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COVER LETTER

TO: Registration Section
Division of Corporations

VERACITY CONSULTING LLC
SUBIJECT:

WName of Limited Lability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transaci Business i Florida.," Certificate of
Exisience, and cheek are submitted 1o register the above referenced forcign limited liability company to transact business in Flonda.

Please return ail correspondence cancerning this matter to the following:

SAMUEL RUBERTI

Name of Person

VERACITY CONSULTING LLC

Finn/Company

2900 NE2ND AVE. APT 779

Address

MIAMIFL 33137

Citv/Siate and Zip Caode

SAMRURBERTHZGMAIL.COM

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

For further information concerning this matter. please call:

SAMUELL RUBERTI 609 334-1078
at { )
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Talahassee, FL 32314 2413 N. Monroe Streect, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIHYA DEPARTMENT OF STATE

B $125.00 Filing Fee T $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Fihing Fee, Cerificate
Ceruificate of Stutus Centficd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 60508002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTID TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| VERACITY CONSULTING LLC

(Name of Foreign Linnted Liability Company: must inelude “Limited Liability Company,™ °

Verouty Sottwap LLC ,

(If name unavailable, Enter aliermate name adupied for the porpose of Iransacting buy beSiees? in Florida. The alternate nathe must mcludc “Limited Liability Compony,” “LL C,” ¢r “LLC."}
WYOMING

LLC.7or "LLL.)

R7-3964071

[
Lad

(Jursdiction unider the Jaw of wiich torcign hmted Tizbiliny company 15 arganired)

{FET number. 1f applicable)

1/31/2023

{Dale Tinst transacied business n Flenda, 1f prior to regustration, )
[See sections 6300k & 605 D905, .5 1o detertine penalty liability

2000 NE ZND AVE, APT 779 Sameas #5
3

(Streer Address of Principal Otfice)

(Mailing Address)

MIAMI FL 33137

=
N
-
[
"~
7. Nume and gireet address of Fiorida registered agent: (P.0. Box NOT acceptable) —
<
SAMUEL RUBERTI —
Name: o
2000 NE2ND AVE, APT 779
Office Address:
MIANMI ¥l 33137
. Florida
uy (Zip code)
Registered agent’s acceptance:

Having been numed as registered ugent and ta accept service of process for the above stared limited liahiliry company at the place
designuated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all sturutes relutive to the proper and um:plz'rc performance of my duties. and I am familiar with
and accept the obligations of my position us registered agent.

-

(Registered agent’s signature|



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

Title or Capacily:

Name and Address:

SAMUEL RUBERTI

Title or Capacity;

Name and Address:

OManager Name: IManager Name:
= Member Address: 2900 NEIND AVE. APT 779 CMember Address:
O Authorized MIAMI L 35157 CiAuthorized
Person Person
CiOther Ti0ther O Other OOther
{JManager Name: CiManager Name:
CiMember Address: OMember Address:
CiAuthorized i Authorized _
Person Person
CJOther (O Other OOther OOther
O Manager Name: UManager Name:
OMember Address: CiMember Address:
i Authorized (O Autharized
Person Person
CiOther T 0Other TOther TOther

Imponant Notice: Use an attachmeni to report more than six {(6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

9. Attached s 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 ts organized. {If the certificate 15 1n a foreign lunguage, a translation of the certificate under oath
of the translator must be submined)

0. This document is exeeuted in accordance with section 603.0203 {1 (b, Florida Statutes. | am awarc that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.1533, F 5.

SAMULL RUBERTI

Signature of an authorized penson

[vped ar printed nane of signee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Veracity Consulting LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 13, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001060126.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to dale, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of January, 2023 at 2:24 PM. This certificate is assigned |D Number 057948129.

(et ) Frey

Secretary of State

Naotice: A ceriificaie issued slactronically from the Wyoming Secretary of State's web site 1s immediately valid and
efiective. The validity of a certificate may be esiablished by viewing the Cerificale Confirmmation screen of the
Secretary of State's websile hlipsiivycbiz wyo.gov and following the instructions displayed under Validate Cerlilicate.




