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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.
, VICARIUS, INC.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY,” “CORPORATION
"I "Col” "Corp” e Co or "Corp.™M

(If name unavaitable in Florida. enser alictnate corpoezate mame adopted for the purpose of ransacting business in Florida)

, Delaware N

(State or country under the law of which it is incorporaied) (FEnumber. i applicable}
, 08/04/2020 .
{Date of incorporation) {Mate of duration. if other thaa perpewal)

ey

6 e

{Date st nansacted business in Florida, if prioe w registranon) C-
(SEE SECTIONS 607.1301 & 6071502, F.S.. w determine penalty Habilivg .
<)
; 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal oifice street address)
7901 4th St N STE 300 St. Petersburg FL 33702 G

(Curtent mailing address. if differean

8. Name and street addeess of Florida registered agent: (.00 Box NOT aceeptable)
Registered Agents Inc
7901 4th St N STE 300

St. Petersburg Fronds 33702
{Ciyy (Zip code)

Name:

Ofitfice Address:

9. Registered apent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation ar the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, 1
Surther agree te comply wich the provisions of alf statiies velative to the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.
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{Registered agent’s sipnature)
1. Antached is a certificate of existence duly autheniicated. not more than 90 davs prior to delivery of this application w

the Department of State, by the Secretary of State or other otficial having custody of corporate records 1n the jurisdiction
under the law of which s incorporated.

1. Fo: initial indexing purposes, st names. tizles and nddresses of the primary officers and/or directors Jup o six (o) wal]:
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N '

A. DIRECTORS

Michael Assraf

CIChairman Name: [ Chairmiun Name:
DWice Chainman Address: CVice Chainman Address:
7901 4th St N STE 300 .
XiDirectar T hrecinr
- St. Petershurg FL 33702 N
2 Presidem  President
TiVice Presiclen: _ T Vice President
X Secretary ¥ Treaswer T Seeretary T reasurer
Tiother CiOther CiMher Cinher
CIChainmin Nanw: . Chairman Name:
OiVice Chaimnan Address: TVice Charmaom Adlress:
Cibirector C Director
Opresident C President
.. . — . . -
Civiee President Tivice President =
CiSecreny D Treasurer T Seeretary M Treasurer
N
Oother COther T Other Ochher —
-
CIChairman Name: — Chairman Name: a
' 2l
CIVice Chatnman Address: CVice Chairman Address:
Tilirecior T Dhirector
Dpresident CPiesident
TiVice President TIVice President
DiSecreimy Ereasure: L Recretary CiFreasazer
C1O0ther [CHnther T Other (M nher

Pl
e . : « . .
hmpoertant Noticy; Use an atiachment to report imore than sis (6)./The arachment wilk be imaged for reporting purposes only, Non-indexed
individuals miy be added o the index when tiling your Flosida Depattment o1 State Annual Report form.
P !
/
12 .

Signuiur;'m' Director or Officer

The officer or direcior signing this document 1and who isfisied in nuwmber 31 above) affiems that the Tacts stated herein are true and that he or
she is aware that false inforniation submitted in a document (o the Depanment of Strie constitutes a third degree telony as provided o in
5817155 F.S.

5 Michael Assaraf, CEO

{Tvped or printed name and capacity of person signing applicaben



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VICARIUS, 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, AS OF THE THIRD DAY OF JANUARY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VICARIUS, INC."
WAS INCORPORATED ON THE FOURTH DAY OF AUGUST, A.D. Z2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. 5

N

Authentication: 202402749
Date: 01-03-23

3375830 8300
SR# 20230005898

You may verify this ceruficate online at corp.delaware.gov/authver shimi




