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COVER LETTER

TO:  Registration Scetion
Division of Corporations

L UROPNCING,
SURBJECT: )

Nanme ot carporation - must inclade sutlix
Dear Sir or Madam:
The enclosed ~Applicaton ty Foreign Corporgtion for Authorization 1 Trmsact Bustaess e Flosida,”
“Certificate ot Existence.” or “Certiticate of Good Standing™ and check are submitted o regisier the

ahove reterenced toreign corporation 1o tansacl business in Florida,

Please return all correspondence concerning this matier to the foltowing:

shira Klein

Nuame ol Person

PHILIP STEIN & ANSOCTATES

Firm Company

O I3

Adldress

Jerusalem, 31 srael

Uity State and Zip code

vorpaerale o p,\lvin.cmn

-l addreess: {io be tsed tor Tiure annval report nodihiciiion )

Far further stormition conceining this matter. please call:

Shirg Kiein LT ERRELIE
ae ) _

Name ol Persun Area Code Daviime Telephone Number
STREET/COURIER ADDRENSS: MATLING ADDRESS:
Registration Scction Regisiration Scction
Division of Corporations Mivision of Corpotations
e Centre of Tallahasses PO Box 0327
2483 N Monroe Stect, Suiee 86 [elhahassee, Pl 3251

Falfahassee. FIO 32303
Enclosed is a check tor the tollowing amount:
Please muake check pasable o FLORIDA DEPARTMENT OF STATE
& S70.00 Fiting Fee 1 S78.73 Filing Fee & 1 STRTS Fiking Foee & [ 88730 Filing Fee.
Centidicale ef Srus Certitied Copny Ceniicate ot Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE W SECTION 607 3030 FL00RED4 STALTUTES, THE FGLLOWING IS SURATTTED T
REGISTER U FOREIGN CORPORATION 1O FROANSACT BUSINESS IN T STATE OF FLORIDA.

CRUPNINC,

dbnter namie ot corporation: must include “INCORPORNTELL T COMPANY.T “CORPORATIONT
T MO T U oep e O ae 0o,

I name wna ailable in Florida, enter alternue corparate numye adopted e the purpose of transacting business in 1 lorida;

Dichware I AN T LD )

eNLate or cowntry wider the law o shich s incamoratesd + UFT nmber, (1 applicaile

N2 2005

i ol ingatperaion e o duration, iCothaer thin perpetual

thate nest bansiwcied husiness in Vloridas Fprioe o registrationd
ESEEF SECTTONS 6071500 & A0T0AN2 TN e determie penalts Habaliy
S 201D CENFR ST STE H20ANANTINM, AL w2303
/

tPoncipal aflice street addiess

PCurenl madhing addiess, ditterenn

P N
. - -
—i -~
RSLEN ~
80 Nume and street address o Florida registered agent: (0.0, Box NOT aceeptabled - ;:E g
- oo
N ) Veorp Services, LU iy ™~ o
Mg e — t
1200 Suuh Pine Iskand Road o .
- 200 Suah Pine Island Rog o = ik
CHHee Address: ) ) = 1B
[ s
Plantation A . 2 fmat
_ L Florida _ — on
(L) {21 cnd) - —_

Y0 Registered agent’s aceeptance:

Huaving been named ax registered agent und to aecept service of process for the ahove stated corporation ar the place
designated in thix application, I liereby aceept the appoiiment s egistered agent aind agree tooact in this capacity. |
Surther agree to comply with the provisions of alf statates relative to the proper and complete performance of ny diities,
and Dam familiar with aned accept the oblizations of iy position as regisiered agent.

- o /‘-?—w

-7
’Tarjﬁ#‘*("'w N

L
T

[Registored gent’s ~fpnzitge)
T Arached s acertiticate ol existenes duty authaniicried. not more than 20 dass prior o dehven ot this application o

the Deparunent of State. by the Sceretary of State or other otticial having custody of comparate records i the jurisdicuon
ttrder the law ot which it is incorporated.

VI Forminsl indesing purposes. st minnes, it and addiesses of the primary ofieers and or doecis [ o <o ol



AL DIRECTORS
~ Chanman
ZViee Channn
mDircctor

| esidens
—Vivw President
ToNcoTelan

T Dl

— Ulairman

TNV ice Chinnman
o recior

Z Presilent
Ve President
JoNecretun

Tinher

T Clminman

T Wice Chiinman

T Diecun
resndemt

Ve Presudent

ToSeeretany

—inher

TOMER TZACH

N

Addiess

200 FAST CUNTER ST SUAT 112

ANATHLING Cacs2snd

ZHicasuren

Znher

Nuamg;
Addeess: _ B
— licusurer
—Other o
N

Adddress:

“lreastirer

_tiher .\

Impantant Satiee; Uise anattachrent o report ssorg than <i (6),
individuals muy be added wethe indes when tiling vour Flagida 1

U hatiman
“IWiee Chuzinman
Daccta
Oleeadent
Ve President
-

— ST

“1Osther

2 haoman
Wige ¢ hana
ZDireeu
JPressdent
Ve Presisient
ZINCCRCEIN

Zitnher

SChainman
TViee Chudinian
ZInrecten
Aresndent
IV e Paesident
ZNverchin

“iOgher

Nam,
Ahdress
Zhvastne
tther
Nt

Adddress,

S hreasure

ZTOnher

Noanwe

Wdidieas, _

— Treasuear

tthe

e anachiment wdl be imaged for reporting prrposes ey Non-tndesed
rigient oF State Amtua) Report fonn,

sienature of Directof or Oirficer

Pre ollicer or direcion sigizing ihis document v wha is Lested Soonamber E1aboser allirms that the acts stated herem ae toe aod thag he o
she s e that Tslse snformaton submitted in o documean o the §isparoment of Sone eomatinnes a tivd degree ony as psdesd o m

SRITAZA S

TCOMER TZACH. President

U ped or peinted nome and capaeits ol persan signatg applicatun)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROPX, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROPX, INC.'" WAS
INCORPORATED ON THE TWELFTH DAY OF AUGUST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

N

\Jw-, W ANOCE, Secretary of Blaty )
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5802819 8300 Authentication: 202793594

SR# 20230725607 it Date: 02-27-23
You may verify this certificate online at corp.delaware.gav/authver.shim!



