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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 6, 2016

SHLOMI LEVY

ALTRO LEVY LLP

630 SHERBROOKE STREET WEST, SUITE 1200
MONTREAL, QUEBEC H3A 1E4, CA

SUBJECT: YPM1826, INC.
Ref. Number: W168000060949

We have received your document for YPM1826, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist II Letter Number: 816A00018741

www.sunbiz.org
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COVER LETTER Y
g . . . A%
F0:  Registration Scetion - N2)
Division of Corporations -
N
SUBJECT: YPM1826 INC. -
Nume of corparation - must inctude sultix o

Dear Siv or Madan: o

The enclosed =Application by Foreign Corporation for Authorization 1o Transaer Business in Florida,”
“Certificate of Existence,” or "Centifieate of Good Standing™ andt eheck are submitied to register the
above referenced foreign corporition 1o ransact business in Florida,

Please return all correspondence concerning this matter to the tullowing:
Shlomi Levy

Name ol Person
Altro Levy LLP

i‘irm/Company
B30 Sherbrooke Streel West, Suite 1200

Acldiress
Montreal, Quebec H3A 1E4

City/State and Zip code
jstern@altrolevy.com

E-mail address: {to be used fo tuture annual report notilication)
For further information concerning this matier, please call;

Shiomi Levy
at(514 ) 940-8000

Name of Person Arca Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building L0y Box 0327

2661 lixecniive Cenier Cirele Tallahassee, F1, 3230

Tallahassee. Fi. 32301
1znclosed is a check Tor the following amwount;
B $70.00 Filing Yee (3 $78.75 Filing Fee & 01 $78.75 Filing Fee & £ $87.50 Filing 1ee,

Certificate ol Statuy Certified Capy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCI WITH SECTTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID 10O
RECGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN TLH STATE OF FLORIDA,
YPM1826,INC,

(Enter name of corporation; wwst include “INCORPORATED. “COMPANY ™ “CORPORATION"
"|||C.." "(,‘0.," 'l(‘()r’)‘tl "ll'll.'," n("u‘n or "(.‘Ul'l“.")

(I e unavailable in Florida, enter allernate corporate name adopted (or ithe purpose of tramsacting business in Florida)

Texas
2 3.
(Staie ar country under the law ot which it s incorporated) PR mamber, i applicable)
02/08/2016
- e e -
{Dare ol incorporation) (e ol doration, it other than perpetunl)

(e fivst tronsacted business in Florida, i prior wo vegistration)
(SEE SECTIONS 6071301 & 6071502, F.5. 10 determine penaliy labiliy)

; 1989 Brayn Si.Suite 1900 Dallas TX, USA 75201-3136

(Principal vfice addressy

(Current mailing address, i difTerent)

8. Name and sbreel addyess of Florida vegistered agent: (2.0, Box NOT aceepladde)

Jeffrey Feinberg
Name:

4651 Sheridan Street, Suite #200
Ofhee Address:

Hollywood _ 33021
lorida ——
{City) (Aip codey

9. Registered agent’s aceeptance:

Having heen named as registered agent and 1o aceept service of process for the above stuted corporation ot the place
designated in this application, I hereby aveept the appoinmment as registered agent and agree o oct in this capaeity. |
Surther agree to comply with the provisions of aff statntes velatiye i the proper aid complete performance of my
duties, and 1 am fomiliar with and accepptfie obligations of & position as registered dgent.

/' ifuﬁem(l efil’s sipnanne)

10, Anached is a certiticate ol existence duly authenticated, not more tan Q0 days prior 1o delivery of this application to
the Department of State, by the Seeretary of State or ather official having custody of corporate records in the jurisdiction
uider the aw ol which it is incorporated.



I Names and husiness adidresses ol alficers and/or directors:

A, DIRECTORS
Moshe Castiel

Choirooan; o L e

1999 Bryan St Suite 900, Dallas Texas 75201-3136

Adldress: e et e e .
Viee Clagirman: e e
Adddress: e e

Director; e R
Address: — _
Dyivector: o - e e
Adidress: - - ey
N (o]
e s
R —_— — =1 -
B. OFFICERS W
_ Masbe Castiel =B
President: = -
1989 Bryan S8t Suite00, Dallas Texas 752(11-3136 ral
Address: . — _— .
Viee President; _ R e e e
Address: . — —_ -
Sevretary: ——— - —_
Adhdross: - - e -
Treasurer: .- S
Address: e . ] e i -
NOTE: Honecessary. vou may atliach dum 1o the app '2‘:1lin|i lifting additional oliicers anid/or directors,
12 —
| . v . . .
: or L abover altirnes ihat the taets stated herein

are true and that he or she is @@ ihat Talse infornation submitted i o documient o dhe Depacinent of Sude constities

i third degree Telony as provided Torin s.817. 135, F 8,

Moshe Castiel

* e ——— A ——— T 8 . i — e — = - - T LT

CPyvped or printed vane and capactly of person signiage applicatioong



Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for YPM1826, INC. (file number 802387747), a Domestic For-Profit Corporation, was filed
in this office on February 09, 2016.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 23, 2016,

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internerl at htip.r/wwiw. sas.state. fx.us’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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