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' >
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO 'I'Rr\f‘;'Sx\‘GT
BUSINESS IN FLORIDA :
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER o FOREIGN CORPORATION TO TRANSACT BUSNINESS IN THE STATE OF FLORIDA.

Vinuil Exees Company

{LEnter namie of corporation; must include SINCORFORATEN. “COMPANY.” “CORPORATION
“lag " Col " Com” Tiee ) MU0 or TCanp)

(I mavme unavailable in Florida, citer 2iernaie carporate seme udopted for the purpose of 1ransscling business in Florida)
Deloware R LARE T

3

(S1ate o coenity ander the law o which i incorpovaled)
Olgw 2Nt

. S,
{Paie of incorporation)

(FEL mumber. i appheahbly)

(NMare af duention. if aitker than perpeiual)
O,

{12ate frst ogemsacted business in Floridal iTprior o srgisttion)
(SEE SECTIONS 071501 & 6071562, F.5. 10 daermine penahiy liubilind

_ UAX0 Michigan Ave STE 7000 Unic 130, Miwi Beach, FL 333

(Prncipal effice ptreet aldress)

~2

i

(Current mailing address, i1 difterent T

)

5. Name ond street address of Flovida registered agent: (PO Box NOT acceprable) .l':
Plalip 12ush -

Nipw | . .
. 1680 Michigan Ave STE 700, Unit 13} a3
OMwee Address: . -
NMiwi Beach G, 33e -
. . . Florida _:__ _
{City) {Zip cade)

9. Registered ugent’s aceeprance:
Having been named os registered agent and 1o accept service of process for the abore stated corpuration at the place
designated in this application. | hereby aveept the appointment as registered agent and agree fo act in this capucify, |

Suerther ggree w comply with the provisions of all siutistes redative to the praper and complete performance of my duties,
and | am familiar with and accept the obligations of iy positins us registered agent,

. E\/\/&\/\/\/

(Wepistered spent’s sigrature)

10 Avached is » cortificate of exisence duly authenticated. not more thar 90 davs prior o delivery aiihis application o
the Deparinient of State, by the Seeretmny of State or ovher official huvig custady of corporate records inthe juvisdiciion
undzr the Jaw ol which it ix inearporated,

11, For inial indexing purpeses, dish aamies itles and vchdresses ol the prmary officers and-oi sdivecions [up da s (6] ol ]:
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A, DIRECTONRS

Philip Busi

D10 hannan Name:

Vice Chainnan Address;

Linit 131

CDirector

1680 Michigan Ave STE 700

Miamt Beach, FL 33139

CiPresadent

CIVice Prosndant

HBS Filings Fax

I hmirmaan Mane:

B 0003/0004

TVice Chahman  Addiess:

Dbiectn

Tifrasident

CiVice Presidem

Cicoictary DT reasurer CScerctary TMlreasueer

— CrQ

wOther _ TOther __ . Oher SOther
C3Chwmman Nune: e I Chairman Nainy: ——
Cvice Uhatrman Addres« Civiee Chasanan Addiess:

ZDuector e O Director

T Prosichom _ DIPresident

L3 Vice President OWVice Presidemt e =

C Scerctary O Treusarer D Secretary ATrcaswier

[Z Ol T Other _ Cother JJOiher

C Chuinnau Nume: GChaimun Name: .

Cige Chaieman Address: UiVice Chaimuae Sddress. .

> Dwecor {iDirector . -\
Crresident P residen T:——

CVige President — . 2 Viee President e
ZiScerclry JTicasuer {J%caictary I Trsusurer

Cother _ Ti0the TOther TdOther i

Impgziant Notice: Use an altachment to sepoct more than sis (6), The attachment will be imaged for reporting purposes only, Noa-indexed
individuals may be addded 10 the index when filing your Florida Department af Stute Annual Repan form.

1i TLDN‘\"_‘- 34,\_,.._.——

Sigrature of Dirgetor or Officer

The ofiicer o tirecior signing this dovument tand who is Tisted in mwnber 11 above) aftiomns that the lacls staled herein are irag and that he o
she is aware that false information submiteed 0w docunient jo the Departmeni of State conatitles third degree felony as peovided fus i
SNETISSOES.

Philip Bush, CEQ

§Typed o printed name und capacity ol persm signing apphivaiion)
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Delaware

The First State

Papel

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

DELAWARE, DO HEREBY CERTIFY

"VIRTUAL EXECS COMFPANY" IS DULY

INCORFORATED 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 FEBRUARY, A.D 2021

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "VIRTUAL EXECS

COMPANY" WAS INCORPORATED ON THE NINETEENTH DAY CF JANUARY, A.D
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

TR

;.m.-,u $AcE, Brcorisry o Siale )

4776986 E300 AuthenUCann:202462012
Sk# 20210369115

L Date: 02-08-21
You may verify this certificat online at corp.delaware.gov/authvar.shimi




