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COVER LETTER

TO:  Regisirilion Section
Division of Corporations

Brandverge, Tne,

SURBIJECT:

Name of corporation - must include suftix
Dear Siror Madam:
The enclosed ~Application by Foreign Corporaton for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certiftcate of Good Standmg™ and check are submitted ta register the
above referenced loreign corporation to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

David Langer CPA

Namwe of Person
Arthur Langer CPA PC

FirnmyCompany

52 Clubhouse Circle

Address
Melville. NY 11747

City/State and Zip code

david@epalanger.com

E-mml address: (to be used for tutare annual report notification)

For further information concerning this matter, please call:

David Langer ( 316 \ 630-0697
at

Namwe of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
The Centre of Taltahassee P.O. Box 632
2415 N, Monroe Streci. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Encloscd is a check for the following amouni:
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee 1 $78.75 Filing Fee & L1 $78.73 Filing Fee & L1 S87.30 Filing Fee.
Certificate of Status Certitied Copy Certihicate of Siatus &
Certified Copy



APPLICATION BY al-ORlilG:\' CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIVING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Brandverge. Ine,

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

{1 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florila)

Delaware .
2 3
(State or country under the law of which it is incorporated) {FEInumber. 1l applicable)
March 2002017 -
2.
(Date of incorporation) {Date of duration, if other than perpetual)

September 7. 2023
1.

{Date first ransacted business In Florida, if prior to registration)
(SEE SECTIONS 607.150F & 607.1502, F.5.. to determine penalty liability)

2 90 Chureh St #609, New York, NY 10007

(I'rincipalt office street address)

(Curreni mailing address, if different)

8. Name and street address of Florwda registered agent: (P.O. Box NOT accepiable)

Hubeo Registered Agent Services. Inc.

Name:
. 135 Otfice Plaza Dr. 1stFLL o ~
Office Address: =
Tullahassee I SR ] K
. Florida
(Citwv) (Zip code)
0. Registered agent’s acceptance: = !

Having been named as registered agent and to accept service of process for the above stated mmurar{_f::{: at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in’ tlis capacity, [
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

Eur & flbS

{Registered agent’s signature)

10, Attached s a certificate of existence duly authenticated. not more than 90 dayvs prior to debivery ot this application to
the Department of State, by the Sceretary of Stae or other official having custody of corporate records in the junsdicuon
under the law of which it is incorporated.

Pl For inatial indexing purposes, list nanmwes. titles and addresses of the primary officers and/or directors [up to six (6) 1otal]:



S E

A DIRECTORS

U Chairman Name: Lo Browne T Chairman Nane: Mollie Retoe
COViee Chainman Address: 29 Tanglewood Dr DVice Chairman Address: 03 Bright St Apt2
o Summit. NJ 07901 Fersev City, NJ 07302
CDnector CDirector ) )

W President CiPresident

Civice President W Viee President

O Seeretary OTreasuren OSecretny CiTreasyrer
O0ther HOther T Other TOther
¢ hatiman Name: Chairman N

OVice Chattman  Address: CiVice Chatmuan Address:

Cibirector O Director

T President IPresidemt

O Vice President JVice President

OSeeretary O Treasurer T Seeretiny I Treasure
JOther C10ther ClOther OOther
TJChairman Name; TIChairman Namwe:

OViee Chairman - Address: OVice Chairman Address:

ODirectar C1Directn

Ol President O President

U Vice President CIVice Prezident

1Sccretary (A Ticasuer TiSecteiury CMreasurer
iZOther COther JOther Ztnher

Lmpoitant Nolice: Use an attachnient 1o report more than sia (6). The attachment will be mmaged Tot reporang purposes only, Non-indesed
individuaty may be addgll w the index when Dling your Florida Deparunent of State Annual Repori form,

12

Signature of Direcar or Officer
The officer or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein are true and that he or
she i aware that false information submitted in a document to the Department of State constitutex a third degree felony as provided forin
ARIT55FS.

Lynn Browne

{Tvped o printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRANDVERGE, 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 TWENTY-NINTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRANDVERGE,

INC. " WAS INCORPORATED ON THE TWENTIETH DAY OF MARCH, A.D. 2017.

Qkﬂny W, Buliock, Secrwisry of 5141 Y

Authentication: 204056941
Date: 08-29-23

6353678 8300
SRH# 20233366166

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




