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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 084447 8304543
AUTHORIZATION
COST LIMIT
ORDER DATE : Octocber 27, 2022
ORDER TIME 8:57 AM
ORDER NO. : 084447-005
CUSTOMER NO: 8304543

FORETGN FILINGS

NAME VAY TECHNOLOGY INC.

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

32X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! VAY TECHNOLOGY INC
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “"CORPORATION,”

“Ine.,” "Co.,"” "Corp,” "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

85-0730082

3.

DELAWARE
(FEI number, if applicable)

(State or country under the law of which it is incorporated)

2
PERPETTAL

5.
(Date of duration, if other than perpetal)

APRIL 7, 2020
(Date of incorporation}

NOVEMBER 1, 2022

4

6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S., to determine penalty liability)

360 NW 27TH STREET, MIAMI, FL 33127

7
{Principal office street address)

{Current mailing address, if different) —

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corpration Service Company

Name:

FE <11 RY 82130

Office Address: 1201 Hays Street :
Tallahassee FL 32301 o
(City) (Zip code)

G. 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, I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obliganions of my position as registered agent.

dns P
By' {’ At Vive Presadent

(ch\i’smred agent's signature)

10. Auached 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 Secretary of State or other official having custody of corporate records in the Jurisdiction

under the law of which it is incorporated.

11. For injtial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:

319 1211672021 Wohor Kiwwry Onling



A. DIRECTORS

I Chairma Name: THOMAS VAN DER OHE (JChairman Name: FABRIZIC SCELSI
OVice Chairman  Address: G Vice Chairman ~ Address:

ODirector MARIONDORFER DAMM CDirector MARIONDORFER DAMM
f2]President 12099 BERLIN OPresident 12099 BERLIN

[dVice President GERMANY DOVice President GERMANY

OSecretary [ Treasurer [=iSecretary O Treasurer
O0ther OOther 2 Other OOther
(OChairman Name: O Chairman Namc:

CVice Chaimman  Address: OVice Chairman  Address:

{IDirector i Director

OPresident CPresident

OVice President O Vice President

OSecretary OTreasurer OSecretary O Treasurer
OOther OOther D Other COther

L Chairman Name: (D Chairman Name:

OVice Chuirmar.  Address: CVice Chairman  Address:

{IDtrector CDirectar

OPresident D President

OVice President OVice President

CiSecretary OTreasurer OSecretary OTreasurer
DOther O0ther OOther . OOther
Imypronant Ngtice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

mdividual, may be addcx\ the index when filing your Florida Department of State Annual Report form.

12, ____

Signature of Director or Officer

The officer or director signing this decument (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware thai false information submitted in 2 document Lo the Department of Slate constitutes a third degree feluny as provided for in
5.817.135, F.S.

13 THOMAS VAN DER OHE, PRESIDENT

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

NF 12142001 Wolters Khrwer Onliac



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VAY TECHNOLOGY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, A5 OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VAY TECHNOLOGY
INC.'"™ WAS INCORPORATED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

7920385 8300
SR# 20223881752

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

Authentication: 204724215
Date: 10-27-22




