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: C/«:) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 02/22/23

Order #: 514265-2

Re: Verinext Corp.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted fro yr State Account: $70.00 - FL State Account Number:
120000000195
AUTHORIZATION:;

Please take the following action:
Fite in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Verinext Corp.

SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all comrespondence concerning this matter to the following:
John McGrath

Name of Person

Verinext Corp.

Firm/Company
4 Sentry Parkway East, Suite 300

Address
RBiue Bell, PA 19422

City/State and Zip code

legal@verinext,com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John McGrath At (484 N 275-0374
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee O $78.75Filing Fee & [ $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
Certificd Copy



,\II"PLI'CA‘TIO‘N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T0O
REGISTER 4 FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Verinext Corp.
{Enter name of comporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION,”

"Inc..” "Ceo.," "Corp,” "Ing.” "Co," or "Comp."

23-3022532

(If ramz unavailable in Florida, cner alternate corporale namte sdopied for the purpose of transacting business in Florida)
3.
{FEI rumber, if applicable)

) Pennsylvania
{Statc or counsry under the law or which it is incorporated)

3.
{Date of duration. il otrer than perpetual)

l /
(DElC vi 1ﬂ.01p013[a0.l)

6.
(Date first transasted business in Florida, if prier to izgistiatinn)
(SELE SECTIONS 697.1501 & A07.1302, F.5., to determine ponalty liabijity)

. & Senay Parkway Easi, Suite 300, Blue Bcll, PA 19422
{Principal office street adcress)

(Currer:t mailing address, if differont)

8. Name and street address of Florida registered agent: (P.O. Bux NOT acceptablz)

Cerporation Service Company

Name:
1201 Hays Street
L, 32301 2

. Florida o

Le:g yy << 0345707

Office Address:
(Zip code)

Tallahassee

(Ciy)
Having heen named us registered agent and to accept service of process for the above stated corporation at the pluce

9. Registered ageot’s ucceptance:
designated in this application, I kereby accept the uppuvintment ay registered agent and agree 10 act in this capaciry, |
[Jurther agree 1o comply with the provisions of ail statutes relative to the proper and complete performance of my duties,

and | am familiar with and accept the obligations of my pusition as registered agent.
- 1 y . - .
rporation Service Company WLU’ VN Bj\j\jf(_)
: (

Annistant Viee Prasident

Co

By
(Registored agent's sigzature)
10. Auached is a certificate of existence duly authenticated, ol more than 90 days prior to deliverv of this application to
the Department of Statz, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initiel indexing purposes, list names, ttles and addresses of Gie primary oTeers andior direstors [up e six {6 woral ]:



A. DIRECTORS

UIChaimman
OiVice Chairman
Wi Director
{OPresident

O Vice President
OSecretary

COther

OChairman
Ovice Chairman
B Direcior

O President
Ovice President
DO Secretary

OOther

[Chairman
Ovicc Chaimman
Cibircetor
OPresident
OVice President
OSecretary

{0ther

Importani Noticg: Use an attachment to report mare thyn six (6). The a
a) Dep;

individuals may be added to thgAndex when filing y F
12, % /

Michael Duran
Name:

4 Sentry Parkway East, Suite 300
Address:

Blue Bell, PA 19422

O Treasurer

C1Other

Richard Summers
SErme:

4 Sentry Parkway East, Suite 3
Address:

Blue Bell, PA 19422

O Treasurer

OOther

Name:

Address:

CiTrcasurer

C10ther

CIChairman
[JVice Chairman
W Director

O President
OVice President
CSecretary

{ZOther

OJChairman
[JVice Chairman
O Dircctor

O resident
[JVice President
CiSecretary

W Other CEO
OChairman
CiVice Chainman
CDirector
CIPresident

£ Vice President
O Secretary

Oother

Dustin Smith

Name;

Address:

4 Sentry Parkway East, Suite 300

Blue Bell, PA 15422

O Treasurer

OOher

Brian Glahn

Name;

Address:

4 Sentry Parkway East, Suitc 300

Bluc Bell, PA 19422

Name:

O Treasurer

COther

Address:

of Swate Annual Report form,

O Treasurer

COther

hement will be imaged for reporting purposes only. Non-indexed

5817155 F8S.

3. Brian Glahn

A
ignatyre of Director or Officer

The officer er director signinguthis’document {and is-fisted in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

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



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

Regarding: Verinext Corp.

Request Type: Subsistence Certificate Issuance Date: February 21, 2023
Request No.: 010170011 File No.: 0002814502
Receipt No.: 000386228

Filing Type: Domestic Business Corporation

Filing Subtype: Business
Initial Filing Date: December 21, 1999

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Verinext Corp.

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

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

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

e ST S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




