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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2023

SANJAY KOPAY
490 GRANITE POINT
MARTINEZ, GA 30907 US

SUBJECT: VEXAS CORP D/B/A ATLAS
Ref. Number: W23000123602

We have received your document for VEXAS CORP D/B/A ATLAS and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 323A00020834

L 4 , %
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www . sunbiz.org

Dhivician of Carparatinne - PO ROY 8297 _Tallabhacepe Flarida 239214



COVER LETTER

TO: Registration Scetion
Division of Corporations

VE ) /: as
SUBJECT: EXAS Corp d/b/a Atla

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation fo transact business in Flonda.

Pleasc return all correspondence concerning this matter to the following:

Sanjay Kopay

Name of Person

VEXAS Corp

Firm/Company

490 Granite Point

Address
Martinez. GA 30907

City/State and Zip code

sanjuy(@atlascarts.com

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

For further information concerning this matter, pleasc call:

Sanjay Kopay . (706 ) 650-3591
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 8190 Tallahassee, FL 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

(] £70.00 Filing Fee O $78.75 Filing Fee & U $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITL SECTTON 607 1303 FLORIDA STATUTES, THE FCHLOWING (S SUBMITTELD Ta)
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID-A.

l VENAS Corp
Ckznter name of corporation; must nvlude "INCORPORATED,” “COMPANY.” “CORPURATION
"Ine." "Col" "Corp,” “Ine” "Col” or "Corpl”)
(T name unavankable in Florida, enter alternate corpurate name adopted tor the purpose of transacting business in Florida)
Texas S¥-2905228
2 3.
{State or country’ uder the law of which it is incorporaiedy (FENumber, ifapplicabled
N 06/ 32022 5
{Date of incorporation {3t ot Juration, i vther than perpetual)
6.
(Date first transacted business in Florida, i prior o registration)

(SEE SECTIONS 6071501 & 6071302, F.5., o determine penalty linbilityy

THECOUNTY ROAD 214 LIBERTY HILL, TN 78642

(Principal oflice strect address)

LCwrrent mailing address, it difterenty

& Name and street address of Florida registered agent: (PO Box: NOT aceeptably) oy
. ~2
Jake Guinn =

Name: = ]

. 9363 2nd St North D -
Oihce Address: - r{>

St Petersburg oo A3T0L

L TTE o JFterda DT = -l

(Civy {Zip conle) - T
i o
=

9. Kegistered apent’s acceptance:
Having heen named as registered agent and to decept service of process for the ubove stated corporation at ihe place
dosignated in this application, Thereby accept the appointment as registered agent and agree to act in this capacity. |1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiue with and accepr the abligations of my position as registered agent.,

,,///ff O
L /J/_.o\x_.z

/ =
{Regltered u_Eg_:;(:c slgnaiure)

10, Atached s a ceruficate of existence duly authentivated, not more than 90 days prion o delivery of this application to
the Departiment of State. by the Sceretary of State o other oftictal having custody of corporate records in the jurisdiction

under the Taw ol whicl it is incorporated.

For initial indeving purposes, fst names. titles and addresses of the prinsny officers and-or directors {up to siv (6 wotal |:



A. DMRECTORS

W Chairman

OVice Chairman

O Director

OPresident

O Vice President

Nam

Address:

Aaron Gouldie
c

111 County Road 214

Liberty Hill, TX 78642

O Chairman

OVice Chairman

O Director

O President

Vice President

Mark Messick

Name;

Address:

111 County Ruad 214

Liberty Hill, TX 78642

(dSccretary OTreasurer OSecretary O Treasurer
Co-CEO
OOther OOther W Other CIOther
Sanjay Kopa

O Chairman Name: jay Ropay OChatrman Name:

) ) 111 County Road 214 . .
OVice Chairman  Address: OVice Chairman  Address:

Liberty Hill, TX 78642
OBirector rty ClDirector
OPresident O President
O Vice President T Vice President
OSceretary O Treasurer OSeeretary O Treasurer
Co-CECQ

W Other O Other 10ther O Other
OChairman Name: [JChairman Name:
OVice Chairman  Address: JVice Chairman  Address:

[Director

O President

O Vice President
CIScerctary

Ol Other

O freasurer

OOther

ODirector

O President

[ Vice President
O Secretary

O0Cther

O Treasurer

O0OCther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when fiting your Florida D%lmcm of State Annual Report form.

a”fm

Signature o Director or Officer

12.

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
che is aware that false information submitted in a document 1o the Depantment of State constitutes a third degree felony as provided for in
5. 817155 F.5.

u Sanjay Kopay co-CEO

13,

{Typed or printed name and capacity of person signing application}



Jane Nelson
Secretury of State

Corporations Scction
P.O.Box 13697
Austin. Texas 787 11-3097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation tor VEXAS Corp. (file number 804607569). a Domestic For-Profit Corporation. was filed

in this oftice on June 13, 2022

[t 15 further certified that the entity status tn Texas is in existence.

In testimony whereot, | have hereunto signed my name
otherally and caused 1o be impressed hereon the Seal of
State at my oflice in Austin, Texas on August 23, 2023,

%—‘ﬁm

Jane Nelson
Secretary of State

(Comne visit s ont the pteraet af Ips: www sos fexas.gov
Phone: 1512) 4,3-3333 Fax: (312) 463-3700 Dial; 7-1-1 for Relav Services

Prepared by: SOS-WEB THY: 10204 Document: 1277737100007



