To: 18506176382 .

N Page: 20f5

2022-04-26 16:06:03 EDT
DocuSign Enveiope ID; FF4625F8-D9AD-40D7-B0C2-AA4A1FS30208

14075402689

From: CHL Fax

AR ERTAER AT iIINI\ I|I%IIIIIQIIHIIIIP ‘ @

H2200014624138BCYY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover shee

Division of Corporaticns
Tax Numbher {8501 €617-8287
—
=
rrom .:JJ
Account Hane H C"'7 FINAMCILL GEOUPR, InC el ..'%»
Account Mumder @ 11361530362€ 2 e
2hene : (&C?)G."JC 15% ~ -
Tax Number : {(407)540-2059 o .
] ~— —ﬂ .
r*¥nrer the emall address for this business entiiy ue be used for future - )
annual repert maliings. Enter only one emall address please.*t ~ -
Email Address sandra.scottfécnl.com g\
FOREIGN PROFIT/NONPROFIT CORPORATION
Vektek Strateglc Cap:tal B Inc.
e e e e e e e e e T (e e ey
ECuuf’cau UfSl‘\ILtb i 1
3 = o
s Centilied Copy [ 1
- [Page Count [ 03
o ll;sllmalcd Charge ;( S§7.50
O
-~
(,f"
L
T
e~d
o
fare g
o~
Electronic Filing Menu Corporate Filing Menu Help
S. FRANKLIN

APR 27 2022

H22000146241 5



To: -18506176383 . Page: Jof 5 2022-04-25 16:06:03 EDT 14075402699
DocuSign Envelope |0; FF4625FB-DSAD-4D07-B0C2-AA4ATFI20208

-

H2200014024 1 3
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 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| Vekeek Surategic Capital B, Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION;
“Inc..” "Co.." "Corp.” "Ine,” "Co,"” or "Corp."}

(1f naune unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)
5 Delaware

RE-EB46313

3.
(State or country under the law of which it is incorporated)
04:182022
d.

(FEI number, if applicable)
3.
{IDawe o incorporation)

6 Upon qualitication

{Date of duraion, i other than perpetual)

{Date first transacted business in Florida, if prior o registration}
{SEE SECTIONS 607.1501 & $07.1502, F.S., to determine penalty liability)
430 Su. Orange Avemue, Orlando, FL 32801

2
=2
—
r..-) +
=2 -
l\) g}
{Principal ofice street address) e .
PO Box 4920, Orlando. FL 32802 * .
- e q—— ‘.’
(Current mailing mddress, if different) R ™~
- m
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Rvan I'urman
Name: . )
e 430 So. Orange Avenue
Office Address: ger
Oilandw FL 32801
(Citv) (Zip code)
9. Registered agent’s acceplance:

Huving been numed ays registered ugent and to aceept service of process for the above stated corpuration at the place
designated in thix application, 1 hereby accept the appointment as registered agent and agree to act in thix cupacity. {

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

Dacu$ned by:
By (‘F&!ax«, Furman,

A ADEOCRSGAAL.

{ Reuistered ayent’s signature)

under the law of which it is incorporated.

10. Auached is a certiticate of existence duly authemicated. not more than 90 days prior to delivery of this application to
the Deparunent of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

L1, For initiul indexing purposes. list names, tities and addresses of the primary officers und/or directors Jup to six (6) wial|:
FI0lY 12182021 Woken Kuser Unlae

From' CNL Fax
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A, DIRECTORS

Chirag J. Bhavsar

CIChairman Name:

2022-04-26 16:06:03 EDT
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i hairman

450 So0. Orange Avenug

TVice Chairmun - Address:

AVice Chairman

. Orlande, FL 32801
D irector

IDirector

CIPresident

IPresidens

Vice President

“Iice President

ClSecretary ) Treasurer
CEO
S {ther TOther

Tammy Tiplon

D) Chairmun Namg;

ZSeeretary

TJOther

T Chairman

430 So. Ormge Avenue

Clvice Chainman Address:

“1Vice Chairinan

. Orlandn. FL 32801
Oirector

“direelor

T Presidem

“IPresident

ClVice President

“IVice President

T secretary o] |'reasurer
CrFO
= (nher M Other

Tracey B, Braceo

CIChateman Numu:

dSecretary

JOther

ZI¢Chairman

450 So. Oranpe Avenue

TVice Chairman  Address:

Viee Chairman

L Orlande, FL 32801
IDirevtor

ddirecior

ClPresident

_IPresident

DIvice President

T1Vice President

El8eerelury CYPreasurer

TJOther TOOther

[mporlunt Notice: Hse an atachment 1o repert more thaa siv {6). The attachment wilt be imuged for reparting purposes only, Non-indeaed

J8eeretary

Tnher

14075402659 From: GNL Fax
wame:
Address:
ITreasurer
Jither
Name:
Address:
2
=
Tlreasurer
TOther N
(]
on
E .
Name: = )
R ™ Iy
Address: — . —
[=2)
TiTreasurer
JOher

indiv jdeabeasisnhtemlded 1o the index when tiling your Floridu 1epartment of State Annual Report form,

12, T\‘5""""‘“1 T!,qlau,

DOSCTTOATEIET .

Signature of Director or Oficer

The ofTicer or directar signing this document (und who is listed in number 11 ubove) affirms that the Tacts stated hercin are wue and that he or

she is wware that Talse infermation submitted in a document 1o the Depariment of State constitutes a third degree felony as provided oz in

SBT3 F S,
)3 Tammy Tipton, CFO and Treasurer
3

(Typed or printed name and capacity ol person sigaing application)

C1019 .12 162031 Wakay Kluwa Onlne
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Delaware
The First State

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

"VEKTEK STRATEGIC CAPITAL B, INC
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

LIS

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS QF THE NINETEENTH DAY OF APRIL
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE

6741195 8300
SR¥ 20221511632

Qmww Do, Ssoratnry of S50}

Authentication: 203209735
Yau may verify this certificate online at corp.delaware.gov/authver. shtmi

Date: 04-19-22

H22000146241 3



