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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 261663 4807453
AUTHORIZATION
COST LIMIT s
ORDER DATE : November 22, 2021
ORDER TIME 5:01 PM
ORDER NO. : 261663-005
CUSTOMER NO: 4807453

FORETIGN FILINGS

NAME : MULTIVERSA INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IWWITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Multiversa Ing.

(Enter name of corporation; must include “"INCORPORATED.” "COMPANY." “CORPORATION.”
“Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.")

(1f name uvnavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware A
2. 3.
{State or couniry under the law of which it is incorporated) (FEI number, if apphicable)
October 26, 2021 _ Perpetual
d. o,
{Date of incorporation) { Date of duration. if other than perpetual)
6 Qctober 26, 2021
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 60715301 & 607.1302. F.5.. to determine penaliv liability) -
. 2601 South Bayshore Drive, Suite 2030, Miami. FI. 33133 ’:;" ‘;:, 0\
(Principal office street address) '",'-' o . -
e ™~ r
it o ‘-
{Current mailing address. if different) ?"";." j% 1
,:',1 i?
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) < (C?‘
Brandon Yarckin L
Name:
. 2601 South Bayshore Drive, Suite 2030
Office Address: ' l
Miami o ., 33133
. Florida
(Citv) (Zip code)

9. Registered agent’s acceptance:
Having been named ay registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

. 3
P Ay
// '/'/Z" -

{Registered agent’s signature)

Brandon Yarckin
10. Antached is a certificate of ¢xisience duly authenticated. not more than 90 davs prior 1o delivery of this application (o

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names. titles und addresses of the primary oflicers and/or direcions [up 1o six (6) wial]:



A. DIRECTORS

Brandon Yarckin

JChairman Name: OChairmun Name:
2601 South Bayshore Dnve. Suite 2030
O Vice Chairmun  Address: DViee Chairman  Address:
_ Miama, FL 33133
m Dircctor O birector
@ President CiPresidem
O3 Vice President CVice Presidem
W Secretary W Trewsurer O Sceretary O Treasurer
CiOther Other O rher COnther
T Chairman Name: CIChairman Name:
C1Vice Chairman  Address: OVice Chairman  Address:
CIDirecior O Director
O President CIPresident
OVice President CVice President
OSeeretary l'reasurer OSeeretary 3 Treasurer
OOther OOther OOzher COther
CChairman Nane: OChainman Nume:
OVice Chairman  Address: CVice Chairman  Address:
CiDirector CiDirector
CiPresident CPresident
O Vice Presidem O Vice President
T Seeretary CiTreasurer [ISceretary O Treasurer
TiOther C10ther T Other Other

Impenant Notice: Use an attachment o report more than sin {6). The attachment will be imaged for reponting purposces only, Non-indexed
individuals muy be udded 10 the index when filing your Florida Department of State Annual Report form.

T
At ,.//{ e
Pl R

= - — .
/' Signature of Director or Ofticer

12

o

The officer ur director signing this document (and who is listed in number 11 above) affinms that the facts steted herein are true and that he or
she is aware thar false information submitied in 4 docuiment to the Department of State constitutes a third degree felony as provided for in
s.817.155. F 8.

Brandon Yarckin, President

13

(‘Typed or printed name and capacity of person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULTIVERSA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MULTIVERSA INC."
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF OCTCOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

¢
:

g €2

6338600 8300

SR# 20213869118

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204761882

Date: 11-22-21



