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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.
1. AVANTI INTERNATIONAL, INC.

{Enicr name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION."

“lne..” "Co.,” "Corp,” *Inc.” "Co."” or "Corp.”)

AVANTI INTERNATIONAL, INC. OF DELAWARE
(1f name unavoilable in Florida. cnter aliernate corporole name edoplted for the purpose of transucting business in Floridu}
, DELAWARE , 22-2185106
(State or country under the Jaw of whith Ul is incorporated) {FL1 number, il applicable)
{Date of invorporation} (Duration: Wear corp, will cease (0 exist or “perpeinal™)
6.

{Date first iransacted business in Florlda, if prior to rogistration)
(SEE SECTIONS 607.150] & 667.1502, T.S.. to determine penalty liability )
|

, 9165 E. TAMARACK DR., DUBUQUE, IL 52003

(Principal oflice address)

i 9165 E. TAMARACK DR., DUBUQUE, It. 52003

{Current muiling uddniss)
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R. Name and street address of Florido registered agent: (P.O. Box NQT accepteble)
name: | © 1 Corporation System

Office Address: 1200 South Pine Island Road

Plantation Flariaa 33324
T (i

(Zip code)
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9. Repistered agent®s accepiance:

Having been named as registered agent and 1o accept service of process for the above sioted corporation of the piace
designated tin 1kis application, 1 hereby acceps the appoiniment as regisicred agent and agree fo act In this capacity. [
Surtler ugree to coniply with the provisions of all simures relative ta the proper and complete performance of my
duties, and I am famiiiar with and accept the obligutions of my position as registered agent.

James M. Halpin
Qo0 VA
/

Assistant Secrelary

v (Repistered agent’s signalure)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of Swnte or other official huving custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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I'1. Namcs and busincss rddresses of officers and/or direttors:
A. DIRECTORS
Crairman: £ 18@S@ Sae attachment

Address:

L
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Vice Chairman:

i RUlSIAL

Address:
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1irector:

e

6¢ 6 WY L2 150 44

Address:

-

Directur:

Address:

- —

B. OFFICERS
President: ?“Q.QS!‘.’_ see attoehme T

Address:

Vice President:

Address;

Sveneiary:

Address:

‘I'reasurer:

Address.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. ::.Jjo}\t /‘\‘lo\-\).w-
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 ubove) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 10 the Department of Slate constitules
a third degree felony as provided forin s.817.155, F.5.

13. Netalie Ronen, Corporate Secretary
(Typed or printed name and capacity of person signing application)
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Corporate Officers of Avanti International, Inc. OF DELAWARE

President: Steve Dodds
9165 E. Tamarack Drive
Dubugque, 1A 52003

Sceretary: Netalie Ronen
Kibbutz Mishmar
Ha’Emck, Isracl

Treasurer: Dan Dodds
9165 E. Tamarack Drive
Dubuque, 1A 52033

Directors of Avanti International, Inc. OF DELAWARE

Dori lvzori
Kibbutz Mishmar
Ha'Emek, 1srael

Aviv Linn
Kibbutz Mishmar
I1a’Emek, Isracl

Nir Shapira
Kibbutz Mishmar
Ha'Emek, Israel

Maian Inbar
Kibbuiz Mishmar
Ha'Emeck, Israe)

CHICAGOMI29168 1.1
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Delaware ...

‘The First State

I, J_EFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVANTI INTERNATIONAL, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF TRHIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TARXBS
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

W, Bullock, Secrulany of 5iate =
AWEEN}@;%N:.'1777"}5% )

DATE: 10-14-14

0823709 8300

141289812

You may wvorify this cortificaes online )
at corp.delavaro.gov/suthvor. shtml
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SUBJECT: A I INTERNATIONAL, INC. TRl 0t s T By

REF: W14000065390

We received your electronically transmitted document. However, the
documant has not bean filed. Please make the following corrections and
refax the complete document, including the elactronie filing cover sheat.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name 1s not available must adopt an altarnate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated, * "Company, "“Corporation," "Ine.," "Co.," “"Corp," "Inc,"
“Co," or "Corp." Please enter the alternate corporate name in the space .
provided in number one of the application.

If you have any further questions concerning your document, pleasa call
(850) 245-6052.

FAX Aud. #: B14000250693
Letter Number: 314A00023042

Tyrone Scott
Regulatory Specialist II
New Filings Section

P.O BOX 6327 — Tallahassee, Flonda 32314




