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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 007 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER o FORFEIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

VR Eval. Inc.

(Enter name of corporation: must inglude "INCORPORATED.” "COMPANY.” “CORPORATION,”
“Ine.” "Col" "Corp,” "Ine.” "Co.” or "Corp.™)

(f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of trunsacting business m Florida)

L Nelawing 3

(Stare or country under the law of which 1t incorporated) (FEI number. if applicabley

2132020

L

(Drate of incorporation) {Daie of duration, if other than perpetualy

f.

{Date fiest transacted business in Florida. i prior 1o registration)
(SEE SECTIONS 6071301 & 607.1 302, F S to determine penalty lability)

o 1750 1 7th #F, Sarasota FL 34234
7.

(Principal otfice street address)

tCurrent mailing address. (7 dilferenn

8, Name and strect address of Florida registered agent: (PO, Box NOT acceprable)
Laster Law, PLEC
Name:
5o E Pinc St Suite 200 e L
- 56 E Pine St Suite 200-C - —
Office Address: 3
Ortanda RRE(() L
. Flonda “Z
(City) (Zip code) c
)
Y. Registered agent’s acceptance: —

Having been named as registered agent and to accept service of process for the abuve stated ¢ urpumrum ar the place ...
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. T -~
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance afmy duties,
and | am familiar with and accept the obligations of my position as registered agent, et

- .

! Y e -
/j"“’ Ll e By Maia Souza, Attomey-in-1agt
i g 7. . .

4 (Régistered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretany of State or other official having custody of corporate records i the jurisdiction
under the lTaw of which it is incurporated.

11. For inftiah indexing purposes. list names. titles and addresses of the primary officess and‘or directors jup o six (0} wral):
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A, DIRECTORS

o Brook Bello
CIChaimman Name:

o ) {754 | 7th #F
UVice Chairman  Address:

o Saraseta FL 34234
W iccctor

W Prosident

CIVice Presidem

M Sccretary . Treasurer
O Onher CiCther

o Carios Wallace
CChaianan Nam;

- ] 1750 17th #F
IVice Chainman Address:

o Sarasola FL 34234
W{ircctior

D President

OVice President

OS8ecretary G Treasurcr
QOOther CI0ther
CIChainman Name:

CiViee Chairman Address;

O irector

CIPresident

TIVice President

CiSecretary CiTreasurer
2 (hher Cickher

- 18506170383

CIChairmman

D WVice Chairman
WDirecior

L President
UiVice President
ClSecretary

Ci(hher

{3 Chainman
Civice Chairman
ClYirector
CiPresident
CiVice President

LISecretary

ClOther

CIChairman
JVice Chairman
O ircctor

I President
CIVice President
DiSeerctary

Otnher

pg Zofd

_ Chinee Glasco
Nanw;

1750 17th &#F
Address:

Sarasota FL 34234

CITeeasurer

Titrther

Nuame:
Address:
T Treastrer
CiOther
Name:
Address:

T Freasurer

CiOther

Impontamt Notice: Use an attachment to report more than six (a). The attachment will be imaged for reperting purposes only. Non-indexed
individuals mav be added w0 the index when 1iling vour Florida Depanment of State Annual Report torm,

[2

o 2 5

TR AT T "
blgnur{m of Dircctor or Officer

The otficer or dircctor signing this docuwment (and who is listed in awmber B aboved aftimms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document w the Department of State constitutes a third degree felony as provided tor in

s R1TAS5 K8

13

Marja Sauza, Aitorney-in-Fact on Behalf of Brook Belio

{Typed or printed name and capacity of person signing apphication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VR EVAL, 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 TWELFTH DAY OF AUGUST, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VR EVAL, INC."
WAS INCORPORATED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204142880
Date: 08-12-24

5222592 8300
SR# 20243392848

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




