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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FFLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO
REGISTIR A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Fxadel, fne.

(Enter name of carpoaation; must include “EINCORPORATED,” “"COMPANY, MCORPORATION,”
“Ine,,” Ca" TCorp,” e, “Co," or "Corp"y

(If name unavailable in Flaida, enter alternate corporale name adopted lor the purpose o
California

f iransacling business in Flosida}
94.1218884

3.
{S1ate or country under the Jinw of which i1 is incorperaled}
February 3, 1995

{FEI number, if applicable)
Perpelual
5.
{Bate ol incerporatian)

January 1, 2019

(DDute of duration, if other than peipetual)

{Date first transacted busingss in Flovida, if prior to registration) '
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)
1340 Vveat Bivd. #375, Walnut Creck, CA 94597

7.

e =3
(Principal office address) [ o
TE &
{Current mailing address, if different) o T
PANT

-
8. Name and street address of Flerida vegistered agent: ("0, Box NOT acceptable) -«f _ U
Puaracorp tncorporaicd R
Name: . —
155 DMice Plaza Diive, 15t Floor 3 -

Olfice Address:
Tatlrhassee, _ 32301
e , Florida
{(City) {Zip code)
9. Repistered agent's acceptance:

Heving been named as registered agent and 1o accept service of procesy for the above stuted corporation ut the place
desipnated in fhis applicadon, 1 hereby accept the appointment us registered agent und agree to act in this eapucify.

Sitrther agree (o comply with the provisions of all statures velutive to the proper and complete performance of mp
drtivs, and Fam fumiliar with and accept the obligations of my position as registered uged.

See attached

(Regislcred agent's signature)

under the Taw of which it is incorporated.

10. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of (his applicalion to
the Department of State, by the Secretary of State or other official having custody of corporate secords in the jurisdiction




. MNames and business addresses of officers and/op directors:
A, THRECTORS

) NIA
Chatrman:

Address:

. NEA
Viece Chanmas:

Address:

Michael Mufsan
Director:

1340 Trent Blvd, #375
Address:

Walnut Creck, CA 94597

Ray Parker
Dhector:

1340 Trent Blvd. #1375
Address:

Walnut Creek, CA 94597

. OFTFICERS

o Efim Katz
President:

= =3
’ f"‘ ‘“.'1 ‘,',"'_9.
1340 Trem Bhvd, #375 — pr= -
Acldress: i - { ‘
Walnal Creek, CA 94597 -;_':_ r' = o
VS T : ’
Chief Operating Officer: Greg Katzman Lo 2
Vice President: P & s I‘ i i
1340 Treat Blwd, #375 - —D (j
Address: L e ;
Walnut Creek, CA 94597 g‘: . ,__
Lynne Waller i
Secretary: o
1340 Treat Blvd, 5375, Waliant Creck, CA 94597
Address:

/Chiel Financial Officer: Lynne Walter
Trensurer:

1340 Treat Bivd. #8375, Walnut Creek, CA 94597
Address:

NOTE: M necessary, you may aftach an addepdun to the application listing additional officers andfor directors.
. T

£ el
: . Signature of Divector or Officer
The afficer or divector signing this document (and who is fisted in number 1] above) affinms that the facts stated hercin -

are true and that he or she is aware that false information submitted in a document to the Department of State conslitutes
n third degree felony as provided for in 5.817.155, 7.8,

i3 /\ 77l (‘v’)d/-/ﬂfé (_, Chief Financial Officer
(Typed or printed name and capacity of person signing application)




ADDENDUM TO
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

(APPLICANT: EXADLL, INC)

Question 11, Names and business addresses of officers and/or directors (continued):

A DIRECTORS:

Director: llya Cantor
1340 Treat Blvd. #1375
Walnut Creele, CA 94597

Director: Tsvi Gal
1340 Treat Blvd. #375
Walnul Creek, CA 94597

Director: Anatoly Tikhman
1340 Treat Blvd, #375
Walnut Creek, CA 94597

Divector: Lfim Katz -5 -
1340 Treat Blvd, #375 o = .
5 A —
Walnut Creek, CA 94597 AR T
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

EXADEL, INC.

FILE NUMBER:

C1896753
FORMATION DATE: 02/03/1985
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNTA
STATUS:

ACTIVE (GOOD STANDING)

IR
el o
i = o
I, ALEX PADILLA, Secretary of State of the State of Califgrhia., T
hereby certify: Mo e
» Vo

The records of this office indicate the entity is authorized to®

exercise all of its powers, rights and privileges in the St

California. b=

ate of
T -

No information is available from this office regarding the financial
condition,

business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 17,

ALEX PADILLA
Secretary of State

2019,

T.JD



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/18/201%

ENTITY NAME: Exadel

. Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, Ist Floor =
Tallahassee, FLL 32301 3

~HV11

\%)
]

oy
1

¢ Wit 610d

] -.:-"
Paracorp Incorporated, having been designated to act as Statutory Agent, hcicbv‘"
consents to act in the capacity for the above-referenced entity until removed gr--.

resignation is submitted in accordance with the Florida Revised Statucs. N o

Qﬁ Ko 1o s

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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