Reporl form,

Si

{ Director or OfTicer

The officer or direcior signing this document {and who is listed in number 13 above) affinns that the facts slated herein are true and that he or

she is uware that false information submilted in & document to the Deperiment of State constilutes a third degree felony as provided for in

5.817.155, F.5.

03 Victor Gao, President

(Typed or printed name and cupacity of person signing application)

P R A W oem a
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State of New York
Department of State

! hereby certify, that the Certificate of Incorpcraction of VIGEQ GROUP
'€, was rjled on 11/29/20i2, with perpetual duration, and thatc a
dillgent examinaticn has been made of the Corporate index ror decuments
filied with this Department for a certificate, order, or record c¢rf a
dissolution, and upon such examination, no such certificats, order or
record has keen found, and that so far as indicated byv the records of
thls Deparcment, such corperation Is an existing corporation. I Ffurther
carctirfy the following:

} SS:

A Biennial Statement was Filed 11/28/2016.

iennial Statement was filed 12/05/2018.

53]

»
Fal

A fennial Stasvement was Filed 131/30/2020.

[4}]

I furcher certifly that no other deocuments have been filed by such
corpeoraticn.

L LL Y e oan

Wimess my hand and the official seal
. of the Depariment of State at the Ciry
of Albany, this 04th day of January
two thousand and nveniv-one.

........'.

Brendan C. Hughes
Executive Deputy Secretary of State

2021010501985 - HW
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