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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Liniverus Inc.

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO
REGISTER A FURFIGN CORPORATION T TRANSACT BUSINESS [N THE STATE OF FLORIDA.
!

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
“Inc..” "Co.." "Corp,” "Inc." "Co." or "Corp.”)

(1f name unavailable in Flonida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
Delaware

3.
{State or country under the law of which it is incorporated)
September 19,2019

(FE} number. if applicable)

()

{Date of incorparation}

(Dute of duration, it other than perpetual}

{Datc first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, £.5.. to determine penahy fiability)
314 Kenneu Pike, Suite 1, Chadds Ford. PA 19317

{Principal olfice street wddress)

(Current mailing address, i differenty __ .

B .

™~
=
~
. r~3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =2
e —
C T Corporation Svstem —_—
Name: P i , o
1200 South Pine 1sland Road E
. 200 South Pine 1sland Ruoa
Office Address: ' - ':E
Plantation FL 33324 = R_J
- : ———=I N
{Citv) {Zipcode) = = ¢on
9. Registered agent's acceptance:

Huving heen named as registered agent and to accept service of process for the above stated corporation at ihe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1

Jurther 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 aceepr the obligations of my position as registered agent.

C T Corporation Systc

m ,
’ ;‘ E 3(3‘ ] Kany Toon, Assisiant Secretary

{Rewstered agent’s sighature)

By

10. Auached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of 1his application to
the Department of State, by the Secretary of State or other ofticial having custedy of corporate records in the jurisdiction
under the Taw of which it is incorporated.

L. Forinitial indexing purposes. list nanes, titles aud addresses of the primary offtcers andfor directers fup to six (6) iotalk:
CIOIY L2716 2021 Wotters Kluwer s nlue

From: Lexus Wing
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A. DIRECTORS

JChairman

W iee Chiadrmun
T Director
“IPresident
C1Vice President
Cl&ecretary

CEO
= Other

CIChainnun
Z1Vice Chatrman
T Director

S President
C1Vice President
Tsecretary

TIOther

TJChairmun
Vice Chairman
IDirector
ZIPresident
T¥ice Presudent
ZTsecrelan

Jher

Brad Atchison
Name:

S Kamett Mie, Suite | Ckadds Ford, Y 1507

Address:

) Treasurer

T her

Steve Hawboldl
Numg:

S14 Kennett b, ~uie 1 Chadds Ford, PA 193]
Address:

TFireasurer

TOther
Name:
Address:
lreasurer
TJOther

2022-10-1913:39:27 C5T

TIChairman
WVice Chatrman
Tdirecior
“IPresident
IVice Presidem
2lSecretiry

_ Coo
= Other

ZIChuirman
ZIvige Chairman
“Ibirector
Tbresident
TWice President
TSecretary

JOther

ZlChuirman
JVice Chaiemin
IDirector
“IPresident
TIVice Presidemy
CIsecretury

JOther

12122023573 Frorm: Lexus Wing

Terry Ridyazrd

Name:
S 14 Kemnetd Pihe, Swite L U hadds Ford, PA 1460
Address:
Tireasurer
I(nher
Nan:
Address:
Freasurer
J0ther
Name:
Address:

Il reasurer

Jther

Importicnt \'nuu-: Use wn altachment (v report more than six (63, The aluchment will be imaged for reparging purposes anly, Non-indesed

individugyls « he added ihc/n@c\ when Nilng
12,

vour Florida Deparument of State Anuual Report form.

Signature of Director ur Officer

The officer or director signing this decument (and who is fisied in number 11 above) aftirms that the faets stated herein are true and that he or
she is aware that false infurmation submitied in g document w the PDepartment of State constitutes a third degree felony a8 provided forin

s.817.035.F.8.

Brad Alchison,

Chiet Exccuive Officer

IOy 1271477020 Waken Kiuser Unlwe

¢ Typed or printed nzme and copacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERUS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CCORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTCBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

T

Authentication: 204654531
Date: 10-19-22

7615308 8300
SR# 20223808014

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




