To: FL DIVISION OF.CORPORATIONS

?ﬁ\% ol 4 2023-12-05 15:30:05 GMT 18886118813

From: Veorp Services, LLC

Note: Please print this page and vse it as a cover sheet. Type the (ax audit number
(shown helow) an the top and botom of all pages ol the document.

(1230004 14516 31))

O O A AR

H230004145163A8C-
Note: DO NOT it the REFRESH/RELOAD bution on your browser from this page.
Doing so will gencrate another cover sheet,

To:
Division of Corporations
Fax Number : (85@)517-6383
From:
Account Name T VCORP SERVICES, LLC
Account Number : I20088208867

Phone : {845)425-8077
Fax Number © (845)818-3588

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

W
Email Address:

g
FOREIGN PROFIT/NONPROFIT CORPORATION 5=
VERITI SECURITY INCORPORATED

i
9g:g WY G I30ELNL
i

2
/ F@_er[iﬁcal‘e_ﬁcﬂ'Stmus i 0
(Cenified Copy L0
!qu_:c Count H 02
IESlinmled Charge )| S70.04

Llectromic Filing Menu Corporate Filing Menu Help

hips./elile.sunbiz.orgiscripis/efilcovr.ese



To: FL DIVISION OF CORPORATIONS Page: 3 of 4 2023-12-05 15:30:05 GMT 18885118812 From Yeorp Services, LLC
: ) C

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607.1501 F
REGISTER A FOREIGN CORPORATION

Veriti Secunty Incamporated

LORIDA STATUTES, THE FOLLOWING IS SI7 BMITTED TO
1O TRANSACT BUSINESS IN THE STATE OF FLOR DA

I.

(inter neme of corporution; must include “INCORPOR ATEL.” "OOMPANY. “CORVORATION
“Ine" YCol” Corp,” "Ene,” "Co” or “Corp.}

Uf name unavailable in Florida, enter alternate corporate name adepted for the purpose of transaciing business in Florida)

Delaware

ra

- 3' - —
{State or country under the kaw of which it is incorporated) (FE:I number. il spplicabic)
December 13 2021

(Date of incorporation)

(Date of durution, it other than perpetuni)
July 1,2023

[Date first tramacivd buviness in Florida, ifprior to registration)
{SEE SECTIONS 6071500 & 607.1502, 1.5., 10 determine penaly lisbiliy)

- 251 Litde Falls Dr Wilmington DE. 19808

'

{Principal ctiice streer address)

|
|

(Current mailing address. i7cilfferent)

8. Namc and street address of Florida registered agent: (P.0O. Box NOT acceplable)

Name: Vcorp Agent Sarvices, Inc. "{-_—'_-3"

. . [ ]

[ W%

- 1200} south Pine 1slind Road

Office Address: T =
Plantation . 33324 T e
_ . . Florida __ 1 o=
(City) (7ip coce) a
= jdi
9. Registercd agent’s acceptance: O e

e

Having been numned as registered agent and (v aceept service of proeess for the ahove stared c‘nrporrﬁfé»’hr thepluce
designated in this application, I hercby accept the appointment ax registered agent and ugree to pot ire VA& cnp{'g'iﬂ_y. !
Surther agree to comply with the provisions of all stututes relative to the proper and compiete per_fbnimr.rn;v;' of reyduties,
and [ am familiar with and accept the obligations af my position ay registered agent.

Jagme

(Rueglstered agent's signature)

10. Attached is a certificate of existence duby authenticated, not more than 90 da
the Department of State, by the Secretary of State or uther olficial havin
under the law of which it is incorporated.

¥8 prior to delivery of this application 10
g custody of corporate records in the jurisdiction

11, For mnitial indexing purposes, list names. tittes and addresses of the primary ofTfcers andior directors [up to six (/) tatnl |
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A. NRFCTORS

. Adi tka

OChuiman Mame: i o

) 251 Linde Falls Dr Wilminat
Dice Chairman Address: © s r Milmingion

DE 19808
O Director —
& President
G Vice President c—
ZSecretary O Treasurer
OOther ___ _ QOther
—— . Modi Rosen
U Chairman Nume:
- 251 Litlle Falls Dr Witmingion
“Vice Chuirman  Address; 9
DE 18808

B irector _ e
CPresident
CiView President _—
O Seeretary DTreasurer
{d0ther Cother _ o
= Chairman Nume:
Oivice Chairman  Address:

CIDrector
{_i1*esidemt

D3 vice Prusident
OScereary

THOther

npomant fatied: 1se an attachment to report more this 3ix {6). ‘The attachment w
individunls may he added 1o the index whes fiting vuur Flocida Department of Sta

Al

12

2023-12-05 15:30:05 GM7T

Clreasurer

COther

it huirman Name:

18886118812

From: Veorp Sanvices, LLC

Qren Koren

3G Vice Chairman

O Direetar

Address:

251 Litle Falls Dr Wilmington

QE 19808

DiPresident

(I Vice President
& Secrvtary

OOther __

O Chaitnsy Name:

CiTreasurer

Jnher

Cvice Chuimun

CHHrector

Address:

OPresident

O Vice President

ClSecretary

OJOther

3Chknirman Name:

T lrensurer

OOther _

O Viee Chuirmman

DDirector

Address:

[OPresident

OViee President

{3Sceretary

CEOther

CiTreasurner

Titiher

ill be imaged for nepurting purposes only. Non-indeacd
¢ Annun) Report lorm,

The afticer or director signing this document (and who is listed in aumber above) uffirms that the
she is aware that false information submitted in a docurneat to th

~B17 155 K8

13,

p
4

CSignature of Direciur vr Gicer

Adi lkan, prasidant

facts stmed herein are true and that he or
¢ [epartment of State constitutes a third degree felony ws provided rorin

(V¥ped or printed name and cupacity of person signing applicativn)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERITI SECURITY INCORPCOCRATED"” IS DULY
INCORPORATED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, 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 "VERITI SECURITY
INCORPORATED" WAS INCORPORATED ON THE FOURTEENTH DAY OF DECEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

qu w ﬂuﬁ-u Seciatary of Sitn

Authentication: 204184233
Date: 09-18-23

6471558 8300
SR# 20233516233

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




