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COVER LETTER

TO:  Registmtion Section
Diviston of Corporaticos

Verita Ons, LLC
SUBJECT!

Nams of Limited Liabllity Company

The enclosed Articles of Organization and fee(s) are submilted for (iling.
Please retum all correspondence concerning this matter to the following:

James Gregory
Nome of Person
Verita One, 110
FirnvCompaoy
458 NE 5th Ave - D. 586
Addresy

Delroy Beuch, FI1. 33433

jamesgregory | @mac.com

E-mail address: (o be used for futhure annual report aotification)
For further information conceming this matter, please call:

J.K, Gregory (56! ) 542-3657
a
Name of Person AreaCode  Daytme Telephone Number

Enclosed is a check for the following amount;

Dumo Piling Fee DSI!O.UO Filing Feo & 155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status entfled Copy Centificaze of Stams &
(additonal copy Is enclosed) Certified Copy
(additional copy is enclosed)

Mafling Address Street Address

New Filing Section Now Flling Section

Division of Carporations Divislon of Corporaitons
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exacutive Cegter Cirele

Tajiahassoe, FL 32301




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE IFTTH SECTION 603,002, FLORIDA STATUTEY, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIOED LIARILITY
QOMPANY TO TRANSACT BUSINESS IN THE STAIE OF FLORIDA:
.

(Lf name unavailable, enter alicenate name edopted for the purposc of ransacting business in Florida. The alternatc name must inciude “1.imited
Lisbility Compm)::Ll..C," or=LLC.")

2n—|m152§’1n—rm . &- S Ca

[T er the law of which lo Ll FEI number, cuble
company is organized) & v ( we

{Itc first transected buginess in Foridn, 1 prior o reglstmiion.)
(Sce sections 605.0904 & 605 0905 F.S. to dmrmnc penelty lisbilily)

455 A0 S e Soite D S
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5.

6. //
/" ST
{Malling Address) : o _;:_,'
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 7 +
Name: Your Capital Connection, inc. 1

417 E. Virginia St. Ste [,
Office Address: T, ||ahassee, FL 32301

)

2
oo ]
el

(City) (7ip code)
Registered ageat’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited Habillly company of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. 1further agree
o complywith the provisions of all statutes relative to the proper and complete performance of my dutles, ond I am familiar with and
accept the obligations of my position as registered agent.

/s/ Seth Neeley for Your Capital Connection, Inc.

Seth Neeley for Your Capital Connection, Inc,

8. The name, title or cepacity and address of the person(s) who has’have authority to manage is‘are:

NE. o,
P-S5¥e
FH RIYLI

9, Attached is a certificate Of existence, no more than $0 days old, duly nuthenticated by the official having custody of records in tie
Jurisdiction under the [mw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

< \ [ ) /-—)
Signflure of an suthorized

This document is executed in accordance with section 605.0203 (1) (b), Florifia Siatutes. | am aware that any false information
subruitted in a document 1o the Department of State constitutes a third degret felony as provided for in 8.817.155, F.8.

Typed or printed name of signee




Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAVARE, DO HEREBY CERTIFY “VERITA ONE LLC” 1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JANUARY, A.D. 2016.

AND | DO HEREBY FURTHER CERTIFY THAT THE SAID "VERITA ONE LLC"
WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2014,

AND | DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

Qnmq V¢ Bubech, Secirtary of Ssle )

Authentication: 201643237
Date: 01-08-16

5511577 8300

SR# 20100127654
Yau may verify this certificate online at corp.delaware.gov/authvershimt




