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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342.8062 - Fax (850)222.1222

NSURE.AI PAYMENT ASSURANCE, INC.

Please Debit FCA000000003 For: 70
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"Inc.." "Co.,” "Corp.

W

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
NSURE.AT PAYMENT ASSURANCE, INC.

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

5 Delaware

{State or country under the law of which it is incorporated)
10/13/2021

3.

(1f nume unavailable in Florida. enter aliernate corporate name adopted for the purpose of iransacting business in Florida)

(Date of incorporation)
2/12/2023
6. 12/12/2023

wn

(FEI number, if applicable)

33324

(Date of duration, if uther than perpetual)
{Date first transacted business in Flonda, if prior o registration)
(SEE SECTIONS 6071501 & 607.1302, F.S., to determine penalty liability)
1105 W PEACHTREE 8T, NE STE 1000, ATLANTA, GA 30309 Lol =
7. o e -
(Principai office street address) rr‘( il
PARR —
ot
PPyl F’
{Current mailing address. if different) (u”_/ i rf'g
e - :
St = C
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) L‘ vy
“.;‘f‘l (an]
Name: Veorp Agent Services, Inc. _;_’_: =k
- 1200 South Pine Esland Road
Office Address: :
Plantation L
(Ciy)
9. Registered agent’s acceplance:

{Zip code)

Having been named as registered ugent and to accept service af process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

By:

Yeorp Agent Services, Inc.

-
rd
Kd

-

Miriam Nachiuson. Asst. Seeretary

o
2\ A

v v/\“" l

(Registered agent's signature)

) e T

10, Attached ts a certificate of existence duly authenticated. not more than 90 days prior ta delivery ol 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.

FLOIG i D16°2021 Weltens Kluwer Ciline

i t. Yorinitial indexing purposes, list names. titles and addresses of the primary ofticers and/or directors |up 1o six (6) wral |:



A, DIRECTORS

OChairman

3 Vice Chairman

1 Director
O President
O Vice President
O Secretary

CEO
B Other

CChairman

T Vice Chairman
= irector
Cresident
CIVice President
O Secretary

OOther

E1Chairman
(J¥ice Chairman

& Director

ALEXANDER ZELTCER

Name:

1105 W PEACHTRELE 571, NE
Address:
STE 1000

ATLANTA. GA 30309

O Treasurer

OOther

) SAM BERNSTEDLN
Name:

1103 W PEACHTREE 5T, NE
Address:

ST 1000

ATLANTA. GA 30309

O 'treasurer

Binher

YUVAL RQZIO
Name:

1103 W PEACHTREL ST. NE
Address:

STE 1000

ClPresident

ATLANTA, GA 30309

O Vice President

Csecretary

CiOsher

O Treasurer

COther

O Chairman Name:

GADI TIROSH

OIVice Chairman  Address:

1105 W PEACIITREL §T. NE

STE 1000
EDirector

O President

ATLANTA, GA 30309

OVice President

ClSecretary O Treasurer
OOther OGiher
_ . RON SHVILI
Chairman Name:
. ) 1105 W PEACIITREE ST. NE
CVice Chairman  Address:
i STE 1000
= nrector
— k ATLANTA, GA 30309
O3 President

CiViee Presidemt

{OSecretary OTreasurer
O Other O Other
ClChairman Name:
o ~3
i . ~ =2
OViee Chaieman  Address: 3’ T (=
T -
M iree a0 m
CiDirector I D s
| ar [0
CPresident S =
R A
. . T = .
Cvice President - L
e Y
O seeretary (] 'l'rc&gu!'i:r S’
ClOther ClOther

Imporant Notice: Usce an attachment 1o report more than six (6). The attachment will be imaged tor reporiing purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Repont torm.

13 I8! Alexander Zelicer

Signature of Dircetor or Ofticer

The ofticer or dircctor signing this document {and who is listed in number 11 above) affirms tha the facts stated herein are true and that he or
she is aware that false information submitted in o document o the Department of State constitutes u third degree felony as provided for in

SBI7.155. 1S,

13 ALEXANDER ZELTCER, CEO
3.

FLOTT -1 27162021 Wolters Kluwer ¢ dnhine

{Typed or primted name and capacity of person signing application)



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"NSURE.AI PAYMENT ASSURANCE, 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 TWENTY-SECOND DAY OF
FEBRUARY, A.D. 2024

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
ASSURANCE, INC

"NSURE.AI PAYMENT
. " WAS INCORPORATED ON THE THIRTEENTH DAY OF OCTOBER
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE
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6304860 8300

\)Jmmw Bulle<h, Secretary of St }

Authentication: 202862871
SR# 20240630654
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-22-24



