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FLORIDA DEPAR_’f‘NIENT OF STATE
Division of Corporations

February 8, 2023

JACK LEVINE CPA
3050 BISCAYNE BLVD.
#302

MIAMI, FL 33137

SUBJECT: WASSER TECHNOLOGIES INC.
Ref. Number: W23000017099

We have received your document for WASSER TECHNOLOGIES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
recerds in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00003050

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

. WASSER TECHNOLOGIES INC.
SUBJECT: '

Name of corporation - must include suffix
Decar Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authornization 1o Transac Business in Flonida.”
~Centificate of Existence.” or ~Certificate of Good Standing™ and check are submitied to register the

ahave referenced foreign corporation to transact business in Florida.

Please rewarn all correspondence concerning this matter to the following:

JACK LEVINE CPA

Name of Person

JACK LEVINE PA

Firm/Company

3030 BISCAYNE BLVD 302

Address
SUOAMI FL 33137

City/State and Zip code
JLE@JACKLEVINECPA.COM

FE-mail address: (1o be used jor future annual report notification)

For further information cancerning this matter. please call:

JACK LLEVINE 305 912-0085
at( )
Name of Person Area Code Davtime Telephone Nuwmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
% 2413 N. Monroe Street, Suite 810 Tallahassee. L 32314

Tallahassee, 11, 32303

Enclosed is a check for the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O §$78.75 Filing Fee & O 87875 Filing Fee & 0 $87.50 Filing Fec.
Cenificate of Status Certified Copy Certificate of Status &
Cerutied Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
WASSER TECHNOLOGIES [INC,

(Enier name of corporation: must include "INCORPORATED.” “CONMPANY.” "CORPORATION.”
“tne.” "Col " Corp Mne” "Col” ar "Carp.™)

{If name unavailabie in Florida. enter allernate corporate name adapted tor the purpose of transacting business in | lorida)
DELWARE

844023147
2 3.
{State or cauntry under the law of which it is incorporated) {FET number. il applicable)
02/25:2020 -
2.
(Date of incorporation) i Date of duration, it ether than perpetual
6.

(Date first transacted business in Florida. it prior o regisiration)
(SEE SECTIONS 6071501 & 607.1302, F.5. to determine penzlty liability)
7 3030 BISCAYNE BLVD STT 302 MIAMUFL 3313

(Prinvipal oftice gtreet address)
3030 BISCAYNE BLVD STE 302 MIAMI FL 33137

(Current mailing address. i ditterent

8. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) o

JACK LEVINE CPA
Name: :

Office Addres 3050 BISCAYNE BLVD STE 302
[ [N

NMIAMI

gi:E Hd b~ H*JHEFDZ

Florida >
(Zip code)

(City)
9. Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process Sor the above stated corporation at the place
designated in this application, 1 hereby accep: the appointment as registered agent and dgree fo aoet in this capacity. f

T
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiur with and accept the obligations of my position as registered agent.

Q&c«éw CEA

(Registered agent's signature}

10. Atached is a certificaie of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

» 4 " S 0 1 H
the Department ol $tate, by the Secretary ot State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

_ Tor initial indexing purposcs. list names, titles ind addresses of the primary officers andfor directors {up to sin (6) wotal]:



A. DIRECTORS

. Mare Schondorf
OChairman Name:

o 3050 Biscayne Blvd
OVice Chairman - Address:

] STE 302
W | )irector

. Maami FL 33137
W rosident

OVice President

Oseeretary C'I'reasurer

Ciother OOther

Harold (Hillel) Jakabovits

O hairman Name:

3050 Biscayne Blvd

DVice Chairman  Address:

STE 302
ODirector

) Miami FL 33137
OPresident

O Vice President

Osecretary O Treasurer
E(iher _ Officer Onher
CIChairman Natme:

Ovice Chairman  Address:

Obirector

O President

DVice President

OSecretary CiTreasurer

Otnher OOther

[mportan: Notice: Use an atachment w report more than six ¢, The attachment will be imaged for reporting purposes anly. Non-indexed

o Dov Jakabovits
OChairmun Nanw:

T 3030 Biscayne Blvd
OVice Chairman  Address:

. STIE 302
Oirecior

) Miami FE 33137
O PFresident

CVice President

Oseerclary O lreasurer
WOther _ Officer Other
O¢Chairman Nanw:

OVice Chainman  Address:

Obirector

Ofrexident

OViee President

Osecretary O leeasurer
Onher OOiher
CHChairman Name:

OVice Chairman  Address:

ODirecter

CiPresudent

OVice President

Oseerctary O Treasurer

Ocxher OOther

individuals mav be added to the index when [ting sour Florida Department of State Annual Report torm.

| PALHOK

I_.lruhnnf}znﬂ MR EELEER AT

Sigmiture of Director or Otheer

The ofticer or dircctor signing this document (and who is fisted in aumber T above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Departiment of State constitutes a third degree felony as provided torin
sRI7U35 K8

;. Marc Schondorf

(Typed or printed name and capacity of persen signing applicationt




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"WASSER TECHNQOLOGIES INC.'" IS DULY
INCORFPORATED UNLDER THE ILAWS 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 FOURTEENTH DAY OF FEBRUARY, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WASSER
TECHNQLOGIES INC." WAS INCORFORATED ON THE TWENTY-FIFTH DAY OF
FEBRUARY, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7870058 8300
SR# 20230503916

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

Authentication: 202714266
Date: 02-14-23




