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" Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallokassee, [lorida 32372

(850) 656-4724
DATE 03/23/2023

PRWALK TN

ENTITY NAME TESTAIFY, INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

) $.9.9.9.9.4 Phix Copy
&mﬁaa’ a‘xp‘y
Certifisate of Status

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT™

Certified &,ag of Arte & Anendments

Certifred Corg of Arte & Amerdments Complete fite /" teotadng Aenaal f@ﬁom:f/
Certificate of Statar

&#A‘fﬁb«fo af Statas ﬂﬂwﬁifﬂ

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $ 70 ACCOUNT # 120140000108 /"
United Corporate

Services, Inc.

Floase call Tia al the above ramber fw‘ ary iosues or concerns, { hark o8 89 muck,




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TESTAIFY, INC.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Autherization to Transact Business in Florida”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above refercnced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rex M. McKeon, Esq.

Name of Person

Barclay Damon LLP

FirnyCompany

200 Pelaware Avenue, Suite 1200

Address
Buffalo, New York 14202

City/State and Zip code

rafac]_santos{@testaify.com

E-mail address: (to be uscd for future annual report notitication)

For further information concerning this matter, please call;

Rex M. McKcon, Lsqg. y 716 ) 566-1381
d

MName of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Sunte 810 Tallahassce. FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Picase make cheek payable to: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee O $78.75 Filing Fee & U §78.75 Filing Fee & O] $87.50 Filing Fue,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



DocuSign Envelope 10: 68DEA8SD-E 163-4615-885B-CO7ACICO1AF2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TESTAIFY. INC,

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
"Ine..” "Cu.." "Corp.” "Ine," "Co." or "Corp.")

(If name unavailable in Florida. enter altiernate corporate name adopted for the purpose of transacting business in Florida)

5 DELAWARIE 3 Y2-2782830

{State or country under the law of which it is incorporated)

MARCH 2. 2023

(FEI number, if applicable)

{Date of incorpuration) (Date of duration, if other than perpeiual)

0.

{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penaliy liability)

7 11845 BAYFIELD DRIVE, BOCA RATON, FLORIDA 33498

(Principal oftfice street address)

{Current mailing address, i different)

3
Lt ]
_ =3
ol
. = :
8. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable) i T
- ™~ B S
RAFAEL E. SANTOS [ T
Name: Ay
™ T
. 3 SIELD DRIVE -
Office Addrass, 1845 BAYFIELD DRIVE = A
BOCA RATON o 33498 A
. Flonda -
(City) (Zip codce)

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 capacity, 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

DocuSigned by”

Eafarl €. Sandes

COFDCS4B70BB4ZA

{Registered agent's signaturc)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 0

the Department of State, by the Secretary of State or other officiul having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. For initial indexing purposes, hist names, titles and addresses of the primary officers and/or directors fup (o six (6) total]:



A. DIRECTORS »

RAFAEL E. SANTOS

OChairman Name:
. .

OVice Chairman Address:

11845 BAYFIELD DRIVE

BOCA RATON, FLORIDA 33498

W Dircotor

[OPresident

O Vice President

W Scecrelary

COO
= Other

W Trcasurer

OOther

MICHAEL L. MATTERA

OChaimun Name;

OvVice Chairman  Address:

CORAL SPRINGS, FLORIDA 00367

B Director

5432 NW 83rd WAY

OPresident

OVice President

OSeeretary

CTO
W Olher

OChairman Name:

OTreasurer

OOther

OViee Chairman  Address:

O Director

OPresident

OVice President

OSeeretary

OOther

OTreasurer

OOther

OChairman

O Vice Chairman
W Director

M President
CiVice President
OSeeretary

CLEO
& Other

JOHN A, MALIANI
Nane:

10001 VESTAL PLACE
Address:

CORAL SPRINGS. FLORIDA 33071

O Treasurer

COther

TJChairman
TJVice Chainman
ODirector
EIPresident
CVice President
CSccretary

O Cther

Name:

Address:

OTreasurer

COther

OChairman
OVice Chaiman
CIDirector

I Presidem
CJVice President
OScerctary

ClOther

Name:

Address:

ClFreasurer

ClOther

Important Notice; Use an attachment Lo report more Lhan six (6}, The attachment will be imaged for reporting purposes onty. Non-indeaed
individuals may be added to the index when filing your Florida Deparument of State Annual Repon form.

12 /s! Rafael E. Santos

The officer or dircetar signing this document (and who is listed it number 1] above} affimms that the facts stted herein are true and that he or

Signature of Director or Officer

she is aware that lalse infermation submitted in a dovument o the Department of State constitues a third degree felony as provided fur in

. 817155 F.5.

13.

Rafael E. Santos, Chief Operating Officer

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TESTAIFY, 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 SIXTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TESTAIFY, INC."
WAS INCORPORATED ON THE SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

Jcmw W Butiock, Secrelsry of State )

Authenncanon:202932213
Date: 03-16-23

7326343 8300
SR# 20231022254

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




