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August 13, 2021
FLORIDA DEPARTMENT OF STATE

Division of Corporadi
CVORP SERVICES, LLC of Corporations

’

SUBJECT: WAYCARE TECHNOLCGIES INC.
REF: W21000112038%

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as or not distinguishable from the name of a voluntarily dissclved
business entity. This name is not available for the assumption or use by
another entity for 120 days after the effective date of the dissolutien.
The dissolved business entity may provide the Department of State with an
affidavit or letter, releasing the name for use to you and affirming they
have no intention of revoking the dissoclution or you may adopt an
alternate name for use in Florida. If you choose to adopt an alternate
name, please enter that name in the space provided in number one of the
applicaticn.

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

Suzanne Hawkes FAX Aud. #: H21000304633
Regulatory II Letter Number: 121A00019313
Foreign Registration

P.O BOX 6327 - Tellahassee, Flonda 32314
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& waycare

From: Wavcare Technologies Tnc.
To: Florida Department of State
To Whom [t May Concern,

This is Lo certify that the entity Waveare Technologies Ine. (entity number P19000034951) will

net be reinstated and that the name may be released.
Signed,
Noam Maddal

Noam Maital
CEO

Further questions regarding the entity can be directed to the Office Manager:
Morgun Hansen

email: morgwrhansco@mwavenretech.com

phone: (707) 548-0485

Doc 1D: 5h8316f4nB4es57 [768eB83fi4008afda?hieeBB4
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER &4 FOREIGN CORPORATION TO TRANSACT BUSINESS LN THE STATE OF FLORIDA.

Waycare Technologies Inc.

{Enter name of corporation: must include “INCORPORATED,” ~COMPANY.” "CORPORATION,”
"Ine." "Co." "Corp.” "Ine.” "Ca," or "Corp.”)

(L name unavailable in Florida, enter aliernate corpurate name adopied for the purpose of tansacting business in Florida)

Delaware "
2. 3.
{State or country under the law of which it is incorporsied) (FEI numbecr. i applicablc)
4/22018 .
4. 3.
{Date ol incomporation} {Date of duration. it other than perpetual }

Upon {iling

(Dae [irst transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502. I.S., to determine penalty liability)

7 13533 Ventura Bivd. Suite € 310, Sherman Oaks CA 91423

(Principal office street address)

(Current mailing address, il different)

8. MNume and street addresy of Florida registered agent: (P.O. Box NOQT ascceptable)

Veorp Services. LLC

Nanw:
_ 5011 South Stiate Road 7, Sviwe 106 .
Olfice Address: N ¥ T i+
Davie g 33314

e Florida -
(City) (71 code) —
—
9. Registered agent’s acceptance: 7l

Having heen named us registered agent and o accept service of process fur the above stuted wrpnrrmnﬁfﬁr theplace
designated in thiv application, I hereby accept the appofnrment ay registered agemt und agree m«mt {n rlucupmm f
Surthter agree to comply with the provisions of all statutes relative to the proper amil complete pcg‘unname of my duties,
and I am fimiliar with and accept the obligations of my position as registered agent. - r_D

/ ‘ / Miriam Nachison

- o I's ey N .

,/ Zﬂr\ Pl . ,// f.";/)}‘j/ (J"mE‘SSIStant Secretaw
-

(Registered agent’s signntine)
10. Auached is a ceniticiue of existence duly authenticated. nol more than 90 davs prior 1o delivery ot 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 Jlaw ol which it is incorporated.

L1, ¥orinitia) indesing purposes, list naines. tides and addresses of the primars olFeers and/or directors Jup w sis (6} total |:

Doc ID: edb709492f0a7fcaB29db7 f4efd21302c13fed4s
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A. DIRECTORS

T hairman

T Vice Chatrmun
“Director

N President
TIVice President
e Secretary

Hrher

TIChuirnan
i_1Vice Chairman
CIDirecior

i President

1V ice President
Seeretary

2 (Other

IChairman
TIVice Chairman
CIhireclor
ZIPresident
Ivice President
CISecretury

ClOiber

Page: 6 of B

. Noam Maital
Name;

2021-08-16 20:23:56 GMT

4919 Mammoth Ave
Address:

Shenman Oaks, CA 91423

= ['reasurer

nher
Nanwe:
Address:
Jfreasurer
JOther
N
Address:

OV Freasurer

TJenher

18886118813

JChairman Name:

From: Yeorp Servicas, LLC

TvViee Chairman Address:

_Iirector

“1President

TIVice Prosident

M Secrotary

OOther

IChatrman Name:

Il reasurer

TOther

“1Vice Chairman  Addiess:

birector

TPresident

“IVice President

O Seuretary

T Other

ZIChairman Name:

Jlreasurer

J0Other

WVice Chairman  Address:

hirector

ZiPresident

“IWige President

I Secretary

Cdnher

_TTreasurer

Tnher

Impopant Notige: Uise un atichment o report mare than sis (63, The auachment will be imaged for reparting purpases oaly, Non-indesed
individuals may be added to the index when filing vour Florida Department of State Annual Report form,

|2

Noam Madal

Nignature of Rirector or (HTicer

The afticer or director signing this document (and who is listed in number F1 above) aflirms that the facts stated herein are true and that he or
she s aware that False information submitted it a document to the Department of Stute constitutes a tird degree felony as provided for in

s.RI753, 1S

Noam Maital

{Typed or printed name wd capacily of peison signing application)
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WAYCARE TECHNOLOGIES, INC." IS DULY
INCORPORATED 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 QFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAYCARE
TECHNOLOGIES, INC." WAS INCORPORATED ON THE SECOND DAY OF APRIL,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qxﬂ-q w Sukien: b, Zecrmtary of $Tite

Authentication: 203901777
Date: 08-12-21

6826709 8300

SR# 20212955310
You may verify this certificate online at corp.delaware.gov/authver.shtml




