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LIMITED LIABILITY  S*85°Z.  FLORIDA DEPARTMENT OF STATE !
COMPANY hRdeEE Secretary of State |
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DOCUMENT # 111000019157 ey

1. Limited Lisbility Company's Name
Veris Benchrarks, LLC

2. Prncipal Office Acdrass - No P.O. Box # 3. Malng Office Address CR2EC43 (114}
162 East Inlet Drive 162 East Inlet Drive 4. State/Country of Formation
Suite Apt # etc Suite, Apt #. atc FL/USA

5. Date Omganized or Qualified
Ta Do Business in Florida ~ 02/14/2011

City & State City & State 5
. FEI Number Applied For
Paim Beach, FL Palm Beach, FL 27-5468642 Ay
Zp Country Zip Country 7
33480 USA 33480 USA * CERTIFICATE OF STATUS DESIRED

8. Namas and Addross of Current Registored Agent

Name
David Shulman
Strest Agdrass (P.0. Bax Number 15 Not Acceptable) Suite,

162 East tnlet Drive e e
Apt. ¥, it = |L{L’:?E::::';L:E‘*ﬂi~i_, —
05/Us/ 1n--010ig-—028  aasi{ou
City Stale Zip Code
Palm Beach FL |33480
9. 1 neing appointed the regitterad agent of the above npmed limited liabiity, pany. am faruhar wilth and accept the obligations of Chapter 605 F 5.
Signatura of
Registerad Agent & ; ; g . Date 06/07/2016
REGISTERED AGENT MUST SIGN .
1l  Nomes and Street Addresses of Authonzed Representatives/Managars
Tities Auenonzad’gr;r:imuiw Alfl{r::‘z':g%:::;gs\::gvef City f State / 2ip
—Mangger
AR DoubleChek LLC 162 East Infet Drive Palm Beach, FL 33480
—REINSTAT > HAWKES
ATEMENT JUN -9 ap
P e ] EYARAN
I 0 BXAMNER-
N, v - - 7:

4 ol saes dShuiimand@gmail.com
{Tobe usad for luture snnual roport notfications )

12. t cortfy that F am en authorized representalive/ manager or lha receiver or trustee empowarad to axecuts this application as provided for in Chapter 805, F.5. | further
cortify that when filing Inis reinstatement apphcation the reascn for dissolution has been eliminated, the imited kability company name satisies the reqtirement of saction
605.0012, F.S., and that all fees owed by the limited liabiity company have been paid. The information indicated on this apphcation i trus and accuwate, and my signature

shall have the same legal atfect ax . ! are that fals %@umam 1o the Department of State consinuies a thind degree
telony as provided for ins B17.155, F.5"
£_06/07/2016 (203) 543-0320

Signature of authorized represantative/member & __ Daytime Phone #
Typed or printad name of signing authorizad representative/membar David Shmman' sole Manager of DoubleChek LLC, Authorized Rep‘




