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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 946485 8153674
AUTHORIZATION 5%?;;ié%ibﬂﬂﬁhh—’/

COST LIMIT : $778.75

ORDER DATE : August 21, 2023

ORDER TIME : 10:54 AM

ORDER NO. : 946485-005

CUSTOMER NO: 8153674

FOREIGN FILINGS

NAME : GLOBAL OPERATIONS SECURITY
SERVICES INC.

XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Global Operations Security Services Ine.

SUBJECT:

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

above reterenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amit Levi

Name of Person

Global Operations Security Services Inc.

Firm/Company

54 West 39th Street. 5th Floor

Address
NWew York, NY 10018

Citv/State and Zip code

amit.l@globeoperations.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amit Levi 917 400-4109
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatinns
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 8§10 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee L] $78.75 Filing Fee & BB $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate ot Status Centified Copy Certificate of Status &
Cenified Copy



.-\PPLICATIOV BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPURATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 Global Operations Security Services Inc

(Enter name of corporation: must include “INCORPORATED

T COMPANY,” “CORPORATION,"
"Inc.,” "Co..” "Corp.” "Ing.” "Co." or "Corp.™)

[e%]

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
New York

L 46-4323562
3.
(State or country under the law of which it is incorporated)

4 August 26, 2013

(FE! number, if applicable)
J.
{Date of incorporation)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)
54 West 39th Street, 5th Floor, New York, NY 10018

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

3
URS AGENTS, LLC L B
Name: E e S
- = b
Office Address: 3458 Lakeshore Drive S R = =
e N e =
Tallahas . 32312 e e
e .Florida ~——~ ~ e g\_, <
(City) (Zip code) : :—E -
=
9. Registered agent’s acccptancc =

designated in this apphcatmn. I hiereby accept the appointment as registered agent aml agree to act in lhls capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

uu/ﬂa.m, LLC & / /

(Rcyslercd agent’s SIgnalure

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which i is incorporated

b, For initial indexing purposes, list numes. titles and addresses of the primary ofYicers and‘or dircetors [up to six (6) total]



A, DIRECTORS

Shay Amir

& Chairnan . Name: OChairman Name:
. . 427 Rushmore Avenue L
LUIVice Chairman  Address: CiVice Chairman  Address:
) Mamaroneck, NY 10343 .
ODirecior Oirector
CiPresident O President
i Vice President OVice Presidem
CSecretury CiTreasurer OSeerciary O'reasurer
O 0ther C1Other CiOther O(hher
. Amit Levi .
Chairman Name: OChairman Name:
L . 16 McKesson Hill Road e
B Vice Chairman  Address: O Vice Chairman  Address:
Chappagua, NY 10514 _
Oirector PP O Director
O President CPresident
TiVice President DIVice President
ClSecretury O Treasurer C¥Seeretary O Treasurer
COiher COther J(Other CiOther
TIChairman Name: O Chairmun Name:
CIVice Chairman  Address: CiVijce Chairman Address:
Lbhirector dDirector
CiPresident OPresident
OVice President CVice President
O Secretary OTreasurer OSecretary O Treasurer
CiOther OOther OOther T(nther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged tor reporting purposes onby. Non-indesed
individuals may be added (o the index when filing youg Florida Department of State Annual Report form,

Signature of Dircclo} or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the tacts stated herein are true and that he or
she is uwure that Talse information submitted ina document w the Depurtment of State constitutes « third degree fckony as provided for in
S 817135 F.8

13 Amit Levi, Executive Vice President & General Counsel

{Typed or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
.certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

GLOBAL OPERATIONS SECURITY SERVICES INC.
4450914

DOMESTIC BUSINESS CORPORATION

EXISTING

08/26/2013

CURRENT
08/31/2021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

¥ NEyw. "~
0 lv)*

....-0'.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August I8, 2023 at 01:25 P.M.

O .0. RORBERT J. RODRIGUEZ, Secretary of State
Al
* .
&: ‘

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004156977 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecorp.dos.ny,gov




