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COVERLETTER

TQ: Registration Section
Division of Corporations

36M t1
SUBJIECT: anagement inc

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Cxistence,” or “Certificate of Good Standing” and check ere submitted 1o register the
above referenced foreign corporation to transact business in Florda.

Please rewurn all correspondence concerning this matter to the following:
Jennlfer Sharp

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. * Suite 6008

Address
Las Vegas, NV 89168.7014 ~ -

City/State and Zip code
documenis@incorp.com
E-meil address: (to be used for future annual report nofification)

For farther information concerning this matter, picase call:

Jennifer Sharp on bahalf of InCorp Services, Inc. N (800) 246-2677

tf

Name of Person Area Code -Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327

2661 Bxecutive Center Circle Tallahassee, PL 32314

Tailahassee, FL 32301
Enclosed is a check for the following amount:
W $70.00 FilingFee 0 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec,

Certificate of Status - 4 Certifind Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOF AUTHORIZATION TO TRANSACT
BUSINESS IN FLOFIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

36 Management inc

{Enter name ol curourstion; must incjude FINCORPORATED," “COMPANY.™ “CORMORATION,"
"1“6.," "CO.." "CUTP." "inc," "CQ," or "COIT).")

(If namnc unavailabie in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Floride)

Delaware 3 82-4352804
{State or country under the law of which it is incorporated) ~ (FET number, if epplicabla)
. 2/2/2018 s Perpelust™
{Date of incorporation) (Date of duration, if other than perpetuat)
6 Upon Filing

(Date fivst transacted business in Florida, if prior 1o regisirelion)
{SEE SECTIONS 607.1501 & 607.1502, F.5., w determine penalty liability)

6303 Blue Lagoon D #400, Miami, FL 33126
(Principal office adriress)

EE

-~

(Current smeiling address, if different)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceplable)
InCorp Services, Inc.

Name:
17888 67 rt North
Office Address: 888 67th Court Nor
Loxehatchee 33470
,Florida —
(Cily) {Zip code)

9. Registercd agent’s acceptance:”
Having been named as registered agent and tg accept service of proczss for the above stated corporation at the pluce

dextenated in this application, I hereby accept the appoinimen! as re;: stered agent and agree (o act in this capacity.
further agree to comply with the provisions of all statutes relative to (he proper and complete performance of my
dutles, and [ am familiar with and accept the obligations of my position as registered agent.

W Jennifer Sharp on behalf af Incorp Services, Inc.

rd ) (Registered agent's signature)

10, Auached is a certificate of existence duly authenticated, not more *ian 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 whkich it is incorporated.

W R0 AR WAR3
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Erez Goldgraber '
. 5

6303 Blue Lagoon Dr #400

Cheirman:

Address:
Milami, FL 33126

Vice Chairman:
Address:
. ] o
Director: David Lustig
Address: 6303 Bluc Lagoon Dr #400
Miami FL 33126
Director:
Address:
B. OFFICERS - =
. Yehuda E Goldgraber 3o e
President: : i Jc:g
Address: 8303 Biue Lagoon Dr #400 " 21 ne
. . - My - g
Miami FL 33126 r, '
A pe ] £ e
i x '
£, zaas
Vice President: ::-\_ t'.g "*"
Address: 57 ’ (Vs
) tl v
Secietary: Lavid Lustig
6303 Blue Lagoon Dr #400, Miami, FL 33126
Address:
Yehuda E Goldgraber
Treasures:
6303 Blue Lagoon Dr #400, Mlami, FL 33128
Address:

ou may attach an addendum to the application listing additional officers and/or directors.

NOTE: If necessary,
12 é
Signature of Dircctor or Officer
The officer or director signing this docuiment (and who is listed in number 11 above) affirms that the facts stated herein

ate true and that he 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 5.817.155, F.8.

13 Davic Lustlg, Secretary
(I'yped or printed namne and capacity of persoft signing application)

WIROCOBASRLIE3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF I¥E STATE OF
DELAWARE, DO HEREBY CERTIFY "36 MANAGEMENT INC" IS DULY
INCORPORATED UNIDER THE LAWS OF THE STATK OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL CORPORATE EXISTENCE S50 FAR AS THE RECQRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FINST DAY OF FEBRUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTINFY THAT THE SATID "36 MANARGEMENT
INC" WAS INCORFORATED ON THE SECOND DAY OF FEERUARY, A.D. 2018.

AND I DO HEREDY FURIHER CERTIFY THAT THE ANNURL F‘RANCHJ‘.'SE‘_ TRXES

HAVE BFEN ASSESSED TO DATE. ' Q

NIk

=
Q.hﬂ'ru W, Bdiotk, Brwrrisry of Stan

Authentication: 202184354
Date: 02-21-18

6739703 8300

SR# 20181175097
You may verlfy this cartifleate onilne at corp.delaware.gov/authver.shiml

W% o0 0581983



