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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF ¥FLORIDA.

| BRIAA USA INC.

(Enter name of corporation; must include “INCORPORA‘]‘Ef),” “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Corp,” "Ine," "Co," or "Corp.")

{If nare unavailable in Flovida, enter aliernate corporate name adopted Lor he purpose of wansacting business in Florida)

5 Wyoming 3 61-1780468
{State or sowfry mumder the law of which it is incorparated) (FEI number. if applicable)
{Date of incorporstion) (Datz of duration, if ollier than perpatual}
P Upon qualification

(Date first nansacied business 1n Florida, if prior 10 registration) o
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine peually Lability)

3 Shpinoza st, Raanana, 4358803 Isracl

7. :
{Principal office address)
T (Current mailing address, if d&ferem) gy =t -
A
Y ]
T = b bt
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s s
e opy T
- weqs . Sy - g,
Name: Business Filings Incorporated g 4
e, Tm gy o
. e Zm T
Office Address: 1 200 South Pine Island Road - .
T — SRR =R
Plantation . Florida 33324 = E: N
(City) (Zip code) Cm

9. Reglstered agent’s acceptance: .
Having been named as registered agent and fo accept service of process for the above stated corporafion at the place
designated in this application, I herely accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my
dufies, and I am familiar with and accept the abligations of my position as registered agent.

4/ "L—\ Mark Williams, AVP, Business Filings Incorporated

(Regivtered ageni's signalwe)

10. Attached is a certificate of existance duly authenticated, not more than 90 days prior to delivery of 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.
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11. Names and business nddresses of officers pnd/or directors:
A. DIRECTORS

Chuirman:

Address:

Vica Chainman:

Directors Gideon Shacerson
A dd 3 Shpinoza Street, Rannana, 4358803 Tsrasl

B. OFFICERS
Batin Shneerson

Brmeidant
¥

Addregs: 3 Shpinaza Stroet, Raanana, 4358803 Tsract

Vica Prosident:

“
v
5

Addvess: = fi—

: o - Gideon Shoeerson o o
Address: 3 Shpinoza o, Keanaon, 4358803 Isracl o~

NOTE: If necessary, vou may attach 30 addendum 10 the application listing n&d.ilim:nl fhicers and/or directors. -~ %

T

2. 0O 2

Signature of Director or Officer Lt

The officer or director signing this document (and who is Listed in nwmber 11 ) that the facts stated heyein

aro true and that he or she is awars that falss mformation submitted in a doc 10 the Department of State constitiies
a third dogree felony as providad for in 1.817.155, F.8. 3 rm
1 Gideon Shneerson - Director

(Typed or printed name and capacity of person sigring epplication)
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I, EDWARD F. MURRAY, 11, Sec'rétary of State of the State of Wyoming, do
hereby certify that the filing requirements for the issuances of this certificate have been
fulfilled.

CERTIFICATE OF CONVERSION
OF .

BRIAA USA LLC a Wyoming leited Liability Company
Converted to
BRIAA USAINC., a Wyoming Profit Corporation
On June 8th, 2016
| FURTHER CERTIFY that this company has filed all annual reports and paid all
annual ficense taxes to date, or is not yet required to file such annual reports; and that

Articles of Dissolution have not been filed, thus making the company in existence in the -
State of Wyoming.

f have affixed hereto the Great Seal of the State of Wyoming and duly executed
this official vertificate at Cheyenne, Wyoming on this Tuesday, June 21, 2016.

Jessica Cockreil

Filed Date: 02/01/2016




