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COVER LETTER
TO: Registration Section
Division of Corporations

Verve Search Group, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Com

pany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Michael N. De Biase

Natne of Person

Tobin & Reyes, P.A,

r~

Firm/Company =

=2
225 NE Mizner Blvd., Suite 510 =
"J 1=k
Address _r‘:)_ 22
Boca Raton, Florida 33432 e/ i3
City/State and Zip Code A i

mdebiase@tobinreyes.com v o

E-mail eddress: (to be used for future annual report notificalion}

For further information concerning this mater, picase call:

Michael N. D¢ Biase

561 620-0656
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee  [J $130.00 Filing Fee & (] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

H22000067766 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1 Verve 5

IN COMPLIANCE WITH SECTION 805090, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOKIDA:
carch Group, LLC

{Neme of Foreign Limited Liab:iity Company, must nchide "Limited Liabilty Compeny,” "L L.C.7ar "LLL.T)

ﬂfmmummdmmmh!humofmmhmm

Delaware

glreroats nero mos! inchode ~Lintted Liablity Campeny,” "L L.C,” or "LLC.™)
: _— 3.
TTuradiction cnder the law o which facign Timited Tizbitity comapacry 1 organized) (FEf number, if gpplicatle)
4.
TTasc fret Uramalcted Business 10 Flonida, if prior to regntisiion.}
soctians 605.0904 & 603 0904, F.5. to determine penalty trabiliry)
517 NE 14th Ave.

r—3
517 NE 14th Ave. =
) =3
(5troct Addreas of Erincrpel Gftice) (Mulmg Addroes) = * !
?;U -1¥
Fort Lauderdale, Florida 33301 Fort Lauderdale, Florida 33301 ™~ -t
o i3
- = ey
) A o4
7. Neme and sircet address of Florida registered ageat: (P.O. Box NOT acceptable) o
Tobin & Reyes, P.A.
Name:
225 NE Mizner Blvd,, Suite 510
Office Address:
Boca Raton 33432
, Florida
(City) (Zip codg)
Registered agent’s acceptance:
Having been named as registered ogent and to accept service of process for the above stated timited tobillty company al the place
designated in this application, | hereby accept the appolniment as registered agen
to comply with the provisions of

¢ and agree to act in this capacity. 1 further agree

all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obllgations of my position registered agent

( Qegrdored agene’s sigrsnve)

H22000067766 3



From: Alicia Plasengia Fax: 15616200656 To: 8506176383Frclan.com Fax: (850) 617-6383 Page: 6 ot 7 0352112022 1:57 PM

H22000067766 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Michael MacDaonald
OManager Name: CManager Name:
517 NE 14th Ave.
= Member Address: ' ¢ T Member Address:
: Fort Lauderdale, Flori
G Authorized © uderdate, Florida 33301 (O Authorized
Person Person
COther O Other OOther O0Other
CIManager Name: [(OManager Name:
OMember Address: OMember Address:
O Authonzed JAuthonzed
—3
Person Person =
N o
_ - = S
{J0Other [ Other OOther DOlher_;____‘_
- ~J -
. -0 '
CIManager Name: CManager Namc: - - 4
~ q\ u!"'
ClMember Address: {IMember Address: ) -&;
O Authorized O Authorized
Person Person
i Other CIOther, G Other OOther

Important Noticc: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclo:ia7vidcd for ins.817.155, F.5.

h JH Y

Si;n:'s!uﬁ of an suthoelzed person

Michael MacDonald

Typed or printed name of signee
(e 1sTatalnlnl~airdadalis]
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "VERVE SEARCH GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERVE SEARCH

GROUP, LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2021

601G Hd 12 WKL

R

J.-vm, (AT NI D]

6437943 8300 Authenticatlon: 202864290
SR# 20220657859 Date: 03-09-22
You may verify this certificate online at corp.delaware.gov/authver.shtml
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