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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FNVEZEROING.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Ceriificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

ANGELINE TAN

Name of Person
SAGENT MANAGEMENT

Firm/Company

691 S. MILPITAS BLVD, STE 212

Address

MILPITAS. CA 95035

City/State and Zip code
SAGENTOPERATIONSESAGENTNANAGEMENT.COM

IZ-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANGELINE TAN [ (408 ) 2063-1040
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Strect, Suite §10 Tallahassee, F1. 32314

Tallahassee, FE. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Fee 0 $78.75 Filing Fee & W $78.75 Filing Fee & O £87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

ENVZERO INC.

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

{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 DELAWARE 3 98-15035908
(State or country under the law of which it is incorporated) (FEI number, if appticable)
4 08/19/2019 5 PERPETUAL
(Date of incorporation) (Mate of duration, if other than perpetual)
6. 12/01/2022

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)

7 330 LAWRENCE EXPY, PMB 9023, SUNNYVALE, CA 94085

(Principal office street address)

(Current mailing address, if different} e
=3
=

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ‘5 '
INCOPORATING SERVICES. LTD. s
Name: -
. . -
INWAY ’E s
Office Address: 1570 GLENWAY DRIVE s
TALLAMASSEE e, 32301 o
. Florida 1-‘:0
{Citv) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I Lereby aceept the appointment as registered agent and agree to actin this capaciny, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ared Fam faumiliar with and accept the obligations of my position as registered agent.

On behalf of: Incorporating Services, Lid.

oo N ronmbautSS

{Registered agent’s signature)

10. Atached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jutisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, kist names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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AL DIRECTOR

OHAD MAISLISH

OMRY HAY

C1Chairman Name: CIChairman Name:
) . 530 LAWRENCE EXDY, 330 LAWRENCE EXPY,
OVice Chairman  Address: ' Cvice Chairman  Address: ! l

[ irector

O President

OVice President

PMB 9023, SUNNYVALE, CA 94085

W Dircctor

O Prestdent

OVice President

PMB 9023, SUNNYVALE, CA 94085

I Seeretary O Treasurer OSceretary O Treasurcer
EOther OOther O Other OOther
ED SIM LOTAN LEVKOWITZ
JChairman Name: OChairman Name: !
. 530 LAWRENCE EXPY, ) . 330 LAWRENCE EXPY.
OVize Chairman  Address: O Vice Chairman  Address:

EDircetor

O President

CIVice President

PMB 9023, SUNNYVALE, CA 94085

# Director

O President

O Vice President

PMB 9023, SUNNYVALE. CA 940835

D Secretary O Treasurer O Seeretary O Treasurer

ClOtier O Other C Other OOther
o MONY HASSID ,

O Chairman Name: [CIChairman Name:

530 LAWRENCE EXPY,

CVice Chairman Address: OVice Chairman  Address:

PMB 9023, SUNNYVALE. CA 94085

= Dircctor Obirector

O resident CiPresident

O Wice Presidenmt O Vice President

Ciseeretary O7Treasurce OSeerctary O Treasurer

CJOther COther O nher O0ther

Imporant Notice: Use an atachment to report more than six (6). The avachment will be imaged tor reporting purposes only, Non-indexed
individuals may be added 10 the index when [iling your Florida Department of State Annual Report fom.

12.0had macslesh

Signature of Directar or Oflicer

The officer or director sigaing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
sl is aware that false information submiited in a document to the Department of State constitutes a third degree felony as provided tor in
s.817.155. F.5.

OHAD MAISLISH (CEOQ)

{Typed vr printed name and eapacity of person signing application)

i3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVZERQ INC." IS DULY INCCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2022.

TS

Jvll‘rww Buotleck, Locrtary of SLove

Authentccahon: 2050224610
Date: 12-06-22

7567945 8300

SR 202241915892
You may verify this certificate oaline at corp.delaware.gov/authver.shiml




