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| APPROVED ]

BUCKLEY

Derrick Dyer

Litigation Attorney

2001 M Street NW, Suite 500
Washington, DC 20036

t. 202 349-8000
DDyer@Buckleyfirm.com

December 2, 2022

Via Federal Express
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303

Re:  Bounce Al Inc. — Application by Foreign Corporation for Authorization to
Transact Business in Florida

To Whom It May Concern:

Please find the following for the purposes of registering Bounce Al, Inc. to transact business in
Florida:

e Application by Foreign Corporation for Authorization to Transact Business in Florida
e Certificate of Good Standing
e §70.00 check

We appreciate the Department’s assistance with this matter. Please do not hesitate to contact me
at (202) 349-8000 or DDyer@Buckleyfirm.com with any questions.

%y submitt

Derrick Dyer

I:nclosures

.............
..........



COVER LETTER

TO:  Registration Section
Division of Corporations

Buounce Al Inc.

SUBJECT:

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

above referenced loreign corporation to transact business in Flonida,

Please return all correspondence concerning this matter to the following:

David Kaplan Acheatel

Name of Person

Bounce Al Inc.

Firnv/Company
70 Linden Oxks Drive, Suite 19

Address

Rochester. NY 14625

City/Staice and Zip code

david@linbounce.com

12-miulb address: (1o be used for future annual report notificanon)

For further information concerning this matter, please call:

David Kaplan Acheated N8% CAN2-3060
at g )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Lyivision ot Corporations Division of Corporations
The Centic of Tullahassee 0. Box 6327
2415 N, Monroe Sureet. Suite 810 Talahassee, FIL 32314

Tallahassee, FLL 32303

Enclosed is acheck tor the following amount:
Please make clhieek pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & O S78.75 Filing Fee & 0O $87.30 Filing Fee,
Certificate ol Status Certiticd Copy Certificaie of Status &
Certiicd Copy



APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTELD T6)
REGISTER A FORENGN CORPORATION T) TRANNACT BUSINESS IN THE STATE OF FLORIDA.
| Bounce Al Inc.

(Enter pame of corporation: must include “INCORPURATED,” "COMPANY.” “CORPORATION
"lnel” "Col" "Corp.” Mine" "Co." or "Copl”)

{If name unavailable in Flenda, enter aliemnate corporate name adopted for the purpose vt tramsacling business in Florida)

5 Delawure 58-2552548
B {(Saate or coumry under the law of which it is incorporated) . (FEI number, it applicable)
1 1822 5
{Iate of incorparation) (Date of durativn, 1F other than perpeiual)
6 NiA

([2ate first transacted business in Florida, if privr to registration)
(SEESECTIONS 607.1501 & 67,1502, F.5., to determine penzdty liahility)
7 70 Linden (ks Drive, Suite 19, Rochester, NY 14625

{Principal office sreet address)
(Current mailing address, if different) .

8. Namve and street addeess of Floada registered agent: (P.0O. Box NOT scceptable) T

Name: C T Corporation System ‘:- i;

. 1200 S Pinc Island Rd #250 o
Oftice Address: fne g

Pluntation oo, 33324
. Florida

(City) (Zip code)
9. Hegistered apent’s scceplance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fumifiar with and accepr the obligations of my position as registered agent.

\‘ Chnshine Kelm,
Assistant Scerclary

{Registered agent's signature)

HO. Atiached 15 a certificate of existence duly authenticated, not more than 99 days prior 10 delivery of this application ta

the Department of Siate, by the Sceretary of State or other official having custody of corporute records in the jurisdiction
undcr the law of which it is incorporsted.

11, For initial indexing pumposes, list namxes, titles and addresses of the primary officens andlor direetors [up to six (63 total];

h Wd 9- 2302200
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A, MRECTORS

OChainman
OViee Chairman
O Director
OPresident
O¥ice President
OSceretary

_ COO
W Other

CiChairman
COVice Chairman
W Director
CIPresiden

O Vice President
CSeecrctary

m Other

OChaitnan
Dvice Chaitman
CIDirector
CiPresidem
OVice President
OSceretary

OOher

Impotant Netice: Bse an attachinent wo teport more than sia (6), The attachment will be imaged fur reporting purposes vnly. Non-indexed

added 1o thy index when filing your Flotida Department of State Annual Report fonn,

individuals may l}

12

David Kaplan Acheatel
Name:

70 Linden Oaks. Suire 19
Address:

Rochester, NY 14623

L3 Treasurer

CiOther

Eyal Ben Eliyahu
Namw;

70 Linden Oaks. Suite 19

Address:

Rochester, NY 14625

O Treasuter

[30thet

Name:

Address:

O Treasurer

COther

IChaimnan
OVice Chaitman
wDirecton
CIPresident
ZIVice President
TiSeaivtary

# Other CEO
JChairman
IVice Chainmun
W Director
ZiPresident
“Wice Presidem
TSecictmy

CTO
OOther

JChairman
OVice Chaimun
IDircctot
JPresident
JViee Presiden
DJSecretary

JOther

Dan Dovr

Name:

at

70 Linden Oaks, Suite 19

Address:

Rochester. NY 14623

Guy Ling
Name:

OTreasurer

1 Othet

70 Linden Ouaks. Suite 19

Address:

Rochester, NY

14625

Nane:

CiTreasuret

OOther

Adldress:

O Treasurer

10t

The officer or director signing this document (and whoe is Bsted in number 11 abovey affinms that tee facts stated herein are tree and that he or
she is aware tha false infurmasion submitted ina document w the Department of State constitutes o third degree felony as provided forin

S81T 155 F.58,

Signaare of Director or Officer

David Kaplan Acheatel

CTypud ur printed name and capacuty of pesson signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "BOUNCE AI, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TQO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE EIGHTEENTH DAY OF MAY,
A.D, 2022, AT 11:39 O'CLOCK A.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOUNCE AT,
INC. " WAS INCORPORATED ON THE EIGHTEENTH DAY OF MAY, A.D. 2022.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES HAVE BEEN ASSESSED TQ DATE.

Authentication: 204865038
Date: 11-15-22

65804781 8315

SR 20224016775
You may verify this certificate online at corp.defaware.gov/authver.shtmil




