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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; Certypie Inc.

(Enter name of corpuration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,"” "Ce.," "Com,” “Ine,” "Co," or "Corp.")

(ff name unavailable in Florida, entzr altermate corporate name adopled for the purpose of ansacting business in Florida)
5 Delawars

3 87-3876745
{State or country under the law of which it i5 incorporated)
11/259/2021

(FET number, if applicable)
5.
(Date of incorporution)

(Daie of duration, if other than perpetusl)

(Date first transacied business in Florida, if prior (0 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)
- 7777 Glades Read Ste 100 Boca Raton, Flarida, 33434

{Principal office street address)

— ~a
¥ ~RR
- a
o e ——
(Current mailing address, if different) Ll Cz: ' \
ST S e
" m 1
8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) e ., im
N - =
Name: Orit Benzaquen Ton D
7777 Glades Road Ste 100 L w
Office Address: s Road $ =4 on
Tre
Boca Rat L, 33434
Qca on : Florida 3
{City) (Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and [0 accept service of provess for the above stated corporation ut the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my pasition us registered agent.

OB Lnfae

(Pegistcred agent's signatuc)

under the law of which it is incorporated.

19. Attached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this applicatios to
the Department of State, by the Secretary of State or other official having custody of comorate records in the jurisdiction
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11, Forinitial indexing purposes, Jist namazs, tittes and addresses of the primary officers and/or divectors {up to six (4} towat):
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A. DIRECTORS
_ Orit Benzaquen

D Chairman Name T)Chairrnan Nane:

TVice Chainman  Address: 7777 Glades Road Ste 100 {OVice Chaitman  Address:

& Director Boca Raton, Florida, 33434 IDirector

Presiden: O President

Cvice President [3Vice Preyident

CSecietary O Treasurer OSecretary CTreasurcr
W Othe: CED COther OOher OOther
CiChairman Name: Cariel Cohen {Chairman Nume:

CVice Chairman  Address: 7777 Glades Road Ste 100 OVice Chammnan  Address:

X Dircator Boca Raton, FL, 33434 SIDirector

CiPresident OiPresident

[2Vice President . OVice President

[0 Scerctary C Treasurar CSecratary OTreasurer
T Other TO0ther T 0ther COther
TChairman Name: B Chairman Name:

Cvice Chuirman  Addresy; O Vice Chuirman  Address:

T Director C Director

Ciresident B President

Civice President CVice President

Tsecretary (' Treasurer CSecretary CiTreasurer
CQther LiOther COther C10ther

Importanl Notice: Use an astachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indeved
individuals may be added to the index when filing vour Florida Department of State Annual Report foim.

12 a3 Cobion. -

Signature of Director or Officer

The officer ar director sigiing wthis document (and wha is listed in number 11 above) affums that the facts stated herein we gue and that he or
she iy wavare that falss information submitted in a document to the Depariment of State constituies a thisd degree felony as provided for in
8. 817,135, FS.

i Urit Benzaquen, CEQ

(Tvped or printed name and capacity of person signing application)
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Delaware

The First State

Z, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CERTYPIE INC." IS DULY INCORPORATED
UNDER THF. LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGRL CORPORATE FXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EFEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203785490
Date: 06-28-22

6426663 8300

SR 20222846989
You may verlfy this certificate online at corp.delaware . gov/authver.shimt
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