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N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

HSECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
NV CORPORLTION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Inc.

“Inc..” "Con." "Co

ten: must inelude “INCORPORATED. "COMPANY.” "CORPORATION.”
rp.”

Ine.” "Co" or “Com.™)

(I narme unavailable i Florida, enter alternate corporite name adopted for the purpose of transacting business in Florida)
3 Ielaware 3
(Statc or country unddr she taw of which it is incorporated) ("Ll number., if apphicable)
01:01:2022 .
4. R
{ Date of ingorporation) (Date o duration. it ather than perpetual)
6.

- 1200 Orange Street, Wy
7.

{Date first transacted business in Florida. 10 prior w registration)
(SEL SECTIONS 6071501 & 607.1302. F.5.. to determine penaliy liability)
mington, DE 19501

=
~a
(Principal oftice street address) i
[ 209 Orunge Street. Wilmingion, DE 19801 D
e g U O OSSOSO NN 9 )
{Current mailing sddress, it diftereny)
=
& Name and steeet addibss ot Florida registered agent: (PO, Box NOT acceptable) -
Veogp Services. LLC -
Name:
. 1200 Sauwth Pine Tsland Road
Oflice Address:
Planation G . A3AZ
. Florida
(Ciy) {Z1p code)

9. Registered apent’s 2
fuving been named us o
dexignared in this applic
Jurther agree to comply
and f am fumiliar with

feeptanie:

gistered agent and t gecept service of process fur the above stwied corporation at the place

jtion, 1 hereh) accept the appoiniment as registered agent and agree to ace in this capaciry, |

vith the provisions of il staaetes retative o the proper and complete performuonce of my duties,

s accept the abiigations of my pusition us registered agent.

f/\qé\,\

BMinn Sanih

10. Anached is a centitic
the Department of State.
under the law of which it

P Terinital indexing purpe

(Registered mgent’s signature)

ite of existence duly authenticated. not more than 90 days prior o delivery of this application w
by the Scerctary of State or other otficial baving custody of carparate records in the jurisdiction
is corporited,

ses. list names, tiles and wddresaes of te primary officers anddon directors Jup o six (6 wtal|;
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AL DIRECTORS
- . Maor Bin _ . Neva Raman
JChairman Name: I Chairaun Nanmwe:
9 HaNuotur St 4 Derech Abamin St
OViee Chairman Addregs; dVice Chairman Address:
_ Afula|lsrael. 1839809 . Guney Tigwi, Leracl, 3591238
w Dircctor W Director .
TTPresident TPresident
TiVies President TTviee Prosident
MRecretury Tilreasurer TINeeretary Flreasures
_ CLO — .
W Other | ZiOher IISTH Y nher
JChairman N I Clyireman Nume:
TTWice Chairman Addresh: TTWice Chairman  Address:
Ilirector T1Director
IFresident T President
TVice President TTvice President
3
e
secretary Threasurer TIsecretary lreasures X
Juiher | JOther JOther Sther e
~o
to=]
-
e hatrman Name: I hairman Name; N
m
IVice Chaimum Addresy: Jviee Chairman Address: -
ADireetor I Birector
TPrestdem I President
TIViee Presidem “IViee Peesident
TIRecretan Vlressurer TIsecretary Ireasurer
Tonher TOther Teher Jinher
Impartuni_Naiice: Uise an atkchment to repor maore than <iv (6). The atachment will be imaged for repariing pumpaoses only, Non-indesed
ndividuals may be added to|the index when Nhing vour Florida Department of State Annual Report funn,
Ohllignes Dy
AT S0 Signature of Dircetor or Oflicer
The officer or director aignigg this docement fand whe i listed in number 1 above) aifirms tha the facts stated herein wee irue and that he or
she s aware than fulse infonpation suhmisied inw document to the Department of State constitutes @ thind degree tfelomy as pronvided oy in
sRITAR5 18
3 Maor Bin. CEQ
AN
Iyped or printed name and capacity of persen signing applicition
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Delaware

The First State

I, JHFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,| DO HEREBY CERTIFY "ADAPTIVE SHIELD, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2022.

AND I| DO HEREBY FURTHER CERTIFY THAT THE SAID "ADAPTIVE SHIELD,
INC." WAS| INCORPORATED ON THE FIRST DAY OF JANUARY, A.D. 2022.

AND I| DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

~—3

HAVE BEEN|ASSESSED TO DATE. 2

_a-“
™~
~

<

™~

—

——

— ;":—“/)
1 Jaftray W Bhaliel B, Recontary of Tlite )
N

Authentication: 205200534
Date: 12-28-22

65059987 8300
SR# 20224389190

You mav verify this cprtificate online at corp.delaware.gov/authver. shimi




