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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR!IA.
0 CAPEC [NC.

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

(Il ame unavailable in Florida, enter alicrnate corporate name adopted for the purpose of rransacting business in Florica)

NDELAWARE -
2. 3.
(Stzte or country under the law of which i is incorporated) ("El number, il applicable)
2
n 441212021 5.
(Date of incorporation} (Datz of duration, if other thun perpeiual)
6.

{Dzie first transaciled business in Florida, if prior o registration)
(SEE SECTHONS 607.1501 & 607.1502, ¥.5., 10 determine penalty fiability)
7 3440 Hollywood Blivd, Hollywood 'L 33021

(Principal office street address)

b
3440 Hollywood Blvd, Hollywood FL 33021 =3
T (Current mailing address, if different) !
]
T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _
Nuadav Garlicki -
Naerme: 0
NW 88 )
Offiec Address: 3728 NW §3th Ter ot

Hollywood . 33024

oTyonc Florida ”
(Civ) (Zip code)

5. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation ar the pluce
designated In this application, I herehy accept the appolmiment as registered agent and agree (o act in this capaciy. 1
Surther agree to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I.am familiar with and accept the obligations of my position ay registered ageni,

{8/ Nadav Garicki

(Registared agant's signature)

10. Attached is 2 ceriificate ol existence duly auihenticated, aoi more than 90 days prior wo delivery of this appiication to

the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiciion
under tie law of which ii is incorporated.

f1. Forinitia! indexing purposes, list nemes, ttles and uddresses of the primary officers andfor directors [up o six (6) toal]:

I
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A DIRECTORS

Chairman MName:

NADAV GORLICK!

5401 BAHIA LN

T vice Chairman  Addrzss:

ODirectar

LAJOLLA, CA 92037

W Prosident

O Vice President

3 Secretary O Treasurer
 Other OOther
CiChatrman Narc:

[JVico Chairman  Address:

O Director

O President

T Viee President

TiScerstary

Cityher

_Chainnan Name:

I Trensurer

OoOther

T Vice Chulrman  Address:

Ciirector

iZ President

T Vice President

OSeerctary

O 0her

dTreasurer

Db

C Chaitrman
Cvice Chairman
Cirector
E1President

O vice President
dSacretary

O0:her

OChairman
OViee Chaizman
(IDireclor
CPresident
TiVice President
T Secretary

COther

C Chaiiman
Cvice Chainnan
C Direcior
CiPresident
CVice President
Z8eertary

TiOther

#6318 F

Name:
Address:
3 Froasurer
Orher
Name;
Address:
ZTreasurer
0sher .
Name:
Address:

O Treasurer

{iher

Impgoam Notice: Use an atlechment to report more than six (6), The aitechmen: will be imaged for reporting puepeses only. Non-indesed
individualy may be added 1o the index when filing vour Florida Department of State Annual Report form.

(5 NADAY GORLICK!

12,

Signature of Dirceior vr Qfficer

The officer or dircctar signing this document (and who is listed in number 11 ahove) affirms (hat the facts stated heeein are true and that he or
she is aware that falss informnlion sebmilted in v document w the Department of State constituics a third degree felony as previded for in

58171535, F.5.
PRESIDENT

[N

{Tvpud ov prinicd name and capacity of person

signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPEC INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPEC INC." WAS
INCORPORATED ON THE TWELFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTLFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

Qhﬂny W Nuliech, Becrviory of Ria'e )

Authentication: 205174127
Date: 12-22-22

5828835 8300
SRE 20224357401

You may verify this certificate anline ot corp.delaware.gov/authver.sniml

-



