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From: 07/13/2018 17:42 #177 P.002/004

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 0071503, FLORIDA STATUTES, TIE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESY IN THESTATE OF FLORIDA
NMPue dne.

l.
tinter name of corporation; st include "INCORPORATED,” “COMPANY ™ CCORPORATION”
T Mol "o, Mne,” “Co or "Comn™)
(IFnanc unavailable in Florida, enter alternate coiporase name sdoprerd for she |m:pu'-_a-c_r_)l‘_1='.-1nsacling business in Flaridu)
Medawire
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicablc)
5712000
e e A
{L2g1c of incarparation) {Dute of duration, it olher than perpetual)
6.

(130te lirst transacted business in Florida, if prit;;-l-o registration)
(SEL SECTIONS 07,0501 & 60715302, F.5., tu determing penalty liabiliny)
485 Levington Avenue 10th, Floor, Now York, NY 10017

(Principul office address)

(Current mailing address, if diNerent)

8. Name and stect address of Florida registered ugent: (P.0. Box NOT acceptable)

Cogency Glubal Inc.

Name: e T
i PES N CALHOUN ST, STE. 4 T
Office Address; :
TALLAHASSEE . 323Dy
" . , Flanda .
(CCity) {Zip code)

276 W 6100 8l
a3id

Y. Registered agent's acceptance:
Having been named as registered agent und o uccept service of process for the above stated corpuration af the place
desiynased in this application, [ hereby avcept the appointarent ay registered ogent and agree to act in his capucity. 1
Jurther agree to camply with the provisions of all statntes refative o the praper and complete performance of nty
duticy, and I am familiar with and accepr the obligations of my position ay registercd agens.

— .

e

. N R . -y
- ARG CUL M A TAE ALED 'DTC%’Ts\?Z-\‘]
[ {Registered agent’s signuture)

10. Atiached 15 8 certificate of existence duly awthenticated, not more than 90 days prior to delivery of this applicition to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or direclors: L P

A. DIRECTORS
N/A

Chajrman;

Address:

N/A

Vice Chairmun:

Address: __

Andrew P. Copley

Director:

Address: A2¢ ) eyjngenn Avenus 95th Banr

New York, NY 10017

N/A

Director

Address:

B. OFTICERS
Jacob Alzikowitz

President:
485 Lexington Avenue, 2501 floor

Address:
New York, NY 10017

Eran Baren, V.P. Finance

Vice President:
485 Lexington Avenue, 25th flogr

Addre
New York, NY 10017 .

Douglas H, Murshall

Secretary:
485 Lexington Avenue, 25th floor, New Yark, NY 10017

Address:
Robert Birkenholz

Treasurer:
485 Lexinglon Avenue, 25 floor, New York, NY 16017

Address:

NOTE: [fneccessary, you mmay attach an addendum to tf pplication listing edditional officers and/or directors.

12

1Ay
Sigrfulure of fircémr or Officer
The officer or director signing this document (ahd who if listed in number 1 1 above) afTirms that the facts stated herein
are 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 5.8)7.155, E.S.
Jecob Aizikowitz, Officer

i3,
(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XMPIE INC."” IS DULY INCORPORARIED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF I'HE NINETEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “XMPIE INC." WAS
INCORPORATED ON THE FIRST DAY OF MAY, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

SENIE

Jer‘. \'| u.fwu Bremdorg L Mate )

Authentication: 203095749
Date: 07-19-18

3220583 8300
SR& 20185751517

Yau may verify this cectificate online a2 cors. dulaware gov/authver.shtm!
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