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DocuSign Envolape ID: BY1AF3IB-EQIC-4CAA-8427-8651FD3A436B
N

COVER LETTER
TO:  Registration Section
Division of Corporations
! VOTTA, INC,
SUBJECT: oI

Name of corporation - must include sulfix
Dear Sir or Madan:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida

ANGLELINE TAN

“Certificate of Existence,” or ~Certiticate of Good Standing™ and check are submitied 1o register the
above referenced Toreign corporation to transact business in Florida.
Please return alt correspondence concermning this matter to the following:

Nuame of Person
SAGENT MANAGEMENT

69F S MILPITAS BLVID, SUTTE 212

P )
=
=
Firm/Company - b
p . ~ %
5 s
11 L5y
Address ) -
MILPITAS, CA 95035 =
= -
City/State and Zip code —— A
SAGENTOPERATIONS@SAGENTMANAGLEMENT.COM S o
E-mail address: {io be used for Tuture annual report notification)
For further information concerning this maiter, please call:
ANGELINE TAN {408 ) 263-1040
at
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: M LING ADDRESS:
Kegistration Section
Division of Corporations
The Centre of Tallahassee

Registration Section
Mivision of Corparations
P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. ¥L 32314

Tallahassee. FLL 32303

Enclosed is a cheek for the follewing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

0 $70.00 Fiting Fee [0 $£78.75 Filing Fee & ™ $78.75 Filing Fee & 1 $87.50 Filing Fee,

Cenitficate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

“lnc.” "Co." "

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

| VCITA, INC.

(Enter name of corporation: must include "ENCORPORATED
LMCorp! Mine

REGISTER 4 FOREIGN CORPORATION TO TRANSACT !;‘U‘?I:\’E.‘sﬂ" INTHE STATE OF FLORIDA

SCOMPANY
o "Col” or "Cop.™)

"CORPORATION”

DELAWARI:

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
98-1007872

3
{State or country under the law af which it is incorporated)
09:02:2010

tDate of incorporation)
01210/2022

(FEF number, if applicable)
3.

(Date of duration, ifother than perpetual)
(Date first transacted business in Florida, if prior (o registration}
(SEE SECTIONS 607130t & 607.1302, F.S.. 1o determine penalty liability)
10900 NE 8TH ST, §TE 1490, BELLEVLIE, WA 928004

100 BELLEVUE WAY NT

(Principal office street address)
SUITE 8A, POR S69, BELLEVUL, WA 98004

—
=
(Current mailing address. i different) : o 93
= e
w ™
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - : 'e
T
Ve P . —~ A
Name: INCORPORATING SERVICES, LTD - < “ﬁ,.‘
G . ISP i
- 1540 GLENWAY DK -
Office Address: o Toeoouh
wo F
TALLAMHASSEE ., 3230t
! ’ . Florida 7~
(City)
G. Registered agent’s acceptance

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

desionated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of oy duties,
and I am ﬁmu!mr with and accepr the obligationys uf my position as registered agent

(Registered agent’s j__m[urc)

10, Auached is a c<.mﬁc1lc: of existence duly awthenticated, not more than 90 days prior to delivery of this application
under the law of which it is incorporated

the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

[. For initial indexing purposes, list names. tites and addresses of the primary oficers and/or directors [up W a3 (6) wnal]



DocuSign Envetlope 10 EBI1AFIB-EDIC-3CAA-8427-865 1 FU3AL36E
A. DIRECTOR

. [TZIK LEVY
O Chairman Nane:

) . 10900 NE 8TH ST. STE 1490
OVice Chairman Address:

BEELEVUE, WA 98004
ODircctor

CIPresident

CVice President

OIseeretary O Treasurer
- CEO _

o (Hher L1Other

O Chairmin Name:

OVice Chairman Address:

Cidirector

O] President

CiWVice President

D Sveretary l'reasurer
COther T0ther
OChairman Name:

OVice Chairman  Address:

ODirector

Calresident

CiViee President

O Seeretary Crlreasurer

Oother Citther

. ) MAYA STEINER
1 Chairman Namu:

_ 10900 N2 8TH ST, ST 1490
CVice Chairman Address:

—_ BELLEVUE, WA 98004
D rectar

O President

Civice President

Cisceretary O reasurer
—_ CQO

m Other T Other
DOChairman Name:

OVice Chairman  Address:

Obirector

O President

O Vice President

Cikeeretary O Treasurer

OOther CiOther

3 Chairman Name: -

CVice Chairman Address: oo

i Yirector :

CiPresident

O Vice President

Ci&eeretary Li'Treasurer

COther OOther

Imporant Notiee: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes anly. Non-indexed
individuals may be added to the index when filing sour Florida Department of State Annual Report lorm.

12. Masa S{’f_iln L
Signature of Diteetor or Officer
The officer er director signing this document (and wha is listed in number Tl above) atfirms that the facts stated herein are true and that he or

she is aware that Talse information submitted in a document 1o the Departinent of State constitutes a third degrev felony as provided tor in

s 817055 F8

. MAYA STEINER {COO)
kN

{Tvped or printed nume and capacity of person signing application}



Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VCITA, INC.™

IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TQ DATE,
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et -
I
Qdcrfnvw.tluloti.htmxrydm- b
4867429 8300 Authentication: 202326170
SR# 20220040635
You may verify this certificate online at corp.delaware.gov/avthver.shiml

Date: 01-05-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022

ANGELINE TAN
691 S MILPITAS BLVD STE 212
MILPITAS, CA 95035 US

SUBJECT: VCITA, INC.
Ref. Number: W22000005625

We have received your document for VCITA, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 022A00001331
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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