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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Viva 1D, Inc.

SUBJECT:

2:5% PM Page: 02/05

(((H2200027 3842 3))}

Name of corporation - must include suffix

Dear Sir or Madanmy:

The enclosed “*Application by Foreign Corporation for Authorizativn to Transact Business in Florida, ™
“Certificate of Existence.” or ~Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florda.

Please return alt correspondence concerning this matier to the following:

Lydia Amaimoo

Name of Person

Masuar Ginffits Avidor LLP

Firnm/Company

180 Varick Sureet, Suite 1214

Address

New York, NY 10014

CitviState and Zip code

lammamoeo@muasur.com

-mail address: (to be used Tor {uture annual report notification)

For further information concerning this matter, please call:

Lydia Amumoo L 616 ) 988-2537
i

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Talluhassee. FL 32314

Tallahassee, FI. 32303

Enclosed is o cheek for the following amount:

Please make check pavable 1o, FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee T S78.753 Filing Fee & TJ $78.75 Filing Fee &
Certificate of Status Certificd Copy

T $87.30 Filing Fee,
Certificate of Status &
Centificd Copy

({((H22000273842 3})
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

(((H220D0273842 3)))
IN COMPLIANCE WTTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
Viva ID. Inc.

REGISTER A4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

" *Inc.” "Co." or "Corp.")

(Enter name of corperation, must include "INCORPORATED,” "COMPANY " “CORPORATION”
"Inc.." "Co.," "Corp.

(I name unavailable in Florida, enter allermiie corporate nume adopted for the purpose of tansacting business in Florida)
Delaware
2.

3.
{State o1 country undet the law of which it 1s incorporated)
Jalv 13, 2022

(FEI number, 1f applicablc)
3.

(Date of incorporation)

August 11,2022

(Date of duration, if other than perpetual)

{Date first wansacted business in Flotida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penaliy libility)
7 131 Fth Sureet 8, Apt 327, Saint Petersburg, F1L 33701

{(Principal office street addeess)

{Current mailing address, if different) e,
8. Name and sireet address of Florida registered agent: (PO, Box NOT acceplable) s
Name: Daniet Roberto

. 13 Streel §, Apt 327
Office Address: 31 7th Sueet §, Apt 3

Saim Petersburg, FL

33701

gh:OiWy 51 5n¢ 7181

. Florida
{Cty) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act i this capacity. |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position ay registered agent.

DocuSigned by:

Davuel Poberdo

=P AL I TS

(Registered agent’s signature)

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

(((H22000273842 3)))

11. For mitia) indexing purposes, list names, ttles and addresses of the primary officers andior diectors [up to s (6} total]
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A, DIRECTORS

) Daniel Roberto
[OChauman Nanie

OVice Chaitman  Addiess.

15t 7h St 8. ApL 327

. Saint Petersburg, F1L 33701
W Drector

# President

Civice President

o Secrewmry W Treasurer
COther C1Other

Michael Roberto
CICharman Name:

28 Thir
Cvice Chairman Address ra St

. Rumson, NJ 07760
W Dhrector

O President

OVice President

ClSecretary OTreasurer
JCther OOther

. Robert Roberto
LdChairmean Name-

. . 1 Van Circle
CiVice Chairman  Address:

] Rumson NJ 07760
W Director 0

{OPresident

CViee President

[1Secretary OTieasurer

OOther CiOthes

08/12/22 Time: 2:5% PM

[JChauman
OVice Chairman
ODirector

O President
Jvice President
D Seeretary

OOther

OChairman

O Vice Charmian
ODurector
CiPresident

O Vice President
OSecretary

COther

CiChairman
C}Vice Chaiman
O Director
ClPresident
OVice Prestdent
OSecretary

CIOther

Page: 04/05

(({H22000273842 3)})
Nanme:
Address
{TTreasurer
T Other
Name:
Address:
[ Treasuret
O Other
Name:
Address:
T Treasurer
COther

Importanl Notice Use an atachment 1o report more than six (6} The atachment will be imaged for repotting purposes only. Non-indexed
mdividuals gax hpagpded o the index when filing your Florida Department of State Annual Report form.

12, ﬁ)md Folrrio

YDBFCALE3CTCa25

Signature of Director ar Officer

The officer or direclor signing this document (and who is hated in number 11 above) affirms that the facts gtated herein are tue and that he or
she is aware that false informaton subritted i a document to the Department of State constitutes a third degree felony 2s provided for n

s.§17.155, F.5.

1 Daniel Roberto, CEQ

{Typed or printed nerie and capacity of person sygnng application}

(((H22000273842 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVA ID, 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 OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIVA ID, INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\gﬂ%@@

Authentication: 204143611
Date: 08-11-22

€911364 8300
SR# 20223242816

Yau may verify this certificate online at corp.delawsre gov/authver.shiml

({H22000273842 3))



