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COVER LETTER

TO:  Now Filing Ssation
Division of Corpormions

SUBJECT: Qognify. Inc.

Name of corporation » must inelude aufiix

Dosr Sir or Madam:

The enclosed "Application by Foreign Comoration for Authorization to Transrot Business In Floride,™
“Certificate of Existonos," or "Cortifionto of Good Standing" and ohook are anbinisted to register the

above roferenced foreign corporation to transuct busineak n Florida,

Pleage return all eorrespondence conceming this matter to the following:
Moti Shabtai

Name of Person
Qoanify, ine,
Firm/Compeny
461l From Road,3rd Floor
Address
Paramup, NJ 07652
Ciry/State end Zip code

Mot L. Shabtai®gognify.com

E-mnil address: (o be uged for Tuture annval repori notilication)

For further information con'caming this matter, please calj:

. Moti Shabtad..... . _..-_o R T e L LU N
Area Cods & Daytime Tolephene Nu wber

Names of Porson

STREET!COURIER ADDRESS' MAILING ADDRESS:

New Filing Section New Piling Seation

Division of Corporations Division of Corporations
P.O. Bex 6327

Clifton Bullding
2661 Exeoutive Centar Circle
Tallahessse, FL 32301

Tallahasseo, FL. 32314

Enclosed Is a checle for the following amount:

C1 £78.75 FilingFee & [ $78.75 Filing Feo & {1 §87.50 Filing Fes,

Certlficate of Status Carlified Copy Cortifioate of Statys &

0 $70.00 Filing Fee
Cortified Copy

FLUT® - OW10T014 C T Flling Marsger Onlins
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED FO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE Off FLORIDA,

1. Qognify, In.

{Entor namo of cotparation; must include “INCORPORATED,” “COMDPANY," “CORPORATION.
"ne,," "Ca.," "Catp," "Ing,” "Ce,” or "Corp.")

{1f name unavailablo in Florida, enier altemate corporale name adopted for the purpos of transacting businose in Flarida)
3, 47-4758827
(FEI number, if yppiioablo}

2, Delaware
(State or aountry under the law of whigh it is incorporated)
4, 0772872015 5, Pometusl
{Dato of incorporation) {Duration: Yaor porp. will osaae Lo axisi o “perpoetual™)
6, Upon Qualificetion
{L3ate first trunsaoted business in Florida, if prior 1o regiatation)
(SEE AECTIONS 607,1501 & £07,1302, F.5., to dotorming ponalty Hability)
7.461 From Roud, 3rd Floor, Paramus, NJ 07652 L o
(Prineipal offive addross) . '
N e ] .
same et t
(Currsnt mailing address) " . ! .
i e ) ol
L Tyt

42 ‘8 Ny

8. Name and gtyant addrosg of Fiorida registerad agent: (P.O. Hox NQT accoptable)

Namao: C T Corporation Sysiem .
Office Address: 1200 South Fino Islund Roud
' ' . ..Plorids 33324
(Zip vode) ... .

- Masttion _
e L (G

9. Rogistored agont's avcopianco:

Having besn ¥iamed as registarad agent and te accept service of process Jor the above xated corpararion ar tie plave
dexignaiad in this application, I horaby accept the appolniment as regisiorad agant and ngree to aot in thiy capagity. 7
Surther ayree to comply with the provisions of all statutes ralative to the proper und complete parformance of my

dutles, and I am famiflar with and accapt the obiigations af my position as registérad agant,
\ L W

(Rogfutered ogont’s aignaturo)

C T fLopporatin Sysiem

10, Attachad is a cortificate of exisience duly authenticeted, not mors than 90 days prior fo delivery of this applicution o
tho Dopartmont of State, by the Seoratary of State or other affivial baving oustody of comorate records in the jurisdiction

under the law of whioh it 1s incorpornted,

FLOY. 00| WRE14 € T Riivg WMarsgay Onlisy
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Chairman:

Address:

¥ice Chairman;

Addros;

Director:

Address:

Diroator:

Address:

B. OFFICERS
Prosident: Mordechai Shabtaj

Address: 461 From Roud, 3rd Floor

Vice Presidont: Jogss Paldman
Address: | Morina Pagk Drive

To: 8506L76383( 4/6 )

11, Names and business nddresses of officers and/or directors.

A, DIRECTORS SEEATTACHMENT

Poronng, NJ 07652

Bosion, MA 07110

Secretary; Mordochni Shubtai

Address: 961 From Roud, 3rd Floor, Poramus, NJ 07652

Treasurer; Mordechai Shabtai

Address: 961 From Road, 3rd Floor, Paramus, NJ (7652
itiglal gfficers and/or direciors.

NOTE: If necessary, you may attach an addsndum to the application lis

Signeture of Director or Officer
vo} affirms that the facis stated herein

12,
The officer or director signing this document (and who is listed in number 12
wre rue and that he or sho s sware that false information submined in a document to the Dopartment of State consiitutes

n third degree {elony as provided for ins,817.155, F.8,

13. Mordechai Shabipi, President
(Typed or printed numeo and cepacily of person signing application)

FLAM . GE20H € T Pliby Muwass Onllaw
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Attachmeont to Florida
Officers & Directors

i Full Name: Mordechai Shebiai
Officer/Director; Officer, Diregtor
Officer’s Title: President, Secrotary, Treasurer
Director's Title: Director
Business Address; 461 From Road, 3rd Floor
City! Parainus
State; ' Ni
ZIP Code: 07652

2  Full Name: Shimon Levy
Officer/Diractor; Drivector
Officer's Title: .
Direstor's Title: Director o
Business Address: 461 From Read, 3rd Floor
City: Paramus
State: NJ
ZIF Coda: 07652

3 Full Name: Adam Markin
Officer/Director; Director
Officers Title:
Director's Title: Director
Business Address: 461 From Road, 3rd Floor
City: Paramus
Siate: ) NI

ZIP Code: 07652
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QOGNIFY, 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TARXES HAVE

S

BEEN PAID TO DATE.

.mm.wu Sy BN Y

Authentication: 10158700
Date: 09-30-15

5792730 8300

SR# 20150327341
You may verify this certificate online at corp. delaware gov/authver.shtml




