Ta: ‘ - Pags: 1 of 4 2023-03-1€ 174538 GMT 18586118813

From. Veorp Senvices, LLC
3M6/23, 1:43PM

Division of Corporatons

Note: Please print this page an S M cover sheet. Type the fax audil number
{shown below) on the top and bottom of all pages of the document.

(((M23000100738 3)))

LR R

H>30001007383A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another caver sheet,

- . e
To:

Division of Corporations -

Fax Number : (BS@)617-6383 o
From: -y

Account Name  : VCORP SERVICES, LLC '

Account Number : 120080000067
Phone : {B45)425-8@77
Fax Number : {B45)818-3588
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BUSINESS IN FLORITIA

From: Ycorn Services, LLC
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE VT SECTTION G007 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBNHTTED 10
REGISTER A FORIIGN CORPORATION 1O TRANSACT BUSINESY IN THE STATE QF FLORIDA.
' Senit, Inc.

(Enter nume af corporation, must include "INCORPORATED.” "COMPANY,” “"CORPORATION,”
e M UCo M Corp Mne Mo o TCep ™)

{1 e unasailable i Flonda, enter alternate corporate name adopted for the pu pose ol tansacting Lusiness tn Flarida)
4 Delaware

. nfa

3.
(State or country unader the law of wheehi it is incorporated)
February 15, 2023

{FET number, i applicable)
{Datve of meorporation)

(¥

n‘y
6.

{Dale of durabion, il other than perpetaal

( Date first transacted business in Florida, if priar to registration)

(SEESECTIINS 6070500 & 607 1302, F.5. 1o determine penalty iabiluy
Riverhank House. 2 Swan Lane, Londan, FC33TT, United Kingdom

=

(Principal office street address) T
(Current mailing address. it difterent) o
8. Name and sureet addresy of Florida registered agent: (P.O. Box NOT acceplable) —_
Ve Apent Services, Ing. ’
Nanre: orp Agent Serviees, lne !

\- 12005 Pine [sland R
Office Address: ) :
Planiation

El. 3
(Cuy)

s

4

{Zip code)
9. Registered agent’s acceprance:

Huving beent numed as registered agent and (o accept service of process for the above siared corporation at the plice
designated in this application, T hereby wecepr the appointment as registered agent and apree to act in thiv capacine. T

Jurther agree to comply with the provisions of all statutes relutive fo the proper and complete pesformance of my dutics,
and T am familiar with and aceepr the obligationy of my position ax registered agent.

By

.
Miriam Nuachison, Asst. Secretary v

-

. ” p

- S Y e LT
\\_J/-\_ s L

{Registered agent’s signaturc)

wnder the law of which itis incorporated.

[0. Atached is a certificate of exisience duly authenticaied, not more than 90 dayvs prior 1o delivery of this application to
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction

11. Fornatal indeving purposes, hist names, tities and addiesses ot the primary officers and/or disectors [up to siv (6) tocal]:
FIIIS 02007100 Waten Kl e Orbine
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A, DIRECTORS

Nichole Bailey

Karsien Becker

IChairman Nune: C1Chanman Name-
- . 3320 8 Universily Drive . . SX50. ST 146 Lane
_IVice Chauman  Address. . CVice Chainman Address

ApL 2201, Travie, Florida 33328 Summerfietd, Florida 32441
TDirectar ) T Director '
FPrestdent OPresiden

TIVice Presutent

i Vice President

1Secretary "I Treasurer [1Secretary T1Treasurer
_J0thes “JOther Ci6her J0ther
- Fredrik Mo )
TJCharrman Name; CICharrman Name.
) AADE 22 Freepan . )
Ige Chatrman  Addiess: OVice Chairman  Addeess
) Montegn Bay, Jumaica

*IDirecton o Oliniector o
TIPresident CIPresident
TWee President MVice Mesiden

=

-
OSecretary ITieasurer T8ecretary OTieasmer *
nhen JOher (20ther Iiher

—_

JChairman Name, OChairman Namec.
JVice Chairman  Addiess: OVice Chainman  Address f‘
iirector Tibileclor
IPresident LiPresident
TVice President CVice President
Fsecretary FMreaswer iSecretasy TiTieasurer
0t ZInher TOuher TOher
Important Notre Use an attachment to reportmore than six (8) The atachment will be imaged far seporting purposes only, Non-indexed

HdheAdded o the indew when filing your Flondz Department of State Annual Report form.

My
L- 3ATFIBESICIGLAE

signatere of Dnector on Offweer

The officer or director signing thts dovument fand whoe s listed i number 1 above) aflirms that the facts stated herein are ttue and that he or
she is aware that false intormation submitted 11 a document (o the Department af State constitutes a third degree telony as provided form

s¥IT IS5 F5

13

Nichole Bailey, Chicf Fxccutive Officer

PN %ie 0 Wy g Hhine o Onbag

{Tvped or printed niune and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENIT, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENIT, INC." WAS
INCORPORATED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

O,

Authentication: 202933671
Date: 03-16-23

7177817 8300
SR# 20231024884

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




