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COVER LETTER

TO:  Registration Sectien
Division o Corporations

SUBJECT: RISHON A] CORP.

Name of carporation - must include suftix

Drear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business m Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to regisier the
abave referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this matter so the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATLE HWY 249 §220

Address

HOUSTON, TX 77064

Ciry/State and Zip code
EFILENII@INCFILECOM

Fomail address: (1o be used Tor future annual report notificaton)

For further information conceming this matter, please call:

LOVETTL DOBSON y } | BRE-462-3453
il .

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.Q. Box 6327
2413 N Monroe Street. Sulle 810 Tallahassee, FIL 32314

Tallahassee, FLL 32303

Enclosed is 4 check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 §70.00 Filing Fee fal S78.75 FilingFee & T3 S78.75 Filing Fee & OO S87.50 Fibing Fee,
Centificate of Status Certified Copy Certiticate of Status &
Certinied Copy

(((H22000378058 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

({{H22000378098 3)))
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| RISHON AFCORP,

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION,”
"Ine..” "Col” "Corp” “lae,” "Co or "Corp.”)

(If name wnavailable in Flonda, enter alicemate corporate name adopled for the purpose of trunsacting business i Florida)
DELAWARE

88-220381Y

.
{State or country umder the [aw of which it s mcorporated)
4 05:05/2022

(10 number, i applicable)

(¥

{ Date of incorporation)

6.

(Date of duration. il other than perpetuat)

(Mae first ransacled business in Florida, it prior w iegisration)

(SEL SECTIONS 6071301 & 607.1302, F .S w determine penaliy labilitg)
S LIS Nw 7Ind Ave Tower | Ste 435 #8207 Miami. FLL 33126
7.

{Inincipal oftice street address)

SRt
it A
cL =
{Current mailing address. irdifierenn) e &2 —
c:'r’*:,f'. }'_' r.
& Name and strect address of Florida registered agent: (0. Bex NOT acceptable) - < { g
REPUBLIC REGISTERED AGENT 11.C == T
Name; ~L =
. . . o oy
- FI50 Nw 72nd Ave Tower [ Ste 453 = .,
Ofhice Address: : o : ’ = 2
Miwmi 3312
K . Flonda
{City) (Zip code)
9. Regpistered agent’s acceptance:

Having heen named as registered agent and to accept service of pracess for the aherve stated corporation as the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree w comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and fum familiar with and accept the obligations of my position ax registered ugent,

Registered apent’s signature)

under the law o' which it is incorporaicd.

10, Attached is & certificate of exisience duly authenticated, not mare than 90 days prior to delivery af this application 1o
the Depariment of State, by the Secrctary of State or other official having custody of corporate revords in the jurisdiction

Pl. Forinjtal indexing purposes, st names, titles and addresses ol the primary officers und/or directors [up 1o six (6) tental]:

(((H22000378098 3)))
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ACDIRECTORS

ANATOLY VOLKHOVER

OChairman N

TVice Chairmen  Address:

G3E N BROAD STOSTE 203 #3394

® Direcior

MEDDLETOWN DB 19709

@ President

T3Vice Presidem

@ Seerelary

CiOther

ZChairman Name;

3 | reasurer

Tinber

OVice Chairman  Address;

ODirector

Orresident

D Vice President

Oisecretary
L3QOther
C1¢C hairman Name:

Tilrepswer

COther

OVice Chatrman  Address:

CiDirector

[MPresident

LVice President

Clscurctany

ClOther

T Tieasurct

CJQther

CChairman

2 Vice Chairman
CiDirector
Ckresident

O Vice Presideit
[Iyecretary

Clother

CiChairman
CIVice Chairman
Otirecior
Orresident
Civice President
OSecretary

JOther

OChairman
Tiviee Chairman
Ciirector
CIPreside
LiVice President
Oseuetny

Other
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Address:
3 Ireasurer
o Cidnier
Name: et :;?1
’/ = i
1’; . : - "-\
Address: s % —
Fae = r
gt -
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i Ve
S
2 2
= P
—
OTreasurer
i 1O0ther
Name:
Address:

OV ecasuies

Tiother

Important Notice: Use an atachment (o report more than sis (61, The auachment will be imaged {or reporting purpeses only. Non-indexed
individuals may be added 1o the index when fiting your Florids Department of Stue Annual Report form.

2. _g_}(};}_ﬂé%, _]/Q(/{/Iﬁ LA

The officer or director signing this document (and who iy Hsted in number 11 above) aftfirms thai the facts siated herein arz true and that he or
she is aware that false information submitted in a document to the Departiment of State constituses a third degree felony as provided for in

s3I17033 F S,

13 Anatoly Volkhover - President
3.

Signature of Dirccior or Otficer

i Typed or printed name and capachty of person signing application)

(((H22000378098 3)))
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Delaware

Page 1

The First State

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

DELAWARE, DO HEREBY CERTIFY "RISHON AT CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"RISHON AI CORP."
WAS INCORPORATED ON THE FIFTH DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication: 204780827

6780673 E300
SRe 20223940876

Yo may verify this certificate anhine at corp delaware gov/authvar shiml

Date: 11-04-22
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