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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA,
Endaspan inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY." "CORPORATION”
"II’\C.." n(:(]”p ucorp.u "hlc." n(:u‘u or “C(}rp.")

[

(Lf name unavailable in Florida, enter alternate corporate nune adopted tor the purpose of transacting business in Florida)

" Delawarc -

2. 3.
(Statc or country under the law of which it is incorporated) (FE} number, if applicable)
01/02:2020 -

d 3.

(Date of incorporation) {iate of dumtion. il other than perpetual)

010172024

6.

(Date tirst transacted business in Florida, if prior to registration)
(SEC SECTIONS 607.1501 & 607.1502, F.S., 10 deterntine penalty liability)

1887 Whitiney Mesu DR #9733 {lendersan, NV 89014

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NGT acceptabie) . ~
. ==
Veorp Agent Services. [ne. T =
Namg: PAe £ . e
0 Soulh d b :%’ i
e 200 South Pine Island Roa ‘e
Office Address: l - : o
Plantati 2 ‘ w
antation o 33324 : -
Florida ™ ;’ o ¢ f"
(Civ) (Zip code) e -1 U
MESSE B
- iy
. o

9. Registered agent’s acceptanee:
Having heen named as registered agent and to uccept service of process for the ubove stated corporation Wthe place
designated in this application, [ herehy aceept the appoimtment as registered ugent and ugree to act in this capacity. 1
Surther agree to comply with the provisions of all statuteys relarive to the proper and complete performance of my duties,
and Iam familiar with and accept the obfigutions of my position as registered agent.

Aot

(Registered agent’s signattre)

10, Auached 15 a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of Siaie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposcs. list nunes, titdes and addresses of the printasy officers andfor directors [up to six (63 total iz
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A, DIRECTORS

JChairman

T Viee Chatrman
U Director
“Tresident
“Hice President
CHSeuretary

B (Hher

O Chairmaun
ZI¥ice Chairman
W Director

O Prestdent
ClVice President
O secretary

Tther

ZJChuirman
JVice Chairman
CIhireetor
“TPresident
ClVice President
I Seeretary

JOther

Pege: 4 of 4

i KEVIN MAYBERRY
Name:

1887 Whitney Mesa DR #9753
Address:

Henderson, NV, K90 14

l'reasurer

JOther

RAFI BEN AR

Ngme:

1887 Whitney Mesa DR 58753
Address:

Henderson, NV, 89014

T'Treasurer

TOther

Nume;

Address;

OFreasurer

1Other

202401-03 1B:195:43 GMT

TJChairman
JVice Chairman
# Director
TTPresident
“IVice President
“J&ecretary

JOther

1Chairman
T1Vice Chairman
& yireclor
TIPresident
TIVice President
dSecretary

THnher

JChairman
IWice Chairmin
ZINirector
ZIPresident
ZIVice President
1Secretary

dOther

18886118812

AVILUDOMIRSK]

Name:

1887 Whitney Mesa DR 497353
Address: :

Hendersan, NV, 89014

Z1reatsurer

TOther

) YOAV SHAKED
Name:

1887 Whitney Mesa DR #9751
Address:

[lenderson. NV, 89014

Treasurer

TJOther

Name:

Address:

V'reasurer

Outher

[mpyrtant Netice: Use un attachment w reppnl more than siv (6). The attachment will be imaged or reporting purposes ondy. Non-indesed

individuals may be addc?x index wje

filiag vour ¥Florida Department of $tate Annual Report form.

/

\]‘(gn'.uurc ol Director or OfTicer

The officer or directur signing this document (and who is listed in number 11 above) affirms that the facts stated herein are wrue and that he or
she is avware that talse intormation submitted in a docament W the Pepartment of State constitutes a third degree felony s provided lor in

s.817.155 F.S.

KEVIN MAYBERRY - CEQ

[3.

(Tvped or printed name and capucity of person signing applicution)

Fram. Vcorp Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ENDOSPAN INC." IS DULY INCCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENDOSPAN INC."
WAS INCORPORATED ON THE SECOND DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202501554
Date: 01-02-24

7779305 8300
SR# 20240002311

You may verify this certificate online at carp.delaware.gov/authver.shimil




