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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certiticate of Status

I, WALTER T. MOSLEY. Seeretary of State of the State of New York and custwdian of the records required by law to be filed in

my office, do hereby certify that upon a diligent examination of the records of the Depurtment of State. ay of the date and time of this
certificase. the ollowing ennty infenoation is rellected:

Entity Nwne: VIUS CONSULTING LI.C

DOS D Nunber: Juiulzy

Lntity T'ype: DOMESTIC LINMETEDR LIABLLITY COMPANY
Lntity Status: EXISTING

Date of [nitial Filing with DOX: (5/02/2010

Statenient Status: CURRENT

Statement Due Pate: US/31£2020

No information is avaifable from this office regandiog the nancial condinon. business activity or practives of this enuily,

....lta...

WITNESS nmy hand and official sead of the Depaiiment ot Stte,
atihie City of Albuny, an November 01, 2024 at 0857 AM,

. WALTER T. MOSLEY
Secretary of St

STSN VT /

‘e, ae? BRENDAN C. HUGHES
ose Exccative Deputy Secretary of Staie

Authenticution Number: 100006860676 To Verify the authenticity of this document you may access the
Divigion of Corporation’s Document Authentication Website at Jii;




