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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2023

EYAL BACHAR
1441 BROADWAY, SUITE 5019
NEW YORK, NY 10018 US

SUBJECT: COBWEBS AMERICA, INC.
Ref. Number: W23000085572

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

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 623A00013837

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSIENESS IN FLORIDA

IN COMPELANCE WETH SECTHON 607 13503, FLORIDA STATUGTES, THE FOLLOWING IS SUBATTTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA,

COBWERS ANMERICA NG,

tEnter name of corpenstion: must inchude “INCOGRPORATEILT "COMPANY.” “"CORPORATION”
e MCe T 0o Tine . O o Cop)

(1 name unavailable in Florida, eoter aliciiie corporate nane adopted tor the purpose o transacting business in Floridu)

Delavare -
— .‘-
(3tate o1 countrs under the i of which it is incorporated) (FEI number, ifapphicable)
1201272018 -
2.
e ol incorporation) (E¥are of duration, 10 other than perpetual)

(Dt 1irst transacted business in Florida, if prior w regastention
(SEE SECTIONS 6071301 & 6071502, Fouow deternune penalty lisbibiy)

7 D Broadawas c SUTTE 3019 NEW YORK O NY Tl

CPrincipal office swreet addresss

{Carrent mailing addiess, iU ditterent)

.
= =
'-.‘_'\
2
§. Nume and street address of Florida registered agent: (P.O. Box NOT zeceptable) - =
=
S Veorp serviees, LU ) ~o
Name: » o

o= 1200 South Pine Lland Road !
Ottice Address: §
Plantzion o 3NN . )
. Florida - .
{City) (Zip code) -~

90 Registered agent’s seceptance:

Huving been numed ay registered agent and to aecept service of process fur the above stuted corporation at the pluce
desigimared in this upplicarion, I ereby accept the appuiniment as registered agent and agree (o act in this capacity. |1
fuerther apree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
wred £ fumitiar avith and accepe the obligutions of iy position ay regisiered agend.

e -
A oo

. u-) - .
CRevrsiered agent '~ <ignutuie

16, Attached s a certificate of existence duly authenticated, not more than 90 davs priorio delivery ot this application w
the Department of Stae, by the Secretary of State vr other oflicial having custody of corporate records in the jurisdiction
under the luw ot wineh it is incorporated.

FE For untial mdeang purposes, st minnes, Dtles iod addresses ot the pomary ollieers and/on ditectons [up o sis tog tonat}



Ao DIRECTORS

B Chanim
ZWice Charroan
B ueciun
lresudent
haee Pressdent
LSeeietan

Ztnher

ZChunum
Zvaee Charman
mecun

U lresident
Ve Presadent
CSecretary

—Oher

—Chmrmian

~ Vace Chairman
Zharectoe

T residem

ZVice Presidem

Naume

Eval Hachar

Address

140 Brodslway, SUITYE 019

NEW YORK ONY 0018

B rewsurer

DUther

EHUD LEVY

Name

Auddress

SHENKAR 3

HERZELIA, IS. 4672503

Namw

O Treusurer

Togher

Adidress

TICharman

O Vice Chanmgn
Cihirecton
Ditresntent
CiViee Presudent
OSeerctay

Dt khe

CIChmmian
Civiee Charmma
Cihmector
OiPreandent
CiViee President
CiNecretury

O sher

T harman

TV iee Chanrman
CHector
CiPresndent

Tivaee Presudent

Name
Address
'lreasurer
Zather
MNate
Address:
Trireasurer
ZOnher
Name
Address

ZSearetany CTreisure Ciseeretary —Freusurer

Zinher Tuother Cithher Tinber

Dnpargant NotieeUise an attachment w reportinore than iy (o) The aaelment will be imiaged to reperting puiposes only Non-indewed
mdividaads may be adided to the indes when Shng vour Foongdd Dcp;l;{lncm al State Annual Repornt ferm

s o
; o Lo g
I _ e
N Y N "
P Stgaatere of [irectur or Otlicer

The ortieer e director signimg thas decerment cand who s histed o number 1] abosey affinms thin the (aets stated hereir are iree and that he or
she s awire that ilse mtormation submitted na docament w the Department of State constitutes a thard degiee felony as provided foom
SRITHSA RS

Eyal Bachar - CED

fTyped o ponted name and capaeity of person signing appliciteny




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COBWEBS AMERICA, 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 EIGHTH DAY OF MAY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COBWEBS AMERICA,
INC." WAS INCORPORATED ON THE TWELFTH DAY OF DECEMBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N
Qm,,m. RN

Authentication: 203293785
Date: 05-08-23

7190146 8300
SR# 20231868616

You may verify this certificate online at corp.delaware.gov/authver shtm!




