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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 282409 4301677
427

AUTHORTZATION W%

AN
COST LIMIT $ 70.00

ORDER DATE : December 23, 2022

ORDER TIME : 9:59 AM

ORDER NO. : 282409-070

CUSTOMER NO: 4301677

FOREIGN FILINGS

NAME : VERIS ASSOCIATES, INC.

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Envelope ID: 8EADS45F-B548-4AD0-BOB0O-CFBSCCHBCEBE

COVER LETTER
TO: Registration Section
Division of Corporations

Veris Associates, Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authonzation to Transact Bustness in Florida,”
“Certificatc of Existence,” or “Certiticate of Good Standing™ und check are submitted o register the
abave referenced torcign carporation 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jack Levy, Esq.

Name of Person

Morrison Cohen LLP
Firm/Company
909 Third Avenue, 27th Floor

Address
New York, NY 10022

City/State and Zip code
jlevy@morrisoncohen.com

E-mail address: (1o be vsed for future annual report notitication)

For further information concerning ihis matter. please call:

James Becker (973 )__998-9711,Ext.5
Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
The Centre of Talabassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee [ $78.75 Filing Fec & [0 $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate ol Status Certiticd Copy Ceruificate of Status &
Certified Copy



DocuSign Envelope ID: BEADS45F-B549-4AD0-BOBO-CFB5CC5BCERE
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Veris Associates, Inc.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY " "CORPORATION”
"Ine..” "Co.." "Comp.” "lnc." "Co." or "Comp.")

{1f name unavailable in Florida. enter alternale corparate name adopted for the purpose of transacting business in Florida)

2> Pennsylvania 1. 06-1697215
{State or country under the Taw of which it is incorporated) (FEI number, it applicable)
2012
4 09/18/2012 5
(Daie of incarporation) {Datc of duration, if other than perpetual)
6.

{Date tirst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1302, I.5.. 10 determine penalty liability)

7 960B Harvest Drive, Suite 250, Blue Bell, PA 19422

(Principal office street address)

{Current mailing address, if ditferent)

- )

. =)

i :':_1)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) - =
g mM 2.
Corporation Service Compuny Faid <
Name: R o SR
- w o I
- 1201 Hays Street MmsC
OfMice Address: ’ o ST
% =< -
Tullahassee .., 32301 B =

. Florida - 2

(City) (Zip code) N 8

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, I hereby accept the appointment as registered agent and agree to act in this capacine. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Corporation Servicg Company
By: !¢ L/

bt
AUl ! assicton 1 v Precetin
(Registered agent's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Department ot State, by the Sceretary off State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is mcorporated.

11, For initial indexing purposes, list names, tiles and addresses of the primary officers and/or directors [up to six {6) total]:



A, MRECTORS

DocuSign Envelope ID: BEADY45F-B549-4AD0-BOBO-CFBSCCSBCEBS

CIChairman Name: James Becker ¥Chairman Name: |- Ryan Relly
G600 Harvest Drive, Suite 2340 Blue Bell, PA 19422 9608 Harvest Drive, Saite 250 Blue Bell, PA 194212
CVice Chairman  Address: COVice Chairman  Address:
Hirector ODircetor
OPresident ClPresident
O Vice President DO Viee President
OSceretary O Ireasurer ClSecretary U Treasurer
O Other [C1Other OOther OOther
CJChainman Name: CIChairman Name:
OVice Chairman  Address: CVice Chairman  Address:
O Director LI Director
OPresident O Prresident
OVice President OVice President
OSceretary O Treusurer OSecretary O Treasurer
OOther OOther ClOther [Other
O¢Chainman Name: CIChairman Name:
OVice Chairman  Address: CVice Chairman  Address:
CiDirector ODirector
OPresident OPresidem
OVice President CIViee President
OSecretary O Treasuter O3 Seeretary OFreasurer
OOther LJOther ClOther OOther

[mportant Notice: Use wn attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-indexed
individuals may be added to the index when (il jpe-nansBleasla Departiment of $tate Annual Report form,

12, (]/L\__ sz./"

S—SRERBRIPLE Directar or Officer

The officer or dircetor signing this document (and who is listed in number || above) afTirms that the facts stated herein are true and that he or
she is aware that false infurmation submitted in a document Lo the Department of State constitutes i third degree felony as provided for in
817153 F.5.

0 James Becker, Director

('Tvped or printed name and capacity of person sigaing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: VERIS ASSOCIATES, INC.

Request Type: Subsistence Certificate Issuance Date: November 14, 2022
Request No.; 004772424 File No.: 0003136158
Receipt No.: 000248718

Filing Type: Domestic Business Corporation

Filing Subtype: Business
Initial Filing Date: April 08, 2003
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

VERIS ASSOCIATES, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

%‘(‘f‘& TH. CRapraon___o

Leigh M. Chapman
Acting Secretary of the Commonwealth




