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COVER LETTER
TO: Reglstration Section
Division of Corporations

SUBJECT: VENTION SOLUTIONS INC.

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capltol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip code

E-mall address: (to be used for Juture annual report notification)

For further information concerning thia matter, piease call:

at( 855 ) 498 - 5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahesses P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassce, FL 12303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[(Js70.00 Filing Fee  [] $78.75 Filing Fec & [ ] $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H24000059730
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. VENTION SOLUTIONS INC.

{Enter name of corportion; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
nlnc“- "CO.,' hcorp'u "Iﬂc." “CO." or "Corp.")

(1f neme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, NEW JERSEY 3. 92-2025100
{State or country under the law of which il is incorporated} (FEI number, if applicable)
s, 03/08/2023 5.
(Date of incorporation) (Date of durstion, if other than perpetual)
¢ 07/01/2023

(Date first transacted business in Florida, if prior to registrstion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 4992 Borland Ln, Palm Beach Gardens, FL 33418-4300
(Principsal office gireet address)

687 Mill Creek Rd, Ste 13, Manahawkin, NJ 08050-3361
(Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) S .
N =
Name: Capltol Corporate Services, Inc. DA =
" - Yy
Office Address: 515 East Park Avenue 2nd FI ] L b
Tallahassee . Florida 32301 & .
(City} (Zip code) & == Ld
- - ]
- ) S

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated carpardﬂon a lace
designated in this application, I kereby accept the appolntment as registered agent and agree to act in this capdeity. 1
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of nry duties,
and I am familier with and accept the obligations of my position as regisiered agent.

+

Jessica Say, Assistant Secretary on behaif
' of Capitol Carporate Services, Inc.
Dby pitol Carp

{Registered agent's signature)

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

|1, For initial indexing purposes, lint names, titles and addresses of tha primary officers and/or directors [up to six (4) total}:
H24000059730
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A. DIRECTORS

[Jhairman Neme: S€rgei Kovalenko

[Jvice Chairman  Address: 15 Stonybrook Rd

Jtvirectar Tenafly, NJ 07870-1117
BXpresident

[Jvice Presidem

[ Jsecratary [Jrrensurer
(Jother Oother

(IChairmen Name: ‘Oksana DeSantis

[Jvice Chaimunn  Addrgss: 170 Pennsyivania Ave

Obrirector Barnegat, NJ 08005

D President

[ Jvice President

X}Seeretmry CHreasurer

Jother Ooder

DChnjrmn.n Naorac:

Ovice Chairman  Address:

pirector

CPresident

DVicc President

DSwrcmry

Drrcu.qun:r
D(‘nher - E:]Olh::‘r

(05/06)

DChairmun

Vi Chainnan

02/13/2G24 GB8:26:04 AM
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name: dward Marrazzo

Address: 108 Monroe St, Apt 58

Hoboken, NJ 07030

[Cpirecior

[CPresident

[Jvice President

[ secrctary BaTrensurer
Dodrer Cother
Clchaimien Name: RODET Nanfro
[JVice Chairman  Address: 4802 Bordand Ln
[birestor Palm Beach Gardens, FL 33418
CIrresident

[vice Prosiden

Dseerctary [tressures
Bome Head of Tax [Jother
Ochairman Name:

[ Vice Chairmun  Addreas:

Obirector

1 President

(3 Vice President

[ secresary [Creasurer
Ootber Clother

imponani Nofice; Llse an atiachment {0 report more than six (6). The attachment will be imeged for reporting purposes anly. Non-indexed
individuals nray be added w the index when filing your Florida Department of State Annuat Report form.

12. @A‘f ﬁ““fé—"’_

L4

Signeture of Directar or O ficer

The officer or director signing this document {and who is lisied in number 11 above) eflirms that the lacts ataled herein are truc and that he or
she in mvare that false information submitted in o docunient 1o the Prepartment of Statc constinstes a third degree felony as provided for in

5.817.155, E.S.
13. Robert Nanfro, Head of Tax

{Typed or printed namne and capacity of persen signing application)

H24000059730
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VENTION SOLUTIONS INC.
0450937266

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 08, 2023.

As of the date of this certificate, said business continues gs an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 160, 100 CILARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREOF, [ have
hereunta set my hand and afficed
my Official Seal at Trenton, this
12th day of February, 2024

Ao A M

Elizaketh Maher Muoio
Stare Treasurer

Cerrificute Number : 6156754954

Verify this certificate online ar

hitps Awvww ! state.nj us/TY IR _StandingCert/JSP/Verify_Cert Jip

H24000069730



