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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VERACITY TAX 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 Good Standing” and check are submitted ‘o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

STEVEN WEISS
Name of Person .
ALLSTATE CORPORATE SERVICES CORP. _
Firm/Company
22i 5 Hendrickson Straet, Suite ]
Address

Brooklyn, NY 11234

City/State and Zip code
FILING@ACS123.COM

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

For {urther information concerning this matter, please call;

SAL ABECASIS at { 800 \ 906-9220
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.O.Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL, 32314

Tallakassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabic t0: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee W $£78.75 Fil ingFee & (137875 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
VERACITY TAX INC.

(Enter name of corporntion; must include “INCORPORATED " “COMPANY,” “CORPORATION "
“lac.." "Co.," *Corp,” "Inc,” *Co." or "Corp.”)

]

(If name uravailable in Florids, enter alternats corporate name edopted for the purpose of transacting business in Florida)

2 NEW YORK 3.
(State or country under the law of which it /s incorported) (FEI number, if applicable)
4 JANUARY 11, 2016 5
(Date of incorporation) (Date of duration, if other than perpetual)
8.

(Dase first transected business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & £07.1502, F.S., ta determine penalty liaitity)

n 1811 N 49TH AVENUE, HOLLYWQOD, FL 33021
(Principal office street address)

(Current mailing address, if different)

8. Name and gireet address of Florida repistered agent: (P.0. Box NQT acceptable)

Name:  OSEROSARIO
Office Address: 1811 N49TH AVENUE
HOLLYWOOD o
(Ciy) Zip code)

9. Registered ageni’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated corporation at the place
designated in this applicarion, I hereby accep! the appointment as registered agent and agree to act in this copacity. 1
Jurthar agres to comply with the pravisions of all seatutes relative fo the proper and complete performance of my duties,
and 1 am familiar with and accept the obligatig a of my position as registered agent,

o

2 1\4 u::;a

10. Attached is & 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 corporate recards in the jurisdiction
under the law of which it is incorporated.

1. For initial Indexing purposes, list names, titles and addresses of the primary officers and/or. directors [up to six (&) tomsl);
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State of New York | ss:
Department of State ' >

I tereby cartiry, thar the Certificate of Incorporaticn of VERACITY TAX
INC. was filed on 0171172016, with perpetual duration, and that a
diligent examination has been made of the Corporaste index for documents
filed with rhisg Department for a certificate, order, or recerd of 2
dissolution, and upon such examination, ro =uch certificate, order or
record has beepn found, and that ao far as indicated by the records of
this Department, such corporation is an exiscing cerporation.

The Biennial Statement is past due.

I further certify that no osther documents have beenp filed by such
corporation.

"......'l

.'."OF NEH?‘"-. tre
<’ \; 7 0 K Witness my hand and the official seal
of the Department of State at the City
of Albany, this 03rd day of March

two thousand and twenty-one. .

7 Bovden & Ligan-

Brendan C. Hughes
Executive Deputy Secretary of State N

Ex»?}

-
..... ..-.

e

202103040247 * 81
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A. DIRECTORS

OChairman Name: JOSE ROSARIO

UVice Chaimnan  Address: 1811 N 45TH AVENUB

HOLLYWOQOD, FL 33021

CDiroctor

W Pregident

£ Vice President

D8cererary O Treasurer

COther JO0ther

OCheirman Name:

IVice Chuirman  Address:

ODirector

OPresident

DVice President

C]Secretary OTreasurer

O0ther

COther

O Chairman Name:

OVice Chairman  Address:

DDirector

CPresident

O Vice President

£28cerctary OiTreasurer

OOther O0ther

Impotant Notice: Use an attachment to report mote than six !

individuals may be added 1o the udex when filing your Flo

12,

¢ attachment w

é‘?
4
= Wl

OChairman Name;

UiVice Chairman  Address:

CDirector

DOPresident

O vice President

OiSecretary JTreasutcr

O Cther - COther

DChairman Name;

OVice Cheirman  Address:

{Director

(TPresident

OVice President

UiSecretary OTreasuter

OOthee QCther ,

{Chairman Name:

OVice Chairman  Address:

O Director -

CPresident

(Vice President

{18ecretary O Treasurer

QOther COther

il be imaged for. teporing purpases only. Non-Indexed
ginnual Report form,

The officer or director signing this docomertt (and who is listed in number 11 gbove} affirms that the facts stated herein are true end that he or
she is aware that false information submitted in 3 docament to the Department of State constitutes a third degree felony as provided for in

1.817.155 F5.
13, JOSE ROSARIO, PRESIDENT

(Typed or primed name ang capacity of persen sighing application)



