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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 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| ID ONLINE INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"]ﬂc.," “CO.," ucorp'-l "lI‘JC." Ilco.ll or "COI‘]}."\)

(If name unavailable in Florida, enter alternate corporate name edopted for the purpose of transacting business in Florida)
New York 3 474710558

(Statc o1 country under the law of which it is incorporated)
08/05/2
" {2013

b

(FEI number, if applicable)

{Dale of incorpuration) {Date of duration, if other thar perpetual)

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

- 20301 W Country Club Dr, PH 29, Aventurg, FL 33180

(Principal office gtreet address)

(Current mailing address, if different)

8. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable)

Yamit Yariv

Name:
' "y

2 w ' Clu 2 Q.. ~a

Office Address: 0301 W Country Club Dr, PH 29 3! =

™

Avent 3180

ventura Florida 33 E
(City} (Zip code) , “;’ _
L —
9. Registered agent’s seceptance: =

e
V-

Having been named as registered agent and 1o accept service of process for the above stuted corporanan at the pla%;
designated in this application, I hereby accept the appointment as registered agent and agree 1o act W’ this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative to the proper und complete pe:farmam:e (y:yty dutles,
and I am famitiar with and accept the obligations of my position as registered agent, 5 -l

Yamis- Yariv
{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application o

the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisciction
under the law of which it is incorporated.

11, For injtin} indexing purposes, list numes, titles and addresses ot the primacy otlicers and/or directors [up to six (6) total]:

P
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A, DIRECTORS

Yamit Yariv Vladimir Goldis

et

(Chairman Name: OChainman Name:

OVice Chairman  Address: 20301 W Country Club Dr, PH29 OViee Cheirman  Address: 6069 SW s CT
< Dirccior Aventura, FL 33180 ¢ Director Davie, FL 33314
CiPresident D President

OVice President O Vice President

TiSecretary O Treasurcr i Sceretary O Treasurer
Qther OOther Other COther

G Chairman Name: Adam Gansky O Chairman Name:

[OVice Chairmen  Address: 3940 NW 871h Ave OVice Chatrman  Address:

x Direcior Caoper City, FL 33024 ODurecter

{JPresident OPresicent

D Vics President DVice President

CISecre:nry O Treasuzer D Sceretary O Trcasurer
Other OO:her O Other OOther

O Chairmsan Name: O Chairman Nome:

(OVice Chairman  Address: OVice Chairman  Address;

[ Director [ Director

OPresident O President

[CVice Presidem ZIVice Presiden

(JScerztary O Treasurer LSecretary O Treasurer
COnher O10ther O Othe: OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imeged for 1eporting purposes only. Nen-indexed
individuals may be added ta the index when filing your Florida Department of Statc Annua! Report form,

12. Yamit Yaris-

Signature of Director or Dfficer

The officer or director signing this document (and who is lsted in number |t above) affirms that the facts stated herein are true and that ke or
she is aware that false information submitted in a docuinens to the Department of State constitiies a third degree felony #y provided for in
5.817.155, F.5.

03 Yamit Yariv , Officer

{Typed or printed name and cipacity of porson signing application)

(22000253858 3)))
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Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

3D ONLINE INC.
4799990

DOMESTIC BUSINESS CORPORATION

EXISTING
08/05/2015
CURRENT
08/31/2021

1 cenify that the following is a list of docwments on file in the Department of State for said entity::

I, ROBERT J. RODRIGUEZ, Secretary of State of the Stac of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon 2 diligent examination of the records of the
Department of State, as of the date and tune of this certificate, the following entity information is reflected:

Document Type:
Date of Filing:
Entity Name:

CERTIFICATE OF INCORPORATION
08/05/2015
3D ONLINE INC.

Document Type: CERTIFICATE OF CHANGE
Date of Filing: 04/29/2016
Dacument Type: BIENNIAL STATEMENT
Date of Filing: 10/3172017
Effective Date: 08/01/2017
I Page 1 of 2
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Document Type: BIENNIAL STATEMENT
Date of Filing: 10/03/2019 |

Effective Datce: 08/01/2019

e m o s - e A e e e et —

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on July 27, 2022 at
10:14 A M.

..o" F NE ‘e,
,Q‘O W

-

o

."&? % ROBERT J. RODRIGUEZ, Secretary of State

: 1:0 f" .-

S % *

2\ & Rrader o U
I .O.VQ r_ At v ':

0:7 ]' %&-l. N
."oinNT 0’%...’
Teersaet By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100001932638 To Verify the authenticity of this document you may access the
Tivision of Corporution's Document Authentication Website at b /ecom dos.ny. goy
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