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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FORFIGON CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VYDA, INC
(Enter name ol corpotativst, must include “INCORPORATED," “COMPANY ™ "CORPORATION,” T

“Ine Col” TCarp,” "Ine” "C0" o "Corp.™y

(IF nuee unas ailable in Florda, enter aftennste coiposate name adopted for the purpose of tunsicting business in Flotida)

A6-38H17]

N Pelavwaic .
L a3
{State o country under the law of which 1113 1nconporated) {FEI number, it"apphizable)
030672013 -
3.
{Date of meorporation) (Date of ducation, if other than perpetual)
6.

(Date first transacted business in Flotida, if prior to cegistation)
(SEE SECTIONS M07.15301 & 607 1502, F S, to determine penalty lability]

101 Crawtords Cormer Rd, Sinre 4204, Halmdel, NJ 07733

{Puncipal oifice street addiess)

{Cwrrent mailing address, 1f ditterent) '
8. Nume and street address of Flonda registered agent: (P.O. Bux NOT acceptable) NS
o '
€1 Corporation System -
Name: E T - ~ P
.. ] 260 South Fine [sland Koad R
Office Address: - L e
PMantation K1, 33324 r,,..f (_é:
(Cuy) {Zip code)
3. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designared in this application, I herehy accept the appointment as registered agent and agree (o act in this capaciy. i
further agree to comphy with the provisions of all statures relative 1o the proper and complete performance of my duties,

and [um familiar with and accept the obligations of my position ay registered agent,

C T Corporation System
Crawdi (U~
By Chriprine Xo'm Asiat . Feoarcotary

X

(Registered agent's siunaturc)

10, Auached is a centificate of cxistence duly authenticated, not more than 90 days prior to delivery of' this application to
the Depantment of State, by the Secretany of State or ather official having custody of corporate records tn the jurisdiction

under the law of which it is incorporaied.

1L, For imtial indeaing purposes, hst names, udes and addresses of the primary of¥icers andiur directors |up to s (8) wiall:

1T 009 2 0e 2070 Wil Kinwor Cinlim
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A. DIRECTORS
DI Chirman
Ve Chaitanm
CiDhectn
CIPresiclent
CiVice Mesident
21Secretary

Zothe

i_JChairman
CVice Charman
Tlyirecton
Ciresident
NWhice President
JSecretary

Ccnn
S0ther

U hatrman
CIvice Charman
_tDirector

< Alresident
JIWiee President
ClSecretary

I0hes

* P& 40f5

Jared Lethowatr
Name.

2022-04-22 09:35:32 POT

1Chainman

101 Cravwtords Comer Rd
Addk‘:.a.

“IWVige Chaininan

Suige 4204

irectat

Holmdel, NF 07733

IPresident

Wice Piesident

TiTreasnrer “IRscretary
- - CEQ
J0her S Other
Jenna Gawdio . .
Name: “IChairman
HOT Cravefords Comner Rd . .
Addiess. “1Wice Chainnan

Sute 4204

dDdrecior

Halmdel, NT 07733

ZPresident

TIVice Miesident

i Treasuee ASecretary
0ther J0her
Namc I hairman
Addiess: JVice Chairman

Director

_IPvesidem

“IWice Miesident

I Treasuret

MR TRTI I

Hecretaty

Thhe

19548277645

. Roy lLaManna
Name.

From: Kaity Toon

Lt Crawfoerds Corner Rd
Addiess

Suite 4204

Holmdel, NJ 0773]

“iTreasuier

Jother

Name:
Addiess:
JTieasurer
A0ther
wame:
Address:

—_
_1Treasurer

e

Importun Notice: Lise an attachment to repots mare than six (63, The atachment will be imaged for reporting pupazes andy, Non-indeved
individuals may be added 1o the index when filing your Florida Department of State Annual Repart form.

12 A

s/ Jared Leibowitz

Signature of Dircctor o1 Otficer

Lhe officer or durector signing this document (and who is listed in munber 11 above) ailirms that the favts stated herein wre tue and that be or
she (s aware that false infarmation submitted in a document to the Department of State canstitutes a third degree felony as provided for in

S8 IAS ES,

13,

Jarcd |.eibowitz, Scerelary

TI0%.1 210 0 Waliom K r Oisling

{Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VYDIA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5330233 8300
SR# 20221357972

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

Authentication: 203125324
Date: 04-07-22




