72072023 05:2/:35 PD™s

To: 18506176383

Page: /2

. Divisicn gf Corporation
&

From: Repistered Agants Inc
~

S,

Fax: 813436
oW
bEpartiment of State
Divi L' nof C
Elec

. 56- ‘ F/f b
.:ptn‘a[io S\&.;_m' . ? £

| o _J;_ T\‘&g_lxl:mg Q%SE, sheet .. A :

Note: Please print this page and use it as i cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

e

(((H23000253309 3)))

0RO A

H23000 253303 343¢.
Note: DO NQT hit the REFRESH/RELGAD bution on your browser from this page.

Doing so will generate another cover sheet.
To:

Division of Corpeorations
Fax Numbex

. (85@)617-6383
From:

Account Name

Account Number

REGISTERED AGENTS INC.
Phone

: 120090200081
T (387)280-28803
(B13}436-5206

Fax Number

3
= :

[

T —

Rl r’

; ™3

o

**Enter the email address for this business entity to be used for:_'f

R "
< T
ULUTEZ,  “iemy
annual report mailings. Enter only one email address please.*:".‘(;; O b
Email Address: © F\ -
g — - e emean —
2 wie
< EinE FOREIGN PROFIT/NONPROFIT CORPORATION
Q . O
o R ) ;
ad =2 Vital Data Technolagy, Inc.
T =L ‘__'—’i'-__g
o o ‘:t'-tf-"‘,’}. [Certificate of Status I 0 |
. ¥ o Tre
[ ~SoToT Cerified Copy | 0 ]
T EEe
. = il |Page Count ” 04 |
\','.’."h cg_? 2z ]Estimaied Charge ]r $70.00 |
%"‘y‘pa o=

Electronic Filing Menu

Carporate Filing Menu
https:/fefile.sunbiz.org/scnpts/efilcovr.exe

Help

11



712012023 05:27:35 PDTs

To: 18506176383

Page: 214

From: Ragistarad Agants Inc
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715013, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Vilal Data Technology, Inc.

(Enter name of comporation: must include "INCORPORATED.” "COMPANY." "CORPORATION.”
“Inc." "Co.." "Corp,” "Inc," "Co." or "Corp.")

5 Delaware

{If name unavailable in Florida, enter alternate corporsiv nume adopted for the purpose of transacting business in Florida)
3

(State or country under the law of which it 15 incorporated)
4 06/09/2021

{FEl number. if applicable)
{Datc of incorparation} - B (Date of duration, if other than perpetuzl)
6.
{Date first transacted business in Florida, iFprior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. 10 determine penabty lability)
7 800 Newport Center Drive Suite 150 Newport Beach, CA 92660

(Principal ofitce street address)
7901 41h St N STE 300 5t Petersburg, FL 33702

~3
ol ~J
(Current mailing address, if different) 0 ™~
. 73 - =T
. : 1‘ r: XA
8. Namc and strect address of Florida registered agent: (.0, Box NQT acceptable) By rg) O
.= *
-, -+,
Northwest Registered Agent LLC AT Er *F'l
Name: Py T
SO 3
7901 4th SUN STE 300 P Y-
Office Address: Y
nu- =
St Petersburg .., 33702 e
_ . Florida
(City)
9. Repistered agent’s acceptance:

e
(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 rereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am famifiar with and accept the obligations of my position us registered agent.

e

{Registered apent’s signature)

10. Auached is a certificate of existence duly awthemniicated, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

1.

For initial indexing purposes. iist names, titles and addresses of the primary officens and/or directons fup to six {6) total]:

Fax: 81342¢
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A. DIRECTORS

O Cheiman
OVice Chairman
XiDirecior
OPresident
JVice Presidem:
XiSeerelary

DoOther

C3Chainnan
CiWice Chainnan
MDirectior

O President
CVice President
D Secretary

[Jhher

OChainman
[_1Vice Chairman
CDirector
EIPresidemn

O Vice President
DiSecretary

FOther

To: 18506176383

Adam Liule

Name:

Address:

800 Newport Center Drive STE 150

Newport Beach CA $2660

¥ Treasurer

OMher

Name:
Adddress:
T3 Treasurer
D Cther
Name:
Address:
I Treasurer
OOther

Page" 3/d

TiChairman

O Vice Chairman
— Director

H President
 Vice President
ToSecrelary

Z{xher

ZCharman

Z Vige Chairman
T Director

. Mesident
Vel President
ZSecretary

. (nber

T Chaimman

o ¥1ee Chairman
S Diectan

o 'resident

i Viee Presidem
ZSuerelary

COvher

From: Registarad Agents Inc Fax: 81343¢

) Robert O'Ambrosia
Name:

Address:
800 Newporl Center Drive STE 150

Newporl Beach CA 92660

O Treasurer
CH{nher
Name:
Address:
O Treasurer
£1Onher
Name:
Address:
OTreasurer
OOther

Importam Notice: Use an attachment 1o report more than six (61 The anackmant wiil be imaged for reponing porposes only, Non-indeved
individuals may be addeg 1o the inden when fiting vour Florida Depanment of Sinte Annual Report form.

12, !

NN L
! \‘h D‘\dn

i -

LN

.

Y

Signature ol Director or OfMcer

The officer or director signing this document (and wha is listed 1n number 1} above) affinns that the focts stated herein are true and that he or
she is awate that falye infonnation sebmitted in u dovwinent w B Departinent uf State constilutes a thind degree felony as provided Torin

s.817.155, F.S.

13 Adam Little

(Typed or printed name and capacinye of pemsaon signing apphication)



71202023 05:27:38 PDI~ To: 18506176383 Page: 44 From: Registerad Agents Inc Fax: 81343€

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "VITAL DATA TECHNOLOGY, INC.” IS DULY
INCORPORATED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, 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 "VITAL DATA
TECHNOLOGY, INC." WAS INCORPORATED ON THE NINTH DAY OF JUNE, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID T0 DATE.

e

Authentication: 203778932
Date: 07-19-23

5987767 8300
SRE 20233032134

You may verify this certificate online at corp.delawars_gov/athvar shiml




