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FLORIDA FILING & SEARCH SERVICES, INC.

“P.0. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DlATE: 3/8/2021

| s 3
NAME: VIRTUAL REVIEW ASSIST, INC =5 =
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¢ DecuSigh Envelope ID: IEECQEDG&-DA954(:47~A0CF-2A9508éaAesé
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 FORKEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Virual Rcvlicw Assist, Ine.

{Enter namci;of' corporation; must mclude INCORPORATED,

“Ine.," "Co.y "Corp.” "Ine.” "Co." or "Corp.™)

i.
T CCOMPANY,” “CORPORATION”

l

{If namie unavailabie in Florida. enter alernate corporate name adopted for the purpose of transacting business in Florida)

i
Delaware
3.

2 .
(State vr country under the law of which it is incorporated) (FEI number, if applicable}
271042021
4. _ 5.
{Date of incorporation) {Date of duration, if other than perpetual)
S
6 e 02
: (Date first transacted business in Florida, if prior to registration} s E_E "n
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liabihity)> .4 =20
e | rrr—.
741 SW "nd Ave., Gainesville, FL 32601 - ©» i
[ " e
F {Principal office street address) Ir:’l :; g e
! Vo o OO
| T
! {Current mailing address, if different) —Z, =
r (o]

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

C. Robert Christy Jr.

Nanrw:
747 SW 2nd Ave,

Office Address:

' inesvi . 2601
Gainesville  Florida 326

(Cry) {Zip code)

F

9. Rc;nsured agent’s acceptance:
Having been named as registered agent and ro accept service of pracess for the above stated corporation at the place

designated | lln this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I um familiar with and accept the obligations of my position as registered agent.

. Doculigned by:
! e
By: (}_\ ; 6

T E’bl}}f}w‘“
(( egistered agent’s signature)

C. Robert Christy Jr.
10. A{ldthed is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to

the Dcpanment of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

I
under the law of which it is incorporated.

- e . . . . - . .
11, Forintuial indexing purposcs. list names, tiles and addresses of the primary officers and/or directors (up to six (6) total]:



i

" DocuSigh Envelops ID:{3ECS2D[§B-D49E-4C4T-AOCF-MQSOBEBAEBS

A, DIRECTORS

OChairman

O Vice Chairman

W Dircctor

B President

DVice l’rcsidcnlt
!
W Secretary

OOther |

CIChairman
OVice Chairman
& Director '

OPresidem

C1Vice Presiden

OSecretary

OOther

DOIChairman
OVice Chainman
ODirector

O President
DIVice President
OSecretary

C10ther I

C. Robert Christy Jr.
Name:

747 SW 2nd Ave.
Address:

Gainesville. FL 32601

8 Treasurer

T Other

Ravi Shankar Srinivasan
Name:

747 SW 2nd Ave.
Address:

Gainesville, FL 32601

O Treasurer

OOther

Namg:

Address:

I Treasurer

O0Other

OChairman
OVice Chairman
W Dircctor

O President
[Ivice President
CISecretary

TOther

[C)Chairman

O Vice Chainman
O Dircctor
OiPresident
OViee Presideit
OSecretary

OOther

COJChaiman
OVice Chainman
T Director
OPresident
OVice President
OSecretary

OOther

Nawart Nawari
Namic:

747 SW 2nd Ave.
Address:

Gainesville, FL 32601

O Treasurer

OOnher
Nuame:
Address: [~
—ill 2
Awd -_
— =1 = -
= = N
. "‘{ m ————Y
U s
R Lo ]
P B o B I
s =
M i:j
CHercdsurer ”
[ tadiatts I
™M (o]
C}Other
Name:
Address:

OTreasurer

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for repornting purposes oniy. Non-indexed

individuals may be adde,

12,

< ()

theddesrwhen filing vour Florida Department of State Annual Report form.

N——JBTRTEIIFEROIEE T

Signature of Director or Officer

The officer orydirector signing this document (and who is listed in number 11 above) affirms thai the facts swated herein are true and that he or
she is aware that false information submitted in a document to the Department of Staie constitutes a third degree felony as provided for in

s. 87155, F.S.

3.

I
C. Robtlart Christy Jr., President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "VIRTUAL REVIEW ASSIST, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STJ‘\NDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF |THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2021.

[¥pl Pl

a1y =2

| AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRTUAL REVIEW™
-5 3 |

| = ; 4
ASSIST, INC." WAS INCORPORATED ON THE TENTH DAY OF FEBRUARY,“:IA’.‘,D.:U [
o l ot )

2021 R

' e o 1]
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISEUTAXES J

.—._"_'; o

M oo

HAIVE BEEN ASSESSED TO DATE.

|
|

NS

\B.mm,w.ma.mdm 2

Authentication: 202666334

5055|391 8300
Date: 03-05-21

SRH 20210819170

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




