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APPLICATION BY FOREIGN CORPORATION FOR AIjTHORIZAT[ON TO TRANSACT
BUSINESS IN FLORIDA

“x

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA § TATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

OurCrowd Management (US), Inc,

(Enter ouma of corporation: must inglude “INCORPORATED,” “COMPANY." “CORPORATION."
“Ing.." "Ca.." "Corp.” "Inc." "Co," or "Carp.")

{11 name unavailable i Flortda, enter aliernate corparate name adopled for the purpose of traospeting business in Florida)
Delaware

2, 3.
{State or country under the law of which it Is Incorporated) (FEI numbee, if applicable)
032072013
q, 5.
(Date of incorporation) (Date of duratien, if other than perpetual)
6.

(Date first wansacied business in Flovidn, il prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.8., (o dctermine penalty linbility)

" 650 5th Avenue, 318t Floor, New York. NY 10019

{Pringlpal office address)

{Current mailing address, if different)

8, Name and street address of Floridn registered agent: (P.0. Box NOT acceptable)

Veorp Serviees, LLC
Name:

" SO11 South State Road 7., Suite 106
Office Address:

Davie .. 3131
, Florida

(City) (Zip code)

0, Registered agent’s aceeptange:

Iraving been nomed as registered agent and (o ucccpt serviee of process for the above stated corporation at the plm.c'
destgnoted in this application, [ herehy aceept the appoinintent us registered agent and ugree (o act in this capaciry. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my
duties, and I am famifiar with and accept the obligations of nty posivion as registered agent.

ol Ly

{Registored agent's '}rgn.xture)

10. Attached s a certificate of existence duly authenticated, not more than 90 'du_y:: prior 1o delivery of this application to
the Department of $tate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it Is incorporated,
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11, Names and business addrosses of olTicers and/or direciors:
A. DIRECTORS
Chairman:
Address:
Viee Chalrman:
Address:
i JONATHAN MEDVED
Directos
28 DERECH HERRON
Address:
JERUSALEM 9108001 IL
Dircclor:
Address:
B. OFFICERS
Prostdent: —
Ien 03
Address: : s =
EOE N
A e
o0 :,-‘: rr ot
Viee President; TV’”‘:: ,__‘\.2 g :
i i 3!
Address: e 1> oy
e g 1’-}
(:D :_,,| —
Ty A il
RN
Secretary: S X
Address:
Treasurer:
Address:

NOTE: If necessary. ydtvnay .xtl.a?h an addengum 1o the application Tisting additional officers and/or directors.
12 r( ;“'df" Mudya,

& Signature of Dirccior or Officer
The olficer or director signing this document (and who is listed in number [ above) allirms that the facts stated herein
are true and that e or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.

13 JONATHAN MEDVED

(Typed or printed name and copacily ol person signing application)
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Delaware

' The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STAYE OF I'HE STATITE OF
DELAWARE, DO HEREBY CERTIFY "OURCRCOWD MANAGEMENT (US), INC." IS
DULY INCORPORATED UNDER THE LAWS OF ITHE SIATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENIY-FIFLH DAY OF MAY,

A.D. 2016,
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE

BEEN FILED TO DATE.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "OURCROWD

MANAGEMENT (US), INC." WAS INCORPORATED ON THE TWENTIETH DAY OF

MARCH, A.D. 2013.
AND I DQ HERFAY FURTHER CERTIFY THAT THE FRANCHISE TAXES z_@im

BEEN PAXD TO DATEH.
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Authentication: 202380607
Date: 05-25-16

5306812 8300

SR# 20163728397 n
You may verify this certlficate anline at eorp.delaware.gev/authver sheml



