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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. VDM Inc

{Enter name of corporation: must include "YINCORPORATED,” "COMPANY,” “CORPORATION.”
*Inc.," "Co.," "Caorp,” "Ine,” "Co." or "Comp.")

, Connecticut

(If name unavailablc in Florida. enter aliernate corperatc name adopted for the purpose of transacting business in Florida)

3
(State or countrv under the law of which it 1s inearporated)
, 1/26/22

(FEI number, 1if appiicable)
(Date of incorporation)

(Date of duration, if other than perpeltual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
, 102 cortland way, North Granby CT 06060

{Principal office street adedress)
102 cortlandway way, North Granby CT 06060

{Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
Name:

=, =
Em
E?:.fT\ g - p—"
. T - T
Northwest Registered Agent LLC nE Hm
Ui
nL o TN
Oftice Address: 7901 4th St N STE 300 = -,
— v en
St. Petersburg Florida 33702 = -
(City)
9. Regpistered agent's acceptance:

Lo il

= &

(Zip code) o

Having been named as registered ugent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo uct in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

N

(Registered agent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days priur to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primary officers andor directors {up to sis {61 otzl]:



A, DIRECTORS

OChairman
CIVice Chairman
X Drector

A President
[OVice President
i Secretary

Cnher

CIChairman
OVice Chainnan
Clyirecior
CPresident
CiVige Presiden:
OSceretary

COther

AChairman

[IVice Chainnan

CiDirector
[IPresident

O Vice President
OSceretary

COher

harm van der mark

Name:

Address:

102 CORTLAND WAY

NORTH GRANBY CT 06060-1433

X TFreasurer

Oi0ther

Namc:
Address:
O Treasurer
CIOther
Name:
Acddress:

[ Treasurer

COsher

CiChairman
CVice Chaiman
CiDirector
CiPresident
CVice President
CiSccretary

Cisher

CChairman

C Vice Chairman
Ciidirector
CPresidem
CVice President
CiSecretary

CiOther

CiChairman
CVice Chainnan
Cirector
CiPresident
Civice President
C Secretary

Cuther

Name:

Address:

ClTreasurer

COther

Name:
Address:
O Treasurer
CiOther
Name:
Address:

[ Treasurer

Cinher

[mporiaat Notice: Use an stachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-indexed

individaals may bg/agd

he fAydex when filing your Florida Deparunent of State Annual Report forn.

Signature of Mirector or Officer

‘The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that fakse information submitied in & document to the Depanment of Stale constitutes a third degree felony us provided for in

5.817.155. F.8

13

~Harm van der Mark -President

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



Secretary of the State of Connecticut
Certificate of Legal Existence

Cenrtificate of Legal Existence Certificate
Date Issued: February 09, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name VDM inc
Business ALEI US-CT.BER:2433120
Formation Date  01/26/2022

o DHentt_

Secretary of the State

Business ALEl: US-CT.BER:2433120 Certificate Numper: C-00026783
Note: To verify this certificate, visit Business.ct.gov
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