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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Good Candy. Inc.

SUBJECT:

Namie of corporation - must include suffix
Dear Sir or Madum:
The enctosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact busmess in Florida,

Please return all correspondence concerning this matter to the following:

Noam KAPLAN

Name of Person

Good Candy. Inc.

Firm/Company
4440 PGA Blvd. Suite 600

Address

Padm Beach Gardens/Florida 33410

Citv/State and Zip code

noamgmatokal.com

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Theo L. Rieu. Esy. 1( H-46 ) ®EY-2331
a

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327
2415 N. Monroe Steeet, Sutte 810 Talluhassee, FL 32314
Tallahassee, FI. 32303

Enclosed 1s a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
X‘S?0.00 Filing Fee 0 878753 Filing Fee & 0T $78.73 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
Certified Copy

FLOI -V IR ] Walters Klnwer {nline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Gowd Candy. fnc.

{Enter name of corporation: must include “INCORPORATED." "COMPANY.” "CORPORATION.”
“Inet CCol” tCorp,” ine,” "Col” or "Comp.™)

(H name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Defaware 1
2 3.
(State or country under the luw of which it is incurporated)

0672972023

{FELnumber, if applicable}

{Date of micorporation)

July 12,2023

{Date of duration, if uther than perpetual)

{Date first transacted business in Florida. i prior to registration)
(SEL SECTIONS 6071301 & 6071502, F.5., to dewermine penalty hability)

7 4440 PGA Blvd. Suite 600, Palm Beach Gardens, Florida 33410

(Principal office street address)

(Current mailing address. if difterent)

P3
3
=
e )
8. Nuame and street address of Florida registered agent; (P.0. Box NOT acceptabie) e = z
-t
C T Corpuration System ’ -
Name; P ‘ an
- 1200 South Pine Island Rowd o
Office Address: ' N ==
=
Plantation 1. 33324 o
(City) (Zip code) .

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the pluce
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capaciry. !
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I ant familiar with and accept the obligations of my pesition as registered agent.

C T Corporation System

By Mﬂwﬁm C T Cerporation Syslem, Theresa Buck, Assistant Secretary

(Registered ugent’s signatuee)

10. Attached is a certificate of existence duly anthenticated. net more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other oificial having custody of corporate records in the jurisdiction
under the law of which it ts incorporated.

11. Forinitial indexing purpeses. ist numes, titles and addresses of the pritary officers and/or direetors [up to six (6) total]:

RN h e el WEt b STE Rl



DocuSign Envelope ID: 938A4EFD-4 AB-4BFD-B445-9F 3745958025
A. DIRECTORS

Noam Kaplan

O Chairman Name: CChairman Name:

5 Hana Rubina st.

CIviee Charman Address: COvice Chainman Address:

, Apt 24 ,

# Director CIDirector
) Tel Aviv 6937207 .

& rresident ClPresident

. . [sracl . .
OVice President OVice President
OiSceerelary OTreasurer CISecretary CITreasurer
OOher OOther OOther OOther
O3 Chairman Name: OChainman Name:

O Vice Chaiman  Address: OVice Chainnan  Address;

O Director

CHrresident

O Vice Prestdent

ODircetor

OpPresident

OViee President

O Seerctary OTreasurer OSceretary Oreasurer
3 0ther OOther COther OOther

C Chairman OChairman Name:

OVice Chainman OVice Chainnan Address:

OiDirector Obircetor

O President O President

OVice President OVice Presudent

OScerclary OTreasurer OSceretary OTreasurer
O Cher OOnher OOnther OOther

Imiportant Notice: Use an attachment to eeport more than six (6. The aitachment will be imaged for reporting purposes only, Non-indesed
individuals may he added to the index when tiling your Florida Department of State Annual Repon form.

n_ [0

TTO0AR AN 4 F

Stgnature of Director or Officer

The officer or dircctor signing this document (and who ts lsted in number 11 above) arffirms that the tacts stated herein are true and that he or
she 18 aware that false information submitted o a docurment 1o the Departiment of State constitutes a third degree felony as provided for in
S.817. 155 K&,

Noam Kaplan

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOOD CANDY, INC." IS DULY INCORFPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Jcmw W. DuBioch_ Secretary of Siste )

Authentication: 202587311
Date: 01-12-24

7543727 8300
SR# 20240114301




