Tyt 18506176383 From: 12147128131

lg St
E 4
Note: Please print this page and use it as a cover sheet.

Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Date: 02/08/23 Time:

5106 PM Page: 01/04
/823, 10:30 AM

Division of Corporations

(((H23000050692 3)))

VOO OO

H23000050882348C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

i
=
To:
Division of Corporations \
Fax Number 1 (850)617-6283 (]
b
From: .
Account Name  : LEGALINC CORPGRATE SERVICES INC. —
Account Number : 120180888011 -
Phone : (844)386-0178 .
Fax Number : (214)317-4754
) **fnter the email address for this business entity to be used for future
> annual report mailings. Enter only one email address please.**
9*'1 Email Address:
-y - T T T T -
FOREIGN PROFIT/NONPROFIT CORPORATION
= ISEELOC, INC.
=
= Certificate of Status | 1 |
Certified Copy F0 |
Page Count i0 |
Estimated Charge i §78.75
S. FRAN
’ FE3 39 222)
Electronic Filing Menu Corporate Filing Menu Heip

htipa:ifefie.sunbiz.org/scriptaielicow.exe



To: 18566176383 From: 12147128131

Date: 02/08/23 Time:
DocuSign Envelope I0: C1CB3CDE-6EA2-4730-BDOB-502800FDF211

5:06 PM Page: 02/04

{{(H23000050692 3)})

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANIACT BUSINESS IN THE STATE OF FLORIDA.
ISEELOQC, INC.

{Enter name of corporatien:. must include “INCORPORATED.” “COMPANY.” “CORPORATION™
*Inc..” "Co.." "Corp.” "Inc.” "Co."” or "Corp.")

(If name unavailable in Flonda, enter alternate corporate name sdopted for the puwpose ol transacting business in Florida)
Diclaware 26-3715908

2.
{State or country under the law of which it Is incorporated)

(FEI number, if applicabie)
9:4/2008

5,
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 £ 607.1502, F.5., 1o determine penalty habilizy)
7 5012 E. Longboat Blvd, Tampa, FL.. 33613

{Principal office street addiess)

=
-
{Cwrent mailing address. if different) .
")
K. Name and gtreet address of Flonda repistered agent: (.0, Box NOT aceeptable)

. LEGALINC CORPORATE SERVICES INC.
Name:

476 Riverside Ave,
Office Address: 6 Riverside Ave

i

Jacksonville 32

rJ

(1]

rJ

. Florida
(Cuy) (Zip code)
9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations af my position as registered agent.

.

{Registered agent’s signature)

10. Attached 15 a centificate of existence duly authenticated, not more than 90 davs 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 jurisdiction
under the law of which it 1s incorporated.

11. For mitial mdexing purposes, List names, tiles and addresses ol the pnmary officers andror duectors [up o six (8 total]:

{{IE2000050892 TN
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A. DIRECTORS

Sharon Zohar

OChzuman

wame

OViee Chauman  Address

ODirector

512 E. Longboat Blvd,

Tampa, FI., 33615

OPremident

OVice President

OSecrewmry

CEQ
BOther

OCheirman Name:

OTreasurer

W Other

CFG

OVice Cheirmian  Address

ODirecior

[GPresident

O Vice President

OSecretary

OCther

{OChaiman Neme:

OTreasurer

OOther

OVice Chairman  Address:

ODwector

OPresident

O Vice President

OlSecretary

OOther

O Treasurer

OCther

Date:

02/08/23

CCharman
OVice Charrman
W Director
OlPresident
OVice President
W Secretary

OOther

OChairmen
OVice Chairman
Couector
OIPresident
OVice President
OSecretary

OOther

OChairman
OVice Chairman
ODirector
OPresident
OVice President
Osecretary

CJOther

Time:

5:06 PM Page: 03/04
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e, V1 Zobat

Address

7 Bet Cren Tt

Hed Hasharon. [srael 4538429

OTreasurer
OOther
Name:
Address:
o
2
—
|
[
—
OTreasurer -
CiOther .
g
Name:
Address

OTreasurer

OOther

Imporant Netjce Use an atachment o report more than six (6. The atiechment wiil be imaged for reporiine purposes anly, Xon-indexed
imdividuals miay be added o the index when fihing vour Florida Department of State Annual Report form.

12 Slnrme Eiwr

Signatwre of Director or Officer

The officer or director signing this document (and who is hsted in number 11 above) affirms that the facts stated herewn are tue and that he or
she 1s aware that fzlse informanon submitted in & document to the Department of State constitutes a third degree felony as provided for in

5817155 F.S.

13 Sharon Zohar, CEQ

(Typed ur printed name and capacity of person signung application)

fLILIDYAAMAEACHONY VY
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The First State

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

DELAWARE, DO HEREBY CERTIFY "ISEELOC, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2023.
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