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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ A COGENCYGLOBAL P: 866.625,0838

F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date. 11/18/2024

Name: Cheyanne Davis

Reference #: 2553246

Entity Name: VERIFIABLE INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125.00
L4
Signature:
v
S CORPORATE HQ SEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX) LIMITED
10 £ 40™ ST, 10™ FL REGISTERED IN ENGLAND A WALFS, A HONG KONG LIMITED COMBA Y
MY, NY 10016 REGISTRY 301072 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aClL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3M 3AX HONG KONG
F: B0O.544,6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

VERIFI INC,
SUBJECT: ERIFIABLE INC

Name of corparation - must include suffix

[ear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or *Ceruificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Amy Hochstetler

Name of Person

VERIFIABLE INC.

Firm/Company

9901 Brodie Ln Ste 160, #1077

Address
Austin, TX 78748

City/Swate and Zip code
amy.hochstetler@verifiable.com

E-mail address: (1o be used for future annual report notification)

For further information concetning this matter, please call:

at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Fallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O S78.75Filing Fee & D $78.75 Filing Fee &  TJ $87.30 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
Centified Copy

Doc 1D: {c18b7b81f6af3a2962ebefai8¢c70afc2972hcca



AI’I’I [CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS

ACT
BUSINESS IN FLORIDA

IN COMPLANCE IWWITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIWING [S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| VERIFIABLE INC.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"Ine.." "Col "Corp” "Ine” "Co." or "Corp.”t

(If name unavailable in Florida. enter altemmate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware . 84-2789106
2. J.
{ State or country under the law of which it is incorporated)

8/13/2019
4,

(FEI number. it applicable)

{Date of incorporation} (Date of duration, if other than perpetual)

0.
(Date tirst transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071501 & 6071502, F 5., to determine penalty tiahility}
7 99801 Brodie Ln Ste 160, #1077, Austin, TX 78748

(Principal oftice street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

~
=2
Cogen lobal Inc. ~
Name: gency G =
3 :
. 1 treet. Suite 4 <
Office Address: 15 North Calhoun Street. Suite ; -, 5
Tallahassee, Florida . 32301 e LED
. Florida - o<
(City) (“ip code) x E_"
9. Registered agent’s acceptance:

Having heen named uas registered agent und to accept service of process for the above stated wrpanmmm the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

Arcatze 7ollan Kristie Tolliver. Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly anthenticated. not more than 90 days prior to delivery of this application w

the Depaniment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

1, F

For amitial indexing purposes. i3t names, titles and addresses of the primary officers andfor directors [up to six {6) total|;

Doc 10: fc18b7h81(6af3a2962e6efa18c70afc2972bcca



A. DIRECTORS

Nicholas Macario

OChaimman Name: ClChairman Namu:
o 9901 Brodie Ln Ste 160 ) . 3901 Brodie Ln Ste 160
CiVice Chairman Address: SVice Chainnan  Address:
] #1077 . #1077
Obirector Obirecior
) Austin, TX 78748 . Austin, TX 78748
GiPresident T President
O Vice President [ Vice President
CSecretary OTreasurer Osecretary O lreasurer
CEC
£=]Other OOther TJOther OOther
o Vivekanand Rajkumar . Jack Altman
O Chairman Nume: O Chairman wame:
9901 Brodie Ln Ste 160 o
O Vice Chairman  Address: OViee Chairman  Address: 9901 Brodie Ln Ste 160
#1077 41077
i Director B Director 1077
Austin, TX 78748 C e
O President O President Austin, TX 78743
CiVice President TVice President
ElSeeretary O Treasurer CScerctary O Treasurer
CTO
CXOther Oher TOther OOdher
Brian Murra "
CChairman Namw: Y T Chairman Namw: Will Su
9901 Brodic Lo Ste, 160 . . . e
EiVice Chairman  Address: radic L Ste, 160 OWVice Chairman  Address: 9901 Brodie Ln Ste. 160

[Tirector

21077

(O President

Austin, TX 78748

CVice President

Oseeretary

O Other

) Treasarer

O0Other

D Dircctor

O President
OVice President
O Seeretary

OOther

Stephen Kline

21077

Austin, TX 78748

OTreasurer

C1Other

[mportant Notice: Use an attachiment to report more than six (6). The attachmemt will ke imaged for reporting purposes only. Non-indexced
individuals may be added to the index when filing vour Florida Department of State Annual Report form,

12,

Signatere ot Director or Ofticer

The etticer or director signing this document {and who is listed in number EE above) aftimms that the facts stated herein are true and that he or
she is aware that false information submitted in o dociment 1o the Department of State constittes a third degree felony as provided for in
sRI7 135 F 5

. Stephen Kiine, VP of Finance

13.

{Tvped or printed name and capacity of person signing application)

Doc ID: fc18b7bB1{6afla2962ebefat8c70alc2972beca



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERIFIABLE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECCORDS QOF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, 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 "VERIFIABLE INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204888446
Date: 11-15-24

7559687 8300
SR# 20244228852

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




