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COVER LETTER
T Registration Seetion
Division of Corporaiions

e e ALTCHISLON I
SURBINCT: ’

Name of corporation - must include suffia
Dear Siror Madam:

The enclased ~Application by Foreign Corporation tor Authorization 1o Transact Bosiness in Florida

“Certificate ol Existence.” or ~Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florda.

Please returp all correspondence concerning this matier to the following:
Alcjandra M. Gonvale s, s

Name of Person
Benemerito Attorness at Ly, PLEC

Frrm/Company

[T Wallk Street

T T ey
Address I 31
r.‘f- - -
New York, NY 10003 x —_ -
S o v
Citv/State and Zip code “wiloo o §T
ot eensty 0 [;Y".'Ti x i-‘,}
wilf qeeniston com ATV o
i-mail address: (1o be used tor future annuak report notiftication D=0
ol ¥
For turther information concerning this mater, please call:

Alejandra M. Gonvales. Fxy.

212 TRA-1328
Hil

)

Name of Person

Arca Code Pavtime Telephone Number

STREET/COURIER ADDRESS:
Ruegistration Seetion

Division of Corporations

The Centre of Talluhassec

MAITLING ADDRESS:

Registration Section

Division of Corporations
POy Box 6327

245 N Monroe Street. Surle §10 Tallahassee. FI. 32314

Tullahassee, P 32303

tnclosed 15 a cheek Tor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m S70.00 Filing Fee LI $78.75 Filing Fee & B0 878.73 Filing Fee & O $R87.30 Filing Fec,

Certiticate of Status Certified Copy Certificate of Staus &

Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLOREDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED Tt
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Agentstors . Ine.

{Enter name of corporativn: must include “INCORPORATED. ~COMPANY . “CORPORATION.”
TIne. Col” "Corpl” MIne” "Co" or "Corp.™

Y

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of tramsacting business in Floridin
5 Delaware

3.
(State or country under the Taw o which it is incarporated b (K1 number. it applicahlet
N
October 11,2021 A
o
{ate ol incorporation) 1Date of duration, it other than perpeiual)
NIA
0.

(Date first transacted business in Florida, it prior wo registration)
(SEESECTIONS 6071500 & 6071302, F.50 o determine penalty Tiabilits )
7 4770 Biscavne Blvd, Suite 620, Miana, FL 33137

(Principal office street address)
70 Biscavne Blvd, Suite 0200 Miami, FIL 33137

S : — o . : Z—-T}
{Current mailing address, it ditterent) 9:
—— A""‘
o t
1 . -t i e 17 - . M . . I . Fa 'y T .;#'q
8. Name and street address of Flonda registered agent: (PO Box NOT aceeptable) g L4y
Registered Agents, Inc. — f: 3
Namwe: -
7901 Hh Street N Suite 300 )
Office Address:
St Pelershurg 33702
. Florida
(Ciy)

{(Zip code)
B, Registered agent’s acceptance:

Having been named ax registered agent and 1o qecept service of process for the ahove stuted corporaiion at tre place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capaciy. |

further agree to comply with the provisions of aff statiies relative to the proper and complete performance of my duties.
and Iam fumiliar with and accept the obligations of my position as registered agent,

Bt N

{Registered agent’s signature

10, Anached is a centificate of existence duby authenticated, not more than 90 davs prior to delivery of this application to
the Departinent of State. by the Secretary of State or other offickl having custody ol corporate records in the jurisdiction
under the faw of which i is incorporated.

For initial indexing purposes, st names, ttdes and addresses o the primary ofticers and/or directors Jup to sis (61 wotal ]



A, BIRECTIORS

_ ] ] Gilad Weie
& (harrman Nume:

770 Biscay ne Blvd, Some 620

[Iviee Chairman Address:

Miann, FI, 33137
Obirector

OPresiden

CIviee President

¢ hairman

CIviee Chairman

mirector

I President

[CIvice Presidem

i Juoel Zev Dirizin
Names

J7T0 Biscuy ne Blvd, Suite 620

Addiess:

Miwni. FLL 33T

OSeervtan O Tensurer CIseeretars O Treasurer
OOther DOher {Ztother Oher
Yosef Lev
CIChairman Nt y ClC hairman Nae:
4770 Biscayne Blvd, Suite 620
O Vice Chairman Address: Oviee Chadrman Address:
Miami, FL 33137

| irector COircctor

Obresident ClPresideni

OVice President ONice President

OSeeretary ClPreasurer ClSeeretary [T Treasurer

CIonher [Jnher Oonher COnker

CJChairman Name: L) hairman Name: I -
g ——
— =] Ty

Ovice Chairman Address: CIviee Chairman Address: i —_ =x
':; _' o s-m-a

) o F

Ol directur ClDkrectur i 0 e
17—t x T v d
r"‘it,. e

OiPresident CIbresidem . = fe
— oo

OVice iresident LIVice President

Oseuretary CITeeasurer CISecretars DO Treasurer

JOther COother Citnher dOuher

Important Notice: Use an attachment 1o report more than sis 160, Tie attachment will be imaged 1or reporting purposes onby . Non-indesed
individu?&; be added o e index when filing vour Florida Depurtment of State Annuat Report tor,

/

12. i

e

Signature of Director or {1 weer

The otticer or director signing this documient cand whao is listed in number 11 abover affinns that the facts stated herein are true and thai he or
she is aware that alse information submitted in @ document 1o the Depariment ol State constituies i third degree felony as provided or in
sRIT 55 F8

3 Gilad Weic. Director and Chairman of the Board

1Ty ped or printed name and capacily of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGENTSTORY, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND?IS IN GOOD STANDING AND

XISTENCE SO FAR AS THE RECORDS OF THIS

e
&

HAS A LEGAL CORFORATE

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.
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6298832 8300 Authentication: 204520567
Date: 10-27-21

SR# 20213612947

You may verify this certificate online at ¢orp.delaware.gov/authver.shtmi




