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A, DIRECTORS

OlChai Namo: Morgan Apisman

OVice Chaimnan  Addreas:

110 Memick Way, Suite 3A

Coral Guables, FL 33134

UChrirman Name:

DOVice Chaisman  Address:

ODirectar O Director

W President OPrevident

DVice President OViee Prevident

OSecretary O Treasirer O Secretary CiTreasurer
OOother O Other Oother OOthe

[ Chairman Name: (O Chairman Name:

OVice Chairmen  Address:

OVice Chairman  Address:

ODirector ODirector
CPresidax OPresident
[}Vicc President {JVice President
(Secresmry O Treasurer O Sceretary I Treasarer
OOher QO Other [ Octber COxher
r~>
o
O Chairman Name: OChairman Name: =
[OVice Chairman Address: OVice Chairman  Address: -
ODirector DODirector "
-
OPresident CiPresident i
oo
B Vice President T Vico President e —
(-]
OScoretary O Treasmrer O Scerctary O Treasurer
OO0ther OOther QOther OOther

Important Notee; Use an attachment 1o report more than six (6). The sttachment will be imaged for reporting purpoecs only. Non-indexsd
individuals may bo sdded to the index when filing your Florjda Department of State Anmual Report form,

sig:#ndofmm&omh\
The officer or director signing this docamest (and who ia listed in mrober 11 above) affinns that tha facts stated herein are true and that ke or

she is awar that false information submitted in a dooument to the Department of State conatitutes 5 third degree felony as provided for in
2817.155,F.5,

Nancy Catalfumo, Attomey-in-Fact
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(Typed or printed nams and capacity of person signing apphication)



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, BECRETARY OF STATE OF THE STATE OF
DELAWNAREZ, DO HEREBY CERTIFY "MAGEN GROUP USA LTD." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTE DAY OF MAY, A.D, 2022,
AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "MAGEN GROUP USA
17D, " WAS INCORPORATED ON THE THIRTIETHE DAY CF MARCHE, A.D. 2022.
MIMMYMTMMIH'MTMMMSETMS
HAVE BEEN ASSESSED TO DATE.
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SR# 20221953338

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

Authentication: 203414084

Date: 05-12-22



