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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FORKIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
l AskMax, Ing.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY,” =
"Inc.." "Co." "Corp.” "Ine.” "Co," or "Corp.")

CORPORATION."

If name unavailable in Florida. enter allernate corporate name adopted for the purposce of transacting business in Florida
- Delaware

. 87-4627780
3.

{State or country under the law of which it is incorporated)

A December 8, 2021

(FEI number, if applicable)
(Date of incorporation)

Decembuer 22, 2021

(Date of duration, if other than perpeiual)

(Date first transacied business in Florida, if prior to registration)

(SEE SECTIONS 6071301 & 607.1502, F.5., to determine penalty liability)
7 [11 NE Ist Street. 8th Floor, #8440, Miami, FLL 33132

(Principal office street address)

{(Current mailing address, it different)

~3
=
r—
) Pt -
_ = )
8. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) o o
ety
. C T Corporation Syvstem -2 t
Name: -1 -
C
- 1200 South Pine Island Road - -
Office Address: - =
i ana ™~
Plantation . 33324
(City) (Zip code)
9. Registered agent's acceptance:
i ol

HHaving been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, [ rereby accept the appointment us registered agent and agree to act in this capacity.
Il ! - ] ' -‘ i J ’

‘ o e p
Sfurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dutic
and [ am fumiliar with amnd aceept the obligations of my position uy registered agent

I Corporagon Sysiem
@ L Olga Hirkel, Vice President

(Registered agent’'s signature)

under the law ol which it is incorporated

10, Atached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Departiment of State. bv the Secretary of State or other official having custody of corporate records in the jurisdiction

For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up w six (6) wial}
FLOIR -1 21522021 Wollers Kluwer tnline
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A, DIRECTORS

Nas Handler

{1 hmnman Nane

111 NE

Ist Sieet
Addiess

CIViee Chammnan

Sih Floor, #3140
mrevtn

_ ASTETTINR R AR I
Zesndinl

C1Chasiman

[CiViee Chainnan

B nrecton

Chiresident

Nilav Ben-Chanoch

Naage e ————

111 N Ist Street

Auldiess

K1l Floor, #8-H0

Mian, F1L 33132

TV e Presndent CIviee President

——

TReciehan [w] ¥ easaer [\]Secietary CiTrensurer
b Clonher ZhOther COther
ZChunman Name OChainnan Name:
“Viee Chasman Adidiess O Viee Chatrinan  Address:
N DITTON Y Oixirecior
=P eaden O President
ZWiee President Chvice President
CRecielan O Teeusurer O Secretary O Treasurer
R [ ]
Onhe Oother OOther O0ther _=
r~2
o o8 i
= -
pr) - 3
R p— -
ZCheman Name: O Chairman Name: pu
Al
ce Choxmen  Address: CiVice Chainnan Address: —-}’-_ . ﬂ
'_ . — ey
T Dneniur O Director - s
g p=
H N
Z Presdent OPresident
T ee preadent O Vice President
T Sesretary OTrciesurer Osecretany Oreasurer
t nher O nher ClOther Cl rher

Bnprertent Hotice se an attochiment 1o report more thn six (6) The attachment will be imaged for ceputing puuposes only, Non-indexed
tdividapds may be added 7]1; indes when Bling your Flonida Depattiment ol Stte Anuad Bepert fonn.

Hopdlar

Sigimatuie of Direetor or Ollweer

|2

Lhe odnreer o darecter stpmng s docwnent tand swhaeoas Tsted inosamber 1 aboveY altinms that the Gels stated heretn are true and thal be or
she s amare that b mtonmuatnon subited pra document 1o 1l Depastiment of State constitutes w thind degree [elony es provided tor in
SEIT I35 1S '

I Max Handler, Presiden

{Tvped or prmed name and capaity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ASKMAX, 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

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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