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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

SHIRA KLEIN

PHILIP STEIN & ASSOCIATES
POM 41454

JERUSALEM, ISRAEL 91451,

SUBJECT: SYGNIA INC.
Ref. Number: W22000100774

We have received your document for SYGNIA INC. and check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

If you have any questions concerning the filing of your document, please call
(85Q) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 522A00017360

www . sunbiz.org
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COVER LETTER

TO:  Repistration Sectiun
Division of Corporations

SYGNIA NG,
SURJECT: " )

Name of corporation - must inclede suitis
Dear Sir or Madam:
The enclosed “Applicativn by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Stapding™ and check are submitted o register the

shove reterenced Torergn carporation 10 irunsagt business i Florida,

Please return all correspondence concerning this matter to the Tolowing:

SHIRA KLEIN

Name of Person

PHIEIP XTEIN & ASSOCEATES

Firm/Caompany

PORB 31454

Address

JERUSALENLISRATL 21431

CitviStie and Zip code
CORPORATE anPSTEIN.COM

Fenail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

SHIRA KLEIN B60 Y33 1040
at | }

Name of Person Area Code Davtime Telephone Numher
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section egistradon Section
Division of Corporaiions Divisien of Corporations
The Centre of Tallzhassce P.O. Box 6327
2413 N Monroe Street. Suiie 8§10 Tatlshassee. FLo 32314

Tallahassee, FLL 32302

Enclused 15 a chechk for the tollowing amoeunt:
Please make cheok payable wo: FLORIDA DEPARTMENT OF STATE
B S70.00 Filing Fee 137873 Filing Fee & T3 S78.75 Filing Fee & T3 SKT7.30 Filing Fee,
Ceriileme of Staus Certilied Copy Certilicate of Staus &
Certtfied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1)
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
SYGNIAINU,

tFnter name ot corparation must include “INCORPORATED “COMPANY. “CORFORATION T
Tl OO TCorp” e U0 o arp

(I name anavailable in Florida, enter adtemae corporzie name adopted for the purpese of transacting business in Floriday
Deiaware L 5208600035
]

(Ste or country under the Tuw at which itis incorporated)

(FED nuimber, i applicitbled
b7i05.2017

A

(Dute o incarpoeration) (Date of duration, iTother thun perpetual)

G,

(e Nirst ransacted business in Fleida i prior to registration)
ISERSECTIONS 607.7501 & 0071302, F.S0 o determine penabty liabilie)
~ ASENMADISON AVENTE New Yarko NY_ 10022
7.

tPrmetpal oftice street address)

(Currenumailing address, it differenn)

8. Name and street address of Florida registered maent: (2.0, Box NOT acceptable)

, Veorp Services, LG
Name: } -

- 1200 South Pine Tshand #oad
Otfice Address: i '

IMlaniation REKRE!

. Florida

8:l W L-Ar I

(Citv) (Zip zode)

9. Registered agent’s acceptance:
Having been named as resistered agent aud 1o accept service of process for the above stared corporation at the place
desiynated in this application, herveby accepr the uppointment ay repisiered agenr and egree to act in this capucity, |

Jurther ugree to comply with the provisions of ol statutes relutive 1o the proper and complete performance of my duties,
and I am fanilivr with and accepe the obliguiions of iy position as regixtered agent.

(Registered agent’s signature)

19, Autached is a certiticaty of existence duly authenticared, not more than 90 days prior w delivery of this application w

the Depanment of State. by the Secretiary of Ste or other official having custody of corpoerate records in the jurisdiction
under the law of which itis wcorporited.

FU For il ingesang purposes hstpames, titles and addiesses of the pronany offeers and on dizectors (it am g otal|
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AL DIRECTORS

RaAM ELBOIM

SChairman Numy — Chairnan Name
_.. . NAHAL ZAHON 34 MODHIN . i )
Ve Chamman Addreas _Nree Chorman o\diess
W secion Z yrector
A Prosident Z President
CiVice Presudent VT ee Presndeni
CiSceretary 2 Tieasuner IETRIICHI T
Clinher Tither Zinher TOthet
. ADI KEINAN . )
C hummnan Nume . Chuannmun Nome
. HALIMON 13 —— ,
CiWiee Chaimmian Addresy ToVier Chairman Adddrosse
. TELMOND 4060462 IL
o nrector Horectan
Ciiresident CiPresndent
TVice esident Civace Mestdem
sy Treasime: I Trewsurer
Titnher Z Othe TOnher Tither
i hateman Nane T3Chamman Niante
O Veee Chairman Address TiVice Charman Adddiess

CIrecter
 President
CVice Presideni
CEscereiany

ither

OTreasurer

Tother

Tireetor

President

TVice President

—Neoretan

Z{nhay

Tiensurer

“iher

fmporiamt Netiee Lise an atlachiment o sepentmozy than sis () The atachment will be imaged Tor seporiomg purposes ondy Non-imdesed
rrdevduuds ey be added o the imdes when Bhing sour Florida Depaurumen: o Sue Annual Kepoag toom

I Ae Kecnirn

Signature of Director or Officer

The ofGeer ar duector sigrng i document and who s Dsted i oamber T ahoveratfirm< b the facts stated heram ae trie wind tha b o
she roaware that talse intonmnton cebimited an i document to the Departaent of State constiates o third degree felomy as provided foaom
SEITISS S

13 ADI KEINAN, Direcior

Typed oe prnred name and capaa of persan vigming anpheabons



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, XD HERERBY CERTIFY "SYGNIA 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 SHCOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYGNIA INC." WAS
INCORPORATED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

.

Authentication: 203553809
Date: 05-31-22

6350284 8300
SR# 20222497800

You may verify this certificate cnling at carp.delawsre.gov/authver.shimi




