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COVER LETTER

TO:  Registration Section
Bivision of Corporations

Vaultl 2, Inc.

SUBJECT:

Name of carporation - must include suffix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporaiion for Awhorization to Transact Business in Florida”
"Certificate of Existence.” or “Centificate of Good Standing™ and check are submiited to regisier the

abowve reterenced foreign corporation io transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Max Skibinsky

Name of Person

Vault12, Inc.

Firm/Compauny

1032 E Brandon Bivd., #1012

Address

Brandon. F1, 33311

Citv/State and Zip code

founders@vaulti2.io

E-mail address: (to be used tor future annual report natification)

For furiher information concerning this maiter, please call:

Max Skibinsky 413 236-3973
- at ( )

Name of Person Areu Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [ivisian of Carporations
The Centre of Tallahassee Q. Box 6327
2415 N, Monroe Street. Suite 810 Talahassee, FE 32314

Tallahassee. ¥l 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
bd $70.00 Viling Fee I $78.75 Filing Fee & S,j $78.75 Filing Fee & L1 §87.30 Filing Fee.
Certificate of Status Certitied Copv Certificate of Status &
Certified Copy

FLOI9 - (2710 2021 Wollers Kluner Online



DocuSign Envelope 1B: 507C040A-8F91-4EE7-BDAB-43DCF41E1064

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED T
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Vauli12, Inc.

(Enter name of corporation; must include "INCORPORATED.” "CONMPANY." "CORPORATION"
“Ine" "Col "Corp.” "ine,” "Co." or "Corp.™)

(If name enavailable in Florida, enter alternate corporate name adopled for the purpose of ransacting business in Florida)
5 Delaware

3.

{State or country under the Faw of which it is incorporated)
August 7, 2014

4, -

(FEI number. if applicable)
5
{Date of incorporation)

(Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEL SECTIONS 6071301 & 6071302, 1.8, to determine penalty lability)
7 i032 I Brandon Bivd., #1012, Brandon, F1. 33511

(Principal eflice street address)

{Current mailing address., it ditfereny)

8. Nume and street address of Florida registered agent: (P.00 Box NOT acceptibie)
Max Skibinsky
Name: :

b4
—
'_': (]
- g L)
r ,‘:5 3
1032 E Brandon Blvd.. #1012 -
- A2 B Brandon Bhvd., <1012
Oftice Address: ' ) ) L
Pl
Brandon 1. 33511 5.
Ci ’ 7 l o
v L1 code -
(Cuy) (Zi] } o
on
9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, 1 herehy accept the appaintment as registercd agent and agree to ot in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am fumiliar with and accept the obligations of my position as registered agent,

Max Skibinsky

DocuSigned hy:

Mayp Skibinsti

£ RERIINIIALE4ID
(Registered agent’s signature)

By

under the faw ot which it is incorporated.

10, Attached is a cenificate of existence duly authenticated, not more than 90 days prior o dehivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

1. Forinitiu indexing purposes, dist names. titles and addresses of the primary orticers andfor directars Jup o sis {0) ol [
FLGIY 12710 22 Walters Kluser Ombine



DocuSign Envelope Il3: 507CD40A-8F91-4EE7-8DA6-43DCF41E1064
A DIRECTORS

Max Skibinsky Blake Commagere

OChairman Name M3 Chairman Nam:
N 1000 Brickel Avenue o 16800 Morelle Drive
CiVice Chairminn - Address: Oviee Chairmun Address;
. Suite 713 PMB 320 . Austin. TX 78758
Gilyirecior T Dircctor
— . Miami, FL 353131 —_ .
[ Presudent U President
CIViee President TIVice President
(=) Secretary i Treasurer O3 Seeretary I Treasurer
. CEO _ _
=iOther TOther DOther OOther
CiChairman Name: CiChairmun Nimne:
CI¥ice Chairman  Address: CIVice Chatrman Address:
Cihirector CiDirector
O Presidern O President
O Vice Presidem O Vige President
O Secretury OTreasurer Cisceretary O lreasurer
Oher COther TOther COther
CJChairman Namc; T Chatrman Name:
T Vice Chairman  Address; O Vice Chairman  Address:
Oirecior CiDirector
O President O Presidem
CI1Vice President C3Vice President
CiSeceretary T Treasurer Csecretary C I'reasurer
Dignher S Other Other ZOther

Important Notiee: Use an attachment W repoet more than six {6). The attachment will be imaged for reporting purposes only. Non-indesed
. . . - - . 5 d by: .- -
individuals may be added to the index when filing your Flonffy FERUTRRER b State Annual Report form.

. Mg Sbibivski

= CREBL DI A 1647

Signature of Direcior or Officer

The efficer or director signing this document (and who is listed in number L abover altinms that the fucts stated herein are e and that he or
she s aware that talse information submitted in @ document 10 the Bepartment of State constitues o third degree felony as provided for in
sRITAS5FS

1 Max Skibinsky

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

FLola <12 14 2021 Wolters Khuwet Onling



Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VAULTI1Z, 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 EIGHTEENTH DAY OF NOVEMBER, 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.

NS

J«m-y Wi, Butlost, Secrecary of State

Authentication: 204896286
Date: 11-18-22

5583172 8300
SR# 20224060040

You may verify this certificate online at cerp.delaware.gav/authver.shtml




