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‘@ COGENCYGLOBAL'

Date: 06/10/2024
Name: Patrice Rush
2396609

Reference #:

Entity Name: VERED RX LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Artictes of Incorporation/Authorization to Transact Business

[} Amendment

[[] Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other
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Authorized Amount: $125.00

Signature: /}‘),,‘/ﬂ

#HCORPORATE HQ »EUROPEAN HQ
COCENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED
10 E 40™ ST 0™ FL REGISTERED I~ EMGLAND 3 WALES,
NY, MY 10016 REGISTRY 28010712
D: 1. 212.947.7200 6 LLOYDS AVE, UNIT alt
P: 800.221.0102 LONDON EC3MN 3AX
F: B0D.,944,6607 +44 (0)20.3961.3080

¥ ASEA PACIFIC HQ
COGENCY GLOBAL (HK)LIMITED
A HONG <CONG LIMITED COMPANY

UNIT B, UF, LIPPO LEIGHTON TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: «852.2682.9790

d3714



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

‘ @
OGENCY:! BAL® P: 866.625.0838
c C GLO F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 06/10/2024
Name: Patrice Rush
Reference #: 2396609

VERED RX LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name
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[] Other

Authorized Amount: $125.00

2

Signature:

‘#CORPORATE HQ S EUROPEAN HG
COGENCY GLOBAL 1NC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST 0™ FL REGISTERED IN £ NGLAND & WALES
NY, NY 1CO1& RECISTRY #80107:2
D: +1.212.547.7200 & LLOYDS AVE, UNIT 4CL

+ ASEA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
A RONG CONG LEMITED COMPAKY
UNIT B, ¥F, LIPPO LEIGHTON TOWER
103 LEIGHTON RO, CAUSEWAY BAY
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ARNCLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

VERED RX LLC

{Must contain the words “Limited Liability Company. “1L.1.C.." or “LLLC."}
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
36 Olvmpia Lane

36 Olvmpia Lane
Monsev, NY 10932

Monsev., NY 109352

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liaklity Company cannok serve as its own Registered Agent. You must designase an individoal or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Cogency Global Inc.

Name

115 N Calhoun St, Suite 4

Florida street address (.0, Box JOT acceptable)
Tallahassee, FL 32301

City State Zip

PN

hiil

g LR
Having been named as registered agent and 1o aceept service of process for the above stated limited liabilioe compiay at rh‘E 'T:{]
PHace desivpated in this certificate, Thereby aceepr the appointment as registered agent and agree to act in this capacise. | 2 —
Suarither agoree to complhywith the provisions of afl statutes relating to the proper and complete performance of my diifies. umg

am familiar with and accept the obligations of my poxition as registered agent as provided for in Chapier 6083, F .Z;\ -
on oz W
Aw (bl SV -
/ A
Registered Agent’s Signature {REQUIRED) o 5
m

Sheila Carroll, Assistant Secretary
{(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

’I”I' ‘:', ..”l‘!ll AT
"AMBR" = Authorized Member
"MGR" = Manager
AMBR VERED RX HOLDCO LILC
36 Olvmpia Lane
Munsev, NY 10932
MGR DAVID TEMPLER
36 Olvipia Lane
Monsev, NY 10032
(Use attachment if necessaryy

ARTICLE V: Efetive date, ifother than the date of filing:

AOPTIONAL),
(If an effective chate is listed. the date must he specific and cannot be more than five business davs prior.o or 940
the date of filing.)

™~
) 0 ys after
Note: If1he date inserted in this block does not meet the applicable statutory filing requirements, ihis date-witl nuE_Eg liste
the document’s eftective date on the Department of State’s records

ditin
T
ARTICLE VI: Other provisions. i uny.

g 0
E

»
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REOQUIRED SIGNATURE:

LY

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes

Fam aware that any false information submited in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155. F.S.

Diana Johnson, Awthortzed Person

Tyvped or printed name of signee

Filing Fees;
R125.00 Filine Fee for Articles of Oroanization and Desionation of Recistered Aoent



