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COVER LETTER

TO:  Registrition Scetion
Division of Corporations

AppCand, Ine.

SURBJECT:

pirne of corporation - must include suflix
Dyear Niv or Madam:
e enclosed “Application by Foreign Corporation tor Autharization te Transact Business in Florida”
“Certificate of Existence.” ar "Certifivate of Good Studing” and check are submined 1o regisier the

above referencad Toreign corporation o ransact business in Florida,

Plesse retuen all correspondence concerning this matter 1o the following;

It Yellin

Niune of Person

AppCard. Ine.

Fuirm/Company

YU John Street. Suite 602

Address

Noew York, NY HWES

Cinv/State and Zip code

clentidappeund.com

[-nmmed address: (to be used Tor future annuad report notification)

For further information concerning this matter, please cull:

Bt Yellin 016 T67-6200

‘e . atg ) S
Name of Person Aren Code Daviine Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corperations
Chiftonr Building 2.0, Box 6327
2661 Exceutive Center Cirele Tallahassee, I 323174

Tallahassee. IFIL 32301
Enclosed is a cheek for the following amount:
87000 Filing Fee 01 87875 Filing Fee & &) $78.75 Filing Fee & 1 88750 Filing Fee.

Certificaie of Siatus Centitied Copy Certitieute of Status &
Certitied Copy

S 20N e B Criline



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE AFITHSECTRON 607 1303 FLORID STATUTES THE FOLLOWING IS SUBMTTTED 10
RECISTER 8 FORFFIN CORPOGRATION T TRANSACT BUSINESS IN THE STATE OF FLORIDL

AppCard. Ine.

{Limer name of conpordion: must include “INCORPORATEN™ COMPANY” "CORPORATIONT
"lne 00U Corpl” Mhne ! TCo o "Carpl”)

AppCard Sodutions, Inc,

(I name wirovailuble in Florida, enter alicenate corporate name adopted for the purpose of transacting business in Florida)

Prelaware UONIRI SR

2 3.
LState o country under the e ol which 1t is incorporated) (FET number, if applicable?
SR04 -
A4 Y
{(Pate o incorparaiion) (Dawe o duration, it other than perpetual)
0101 2019
L I —
{Uane fiest transacted business in Flerida, i peior o registration)
(SEE SECTIONS 60703010 & 607.1502, F.5. 1o determine penalty liabilind
o AU duhn Street, Suite GNZ, New York NY TBO3S
.

(Principal office address)

e m e e e e e _ *:-m__g_

(Current mailing address. i different) 2 =
T8 e

R?‘.—: I >

. o ] . 5—‘ - -G

8. Nume and street address of Florida registered agent: (.00 Box: NO'T acceptabled L | I'p"c

ST~ T

, neorporating Services, Lid. Ty oy M

N S m o<

on = rm

. | 2380 Olenway Dirive S-—a on =
Ottice Address: : o
32301 AT W

Taliahassee o :
. Floruda

{Chiv) {Zip codce)

Y Registered agent's aceeptane:

Fruving been named ax registered agent and to aceept seevice of procesy for the ahave sted corporation ai the place
designated in this upplication, 1 hereby aceept the appointment uy registered agent aud agree to act in this capaciry. !
Surtirer agree to comply witl the provisions of all staates relative to the proper and complete performance of ny
dettivs, aned Do famitior with and accept the obligations of my position as registered agent.

H0 Arteched s a cenrtiticate of existence duly authenticited, notmare than 90 days prior 1o delivery o ihis application to
the Department ol Staie. by the Scerctary of State or othwer ofTicial having custody of corporate records in ihe jurisdiction

(Registered agent’s signature)

under the s ol which it is incorporated.

Fropt« g2 2a1s Waliess Klowen (nfene



11, Names and business addresses of oflicers and/or divectors:

A BHRECTORS

i Director: Yair Goldfinger
Chairmmn:

90 John Sireet, Suite 602, New York NY {0038

Address:

Digector: Amichay Oren

Vice Chaipman;
o) John Street, Suite H02. New York NY 10038

Address:

Alesander Rittweger

Dyirecton:

manintimstralle 21 80339 milehen, Germany

Acldrgas:

hrector;

Address:

B, OFFICERS

Vi GeldVinger

Presicent:

90 fohn Streel, Suite 602, New York, NY 10038 —, ~
Address: - \ r—z S
=S o
.~ 3>
" . e vellin ATy m_ -5
Vice President: _ _ Ziia __hq___F_b_:o_
. .. . . - e mzcj
20 John Streel. Suite 602, MNoew York, NY 10038 ey ]
Adsdress: b *-—‘_; _D T =
N ™
— L7 [t
= i
- -
Firar Yellin 32 8

secrelary:

00 John Strect, Suite 602, Now York, NY 10038

Address;

it Yellin

Treasurer:

al Jahn Strect, Suite 602, New York, 10038

Address:

NOYTE: 0 }\Ltk\'\.ll\ you ity ‘:'huh 40 i .uILle'um lo the application listing additional officers and/or directors.

("/L"’ sStenature of Director or Officer

The ofticer or director signing this document (i whu is listed in number 11 above) affirms that the facts stiawed herein
are true and that he or she is aware that Tilse information submitted in o document to the Department of Staic consties

] a

a third degree felony as provided torin 817,135, 5.

Efear Yeblin, VP Finance

17

(Tvped or printed name and capacity of person signing application)

PLOT w2 T80 Walters Khower Ublins



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPCARD, INC.," IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2018.

Qumf, W AU, e etary o Sl D

Authentication: 204155210
Date: 12-20-18

5026438 8300
5R4 20188300743

You rmay wverify this certificate online at corn.delawarve gov/euthyer shim!
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