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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 67,1503, FILOPIDA STATUTES, THE FOLLOVING IS SURBMINTED 1O
REGISTER A FOREIGN (.OHORATION TO TRA-’\"?A("T HIJSL ”'bé IN THE STATE OF F! OR.IDA

N " MDCLONETNG.

(Enter name of corporation; musl include "INCQRPORATED,™ "COMPANY,” “CORPORATION,”
"tue, " "Co.," "Corp,” "l "Co." vr "Corp. )

(1¢ nane unavailable in Flcride, enter alteinate corporate neme edopted for the purpase of nansacting business in Flurida)

5 Deloware ) 3.
(Statc or country under the law of which it is incorporated} (FET number, if applicable}
BI/1972017 '

4., 9__._ : S -

(Date ofdu:anon if other than perpetual)

{Date of incorparation)

T JDate tirst lrm-l;;:él—cd business in Floridy, if prior to regisiration}
(SEESECTIONS 607,1501 & 507.1502, ¥.8., to determine penalty liability}

2 cfo My Account Tearn, Ine, 303 Wyman Str. Waltham, MA 02453
.(Principal office address)

{Current mailing address, if different)

&. Name and street address of 'orida registered agent: (P.O. Box NOT acceptable) ~
Name: CT Corpottion Sysiem: - :,f:
Office Address: 1200 South Pine Isiand Risad 1‘. l:j:‘
Plantation Florids 33324 ;‘-‘~"- i N
(City) (Zip code) :] = = N
=z =\l

9. Regisrered sgent™s accepliapee:
faving been named as registered agent and 1o accept service of process for the above stated ¢ urpomdml at the p{uce

deslgnated in this application, I hereby accept the uppointment as registered agent and agree 1o gct in this cupracity. |
fitrther agree to comply with rive provisions of all siotuies refative to the proper amd complefe perfarmance of my

dutiex. and I am familiar with and accept the abligetions of my position as registered agent,
(> T Corparation Systen

%/ifﬂ ,é-étfm f/éfww’
[

Registered agent’s slgm

10. Atiached is a cenificate of existence duly authenticazed, not more than 90 days prior to dc!ivcry of this application to
the Deparinent of State, by the Secretary of State or other olficial having custedy of corporate records in the jurisdiction

under the fiw of which it is incorporated.
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11. Names and business addresses of officers.and’er directors: .
A. DIRECTORS 4 i R
_ Ziv otk 5 s
Chairman: Ziv Of : 2 & -
T eri St £ - . . : BT P
Meftar Isracl 8502500 %, : Lo R T
Vice Chidiman: ___ R e
Address \ i - -
Director: : _
¥
Address: & . .
Director
Address.,
B. OFFICERS
. Ziv Ofek
President: i
- TRt p— =
© Beeri Str M =
I 30 '__ =
Meitar Israz] 8502300 I z
: + D
Vice President: | i
Address: _E > P
sll= W
Toten Tal N
Secretary: — ~
.. 77 HaBoergin Street Becr-Sheba, Taracl 8470912
Tre ) Dotsn Tal )
. 77 HaBoerghs Strect Boor-Shoba, lersel 8470212

NOTE: 1f necessary, you ray attach an addendum (o the applicstion listing additional officers and/or directors.

. ST

Signature of Director or Officer .
The officer oc director signing this documen? (and who is listed in number 11 sbove) affirms that the facts stated herein
are truc and that he cr she is aware that false information sobmitted in & document 10 she Depantmenit of State constitutes

w g degroe felony as provided (e in s 317IS,FS. - | e
Dentan Tal, VP Finance; Socistary MDClone Inc. ' :

{Typed or printed name and capacity of pérson signing epplication)

13.

TLHE - 4105 Va'un Kol Ovile
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MDCLONE INC.' IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

=

Q.nm.-, W, Muliie, Sacettary of S10a )

Authentication: 202133308
Date: 01-24-19

-

65289533 8300

SR& 20190458244
You may verify this cerpficate online at corp.delaware gov/authver.shiml




