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COVER LETTER

TO: Registration Section
Division of Corporations

Project Veritas

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted 1o

register the abave referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Elizaheth Prendergast

Name of Person

Michael Best & Friedrich LLLP

Firm/Company

675 15th St

Ste. 2000

Address

Denver, CO 80202

City/State and Zip Code

adnolanhorvey@michaelbest.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mutter, please call:

Amy Nolan-Horvey (303 228-2380
at
Name of Person Area Code  Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
pI--ge make check payable to: FLORIDA DEPARTMENT OF STATE
_ «70.00 Filing Fec [3$78.75 Filing Fee & [;].‘578.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Stawus ~ Certified Copy Certificate of Status &
Certitied Copy



CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503. FL

REGISTER A FOREIGN NOT FOR PROFIT CO
THE STATE OF FLORIDA:

| Project Veritas Inc

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION"
impart in language as will clearly i
n the name al present. "Company

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

ORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
RPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

indicate that it is a corporation instead of 2 natural perso

or wards or abbreviations of Tike
n or
" or "Co." may not be used as a corporaie suffix by a nonpro

artnership if not so contained
t corporation.)

(” nArne u”\avallable n l lOI lda. cnter a]tcmat& CQ[pOIalc name ndoplcd for Lhc PU.[ paosc 0[ ua]]sacung bu—smess i F lOIlda‘.l
2 AY iTginia

3 27-2894856
(State or country under the Taw of which 1t 1s incorporated)
4 06/22/2010

{Date of Incorporation)

(FET number, if apphicable)
5.
) 7
6 02/01/2022

(Datc of duration, 1f other than perpetual)
7.

' (Daic Tirst conducted alfals i Flonda if prior to registration. See sections 617.130] & 67,1502, F.5 1o determine penaity liahiliny. )
135 Hoyt Avenue, Mamaroneck, NY 10543

{Principal office street address)
1214 W. Boston Post Ruad, No. 148, Mamaroneck, NY 10543

(Lurreni mailing address, if different) .
F oz
~2
i ™
8 Charitable %)
{Purposc(s) of corporation authorized m home state ur country 1o be carried out 1n the state of Floriday = T
i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) © :_
_ -
i =
Name: COGENCY GLOBAL INC. i —
Office Address: 115 North Calhoun Street, Suiie 4 ;::| :
Tallahassce _Florida 32301 .
(Clty) (Zip Code)
10. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. !
furtier agree to comply with the provisions of all statutes relative to the proper and complete perfermance af my duties,
and I am familiar with and accept the obligations of my position as registered agent,

/] M /{/Q’u/\.r_\__, ;4‘% 52

i S{l'{"‘// :
(Registered z@t's signaturc) 7

Jurisdiction under the law of which it is incorporated.

11. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6)

total):

A. DIRECTORS

M Chairman

OVice Chairman

= Director

= President

D Vice President

James O'Keefe
MName;

135 Hoyt Avenue
Address:

Mamarencck, NY 10543

OSecretary O Treasurer
Ci0ther: 3 Other:

- John K. Garve

i Chairman Name; Y

O vice Chairman
6 Directar
OPresident

O Vice President
[(Sceretary

| JOther:

135 Hoyt Avenue
Address:

Mamaroneck, NY 10543

OTreasurer

3 Other:__

O Chairman

O3 Vice Chairman
O Director
CiPresident

O Vice President
B Secretary

= Other

John Sullivan
Name!

135 Hoyt Avenue
Address:

Mamareneck, NY 10543

_ Chief Compliance Officer

O Treasurer

O Other:

NOTE: lmportant Notice: Usc an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only.

OChainnan
OVice Chainman
= Director
OiPresident
OVice President
O Sceretary

COther:

DOChairman
OVice Chaimman
CIDirector
OPresident

OVice President

Matt Tyrmand
Name:

135 Hoyt Avenue
Address: s

Mamaroneck, NY 10543

OTreasurer

ClOther:

Tom O'Hara
Name:

135 Hoyt Avenue
Address:

Mamaroneck, NY 10543

OSecretary O Treasurer
Chief Fi sial C
= Other; nanei OoOther:
) Jered Bde
[CIChairman Name:;
. ) 135 Hoyt Avenue
OVice Chainnan  Address:

ODirector

O President
OVice President
[ Secretary

= Other:

Chicf Eegal Officer

Mamaroneck, NY 10543

O Treasurer

OOther:

Non-indexed individuals may be added to the index when filing your Florida Department of Staic Annual Report form,

13. "jO’W\ O

v

{Signaturc of Charman, Vice Chairman, or any officer listed in number 12 of the applicatjon)

14.

Tom O'Hara, CFQ

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



Gommmmnfaead il o Wingionde

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

] Cert'gﬁ;v the Fo[[ow[ngfrom the Records offhc Commission:

That Project Veritas is duly incorporated under the law of the Commonwealth of
Virginia;

That the corporation was incorporatcd on June 22, 2010;
That the corporation’s period of'duration (s perpetual; ancl

That the Corpomﬁon is in existence and in good stanc{ing in the Commonwealth of
Virginia as of the date setﬁ)rth below.

Nothing more is hereby certified.

Signec{ and Sealed at Richmond on this Date:

Scptembcr g, 2022

s it

Bernard J. Logan, Clerk of the Commission




