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When you need ACCESS to the world

: INC. 236 East 6th Avenue, Tallahassee, Florida 32303
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1. ORCA SECURITY, INC. AL
(CORPORATE NAME AND DOCUMENT #) t =~
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4‘
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DocuSign Envelope |D: 235058A8-CAE6-4CAG-A08C-F4719E220209

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.LORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ORCA SECURITY, INC.

{Enter name of corporation: must include “"INCORPORATED,” "COMPANY,
“Inc.." "Co.." "Corp."” "Inc." “Co," or "Corp.")

T CORPORATION

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
7 Delaware

3 84-2514882
(State or country under the law of which it is incorporated)

/
4 07/08/2019

(FEI number, if applicable)
>
(Date of incorporation)

(Date of duration. if other than perpeiual)

{Datc first transacted business in Florida. if prior to registration}
(SEL SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty Liability)
7 2175 NW Raleigh St. Portland. OR 97210
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{Current mailing address, if difteeent) . = ey
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3. Name and street address of Florida registered agent: (P.O. Box NOT acceptabice) A

Registered Agent Solutions. Inc.
Namc; gl r g(‘ll ] T
, 155 Office Plaza Dr. Suite A
Office Address: . e
Tallahassee ., 32301
. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. [

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

5‘&‘«/1-1, /’()x:-;zﬁ

{Registered agent's signature)

10. Anached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.

I'l. For initial indexing purposes. list names. titles and addresses ot the primary officers and/or directors [up ta six (6) total|:
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A. DIRECTORS

Avi Shava

OChairman Name:

6630 Moore Drive
OVice Chairman  Address;

L.os Angeles, CA 90048
Wi Dircctor 0s FAnge

W President

OVice President

OSecretary O Treasurer
DOther OQther

] Pini Karuchi
CiChairman Name:

_ _ Gordon ¥.L. 73
OVice Chairman  Address:

i Tel Aviv, Israg!
ODirector

OPresident

OVice President

[Seeretary W Treasurer
OOther OOther
OChairman Name:

OVice Chairman  Address:

ODircctor

OPresident

[IVice President

OSecretary OTreasurer

OOther OOther

CJChairman

CJVice Chairman

@ Dircctor

OPresiden

W Vice President

Gil Giren

Niune:

Address:

Sasha Argov 29

Tel Aviv, Israel

OSeeretary T3Treasurer
OOher CIOther
OChairman Name:
OVice Chairman  Address:
CODirector
OPresident ~3
- e
OVice President ;- ] “39
T o e
ClSeeretary ] Tr}casurcé_‘ L -
T o
Di0ther OQther 3 'T‘a
Rl = T
™, P &)
Tt -t
—z. W
. N
OChairman Name:
OVice Chairman  Address:

O Director
O President
OVice President
UiSecretary

DOther

O Treasurer

TOther

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

DocuSignad by:
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Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 above) affirms that the {acts stated herein are true and that he or
she is aware that falsc information submitied in a document to the Depariment of Staie constilutes a third degree telony as provided for in

s.817.135.F.S.

13 Avi Shava, President

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORCA SECURITY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QORCA SECURITY,

INC." WAS INCORPORATED ON THE EIGHTH DAY OF JULY, A.D. 2019.
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AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
| (]
i
BEEN PAID TO DATE. o f
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Authentication: 204715986
SR# 20213824021

Date: 11-17-21
You may verify this certificate online at corp.delaware.gav/authver.shtmil

S
ek

L by l



