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&PPL](_A'I 10N BY FORLELIGN CORPORATION FOR AUTHORIZATION 10 TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WIFHI SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TQ
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

I ZERO NETWORKS INC.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.”
"Inc. "Col" "Corp* "Ine,” "Cu." ur "Corp.™)

(If name unavailable in Flurida, enter altemate corporate namyg adopted fur the puipuse of transacting business in Flurida)

2. Delaware 3

{State or country under the law of which it is incorpurated) {FEI number, if gpplicable)

4. 01/04/2021

{Date of incorparation)

{Date of duration, if other than perpetual)

6. upon filing

(Date first wransacted buainess in Florida. if prior to registration)
(SEE SECTHINS 607.1501 & 607.1502. F.5., to determine penalty liability)

7. 10 DIZENGOFF ST. TEL AVIV 6428116 lsrael

(Principal office street addresy)

(Current mailing uddress, il dhTerent)

2

—

— ~

g —
3, Name and sireel address of Florida repistered agent: (1.0, Box NQT acceptable) _ E:_—r_—_ Ti
Name: Vcorp Agent Services, Inc. _ = _J
Office Address: 1200 South Pine Island Road o= ok
Vet
Plantation . Florida 33324 e e

(Citv) (Zip code) <

9. Registered agent’s acceptance:

Huving been named as registered agent and 1o accept servive of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. 1
Surther agree ta comply with the provisions of afl statutes relutive 1o the praper and complete performunce of my duties,
and I um familiar with and accept the obligations of my position as registered agent.

Wi Nackeaon

(Repistered agent’s signature)

10, Autached is a centificate of existence duly authenticated, not more than 90 days prior to delivery ol this application 1o
the Department of State, by the Scerciary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1 1. For initial indeaing purposes, fist names, Utles and addresses of the primary ollicers andfor directons [up 1o sia (6) total]:

From: Vicorp Services, |



To:
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A. DIRECTORS

T Chairman

2023-07-10 18:28:00 GMT

Name: _BENNY LAKUNISHOK

CiVice Chairman  Addiess:

& Director

10 DIZENGOFF ST. TEL AVIV 6428116 Israel

EPresidem

Vice President

L1Scerstary

JOther

JChairman MName:

Orreasurer

OOther

CVice Chairman  Address:

DDirector

OPresident

CViee President

OSecrclary

C0ther

CiChaitman Mamz:

O Treusuer

Oother

TVice Chairman  Address:

TIDirector

TPresisdent

OVice Presidem

Seeretary

TOOther

O Treasurer

OOther

18886118813

£ Chairman

L Vice Chairman
C Dirccwor

I Presidem

C Vice President
C Secretuy

" Other

C Chairman

C Viee Chairman
C Director

L President

C Viee President
E Seerciary

[ Other

C.Chasrman
CVicee Chairman
C Dircclar

- President
CVice President
CSecerctury

C'Other

Nume:

From: Vcarp Services. |

Address:
OTreasurer
OOther
Name:
Address;
O Treasurer
OJOer
Name;
Address:

OTicasurer

OoOther

Imponant Netige; Usc an attachment to report more than six (0}, The attachment will be imaged for repurting puiposes only, Non-indexed
individuals may be added w the index when filing your Flarida Department of State Annual Report form.

12 & e

Signutwie of Direcwor or Olficer

The alficer or direcior signing this docament tand who is listed in oumber 11 abuve) ailirms that the lacts stated herein are true and that he ur
she is aware that false information submitied i a document W the Department of State constitttes a third degree felony as provided forin

s BI7155 FA.

3. Benny Lakunishok, CEQ

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZERO NETWORKS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHCOW, AS OF THE TENTH DAY OF JULY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZERO NETWORKS
INC." WAS INCORPORATED ON THE FOURTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

:

/Eﬁ?f“‘;
ﬁ}/ jlf oL >
ﬁ‘@é

ng W. Bulietd, Brorstary of Stts 3

Authentication: 203707156
Date: 07-10-23

4606070 8300

SR# 20232951427
You may verify this certificate online at corp.delaware.gov/authver.shtml



