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Sunshine State Corporate Compliance Company

BT

3458 Lakeshore Drive, [ albokassee, Florida 32312

(850) 656-4724

DATE 07/1/2024

SWALK IN®

ENTITY NAME VSP Tech, Inc.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phic g
gar&fba/ C)qay
&ﬁaﬁaaa af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

&r&rﬁ&a’ 5%4 af Arte & Awendments
&r&g’ﬁéa&; af ﬁm’ .S’fwrd?k;f

YALOSTIUE / KOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $70




COVER LETTER

TO:  Registration Section
Division of Corporations

VSP Tech, Inc.
SUBJECT:

Name af’ corporation - must include sullix

Dear Sie or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Ceruficate of Existence.” or “Certificate of Geod Standing™ and check are subantted 1o register the
above referenced Toreign corporation to transact business in Flonda,

Please return all correspondence concermng this matter o the tollowing:

Patricia Reyes

Name of Person
InCorp Services, Inc.

Firm/Company
9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

Citv/State and Zip cade
managedreports@incorp.com

E-mail address: (to be used for tuture annual report notitication)

For turther intormation concernming this matter, please call:

Patricia Reyes on behalf of InCorp Services, Inc. au 800-246-2677 ext. 6806
Name of Person Arca Code Draviime Telephoue Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Ruegistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N Monroe Streel. Suite 8110 Tallahassee. F1L 32314

Tallahassee. FLL 32303

Enclosed is a check for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
8 $70.00 Filing Fee U $7873 Filing Fee & CJ $78.73 Iiting Fee & O] $87.30 Filing Fec.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION TEY TRANSACT BUSINESS IN THE STATE OF FLORIDA.
VSP Tech, Inc.

(Enter name of corperation: must include “INCORPORATED.” ~COMPANY.” “CORPORATION.”
“ine TG0 TCorp,” Mne” "Col or "Corp™)

{If naine unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware \
2 3.
(State or country under the Law of which it is incorporated) (FET aumber, #applicable)
4 06/06/2019 5
{Date vl incorporation} (Date of duration. if other than perpetual)
’ Upon Registration
{8

{Ixate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S., to determine penalty linbility)

; 8140 Quality Drive, Prince George, VA 23875

{Principal office street address)

420 Park Place Bivd., Suite 100, Clearwater, FL 33759

(Current mailing address, if different) :5':
=
8. Name and street address of Florida registered agent: (200 Box NOT acceptable) o
i
InCorp Services, Inc. -
Name: .
X 3458 Lakeshore Drive =
Oftice Address: ro
Tallahassee 32312 a
. Flarida o

(Cityv) {Zip code)

9. Registered agent’s aceeptance:

Having been named us registered agent and to accepi service of process for the above stated corpordation at the place
designated in this upplication, { hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to compiy with the provisions of all statutes relative o the proper amd complete performance of my duties,
and I am funitiar with and accept the obligutions of my position as registered agent.

L
JESHIS IS
'\;—"'\_‘;-j’ L

oL e _ Louise Breytenbach an behalf of InCorp Services, Inc.

-

=

(Registered agent’s sigoature)
10. Attached is a centiticate o extstence dulv authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Seeretary of State ar other official having custody of corporate recards in the jurisdiction
under the taw of which it is incorporated.

1. Forinitia} indexing purpeses. Hst nanes. titles and addresses of the primary otficers andfor disectors fup o six (6) wotal]:



Ao DIRECTORS

- , Brian Collins
O hairman Namu:

OVice Chairman  Address:

_ 8140 Quality Drive
W Dirccion

Prince George, VA 23872

CPresident

OVice President

W Secretury W Ireasurer
CFO
W Other DlOther

CIC hairman Name: John Morrison

CIvice Chairman Address:

g ircctor 12 Charterhouse Square

. London, UK EC1M 6AX
O President

Vice President

D Sceretary E Treasurer
OOther CHher
OChairmun Nuame:

CIvice Chairman  Address:

Orecior

T President

CVice President

O Secretary P reasurer

Orher CiOther

I Chairman
CHiee Chairman
W rectur

W resident
TIViee President
CIsceretury

C
W (her

C1Chairnutn
OVice Chairman
O Director
JPresident

O Vice President
Oseerctary

ClOiher

ClChatrman
OVice Chairmaan
ODirector

M Presiclent
CIViee President
OISeeretary

OOther

N Karl Theodore Messmer
SNUme

Address:

420 Park Place Bivd., Suite 100

Ciearwater, FL 33759

T Treasurer

Txher

Nume:
Address:
O} Treasurer
enher
N
Address.

) reasurer

C3Other

Lnportant Nolice: Use an aitachmeni W report mare than six (6). 1 he attachment wilt be imaged (o reporting purpeses only. Non-indesed
incividuais may be added 1o the index when 1ling your Florida Deparinent of State Annual Report form,
1

I

signature ot Dircetor or Oflicer

The utlicer or disector signing this docament Gand whe s Hsted in oumber T above) alliems that the e stated heretn are true and that he or
sheis aware that false information submitied in o document 1o the Departiment of State comstitutes @ third degree Telony as provided fur in
SBITISSFN

13 Brian Collins, Secretary

('Typecl or prited 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 "VSP TECH, 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 FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORITS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VSP TECH, INC."
WAS INCORPORATED ON THE SIXTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

7455294 8300 Authentication: 203833949




