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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6077303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTIER A FOREJGN CORPORATION TO TRANSACT BUSINESS IN TI STATE OF FLORIA

RUNATLABS USA INC,

{Lmer name of corporation: must include "INCORPORATELY “COMPANY . “CORPORATION.
e "Col” "Corp.” M "Co or "Corp.™)

(1 nawe unavailable in Florida, enter alternace corporate name adopied Tor the purpese of transacting business in Florida)

5 Delaware X IRIATITAR
(State or countrs under the law of which it is incorparated) LFE mumber. if applicable)
00242010
4. o
(Date of incorporation) (Late of duration, i ather than perpeiual)
N
02z
6.

(Drate Airst transacted business in Florida. 18 prior to registration)
(SEE SECTIONS 6071301 & 607.1302, F.S., to determine penaby Hability)

X8 Delancey Streel, New Yark, NY 10002

7.
(Principal uitice street adidressy
T (Current manling address. i1 differenty “ ‘ o
. . ~
& Name and street address of Florida registered agent: (2.0, Box NOT acceptabie) - b
: ™~
Veorp Apent Services, Lnc, . = o
Name: P ’ &= .
- 3011 South Saie Road 7. Suite 100 A — , o
Oflice Address: are £ !
f
Davic A . 3334 v 2 ; r .,
. Floeidn = e
- Iy : . = ¥
(i) (Zip coded i S "
” fam)

9. Registered agent’s acceptance;

Huving been named as registered agent und 1o accept service of process for the above stared corporation at the pluce
designared in this application, ! hereby accept the appointment us registered agent and agree fo act in this capacite.
Jurther agree to comply with the provisions of all statutes retarive wo the proper and complete performance of my distics,
asud L am familiar with and accept the obligations of my position as repistered ugent.

( Registered agent's signaturd)

10, Attached is a certificate of existence duly suthenticaied. not more than 90 days prior o detivery of this application to
the Department of State. by the Seereiary of State or other otficial having custody of corporite records in the jurisdiction

under the faw of which it1s incerporated.

1. Fosinitial indexing purposes, list names, diles wnd addresses of the priimany officens andor directors Jup w sis (63 wial |
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A. DIRECTORS

OChairman Name: Omri Geller

8 : e o o
OVice Chairman  Address: o> DE-ANCEY STREET

NEW YORK, NY 10002

W Director

D President

3Vice President

[3Secretary CHreasurer
QO0ther 0ther
{3Chairman Nanc: Rona Segev

OvVice Chairman  Address: 85 DELANCEY STREET

e~

Honen Dur

CIChainman Namo!
RS DELANCRY STREET

{JViee Chaintisn Aduiess:
NEW YORK, NY 16002

M Director
O President
£ Vice President
{dSecretary DT rensurer
COther OOther ey
Ayala Peterburg
CIChairman Name:
85 DELANCEY STREET
Address: %

[OVice Chatrmian
NEW YQRK, NY 10002

& Dircclor NEW YORK, NY 10002 W Dircctor
O President 3President ——
] Vice President O Vice President ——
Cisecrctary OTreasurer [)Sccretary O Treasurer
O0ther OOther C10ther OOther
(¢ hairman Nare: C1Chairman Namc:
[IVice Chairman  Address: JVice Chairman  Address:
ODirector Diirsctor
{JPresident CIPresident
JVice President OiVice President N
GSecretary O Treasurer O 8ecretary O Treasurer
10ther [Other DQther O Other
» porfant Notice: Use an anachmient [0 report more than six {6}. The attachment will be imaged for reporting purposes only. Noun-inde
hen filing your Florida Deparument of State Annual Report form.

lividuals may be added to the index W

Amr &

ol

A ' .
Signature of Director or Officer

+. officer or director
jis aware that false information submitied in a docum

7,155, F.S,

signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and g
ent to the Depanment of State constitutcs a third degree felony as provided fo;

:Omn Gellar, CEQ

e e T
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FLDIVISION OF CORPORATIONS Page: 2 af 4 2023-08-14 1253 08 GAIT 19886118813 From “corp Services. LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "RUNAI LABS USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RUNAI LABS USA
INC." WAS INCORPCORATED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D.
20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/
RQMH, W Ruflecs, Recretary ol Slita )

Authentication; 203953276
Date: 08-14-23

7623951 8300
SR# 20233235506

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




