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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/3172024

NAME: VIEM US INC.

TYPE OF FILING:  APPLICATION

COSNT: 7000

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAOQOO0M0015

AUTHORIZATION:  ABBIE/PAUL HODGE
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CGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE S EATE
VEM US inc.
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Flaving been nanted us registered ageint and to aeeept service of process Sfor the
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10. Auached is a cenificaie of exnstence duly authenicated. not

more than 0 days prior to delivery of this applicauon 1o
the Department ol $tate. by the Seeretary of State or other official having custody of corporate records in the junadiciion
under the taw of which it is incorparated.
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~IChairman

[IVice Chainman Address: 350 Fiﬁf\_Ave

Suite 5220,

v Dirceton

New York, NY 10118

CiPresident

Tivice President

C8ecretary Treasurer
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—Vice Chairman Address:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VEM US INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OQF THE THIRTIETH DAY OF JANUARY, A.D, 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VEM US INC." WAS
INCORPORATED ON THE TWELFTH DAY OF DECEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

N ’:’”0&\

Auvthentication: 202700297
Daic: 01-30-24

7184638 8300
SR# 20240292507

You may verily inis certificate anline a1 torp.celawarn pov/autnver.sniml
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