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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 TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Albert Corporation

(Enter name of corparation; must include "INCORPORATED,” "COMPANY.” “CORPORATION.”
"Inc.,” "Co.,” "Corp,” "In¢,” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for 1he purpose of transacting business in Florida)

2. Delaware 3.

47-5215705
{5tate or country under the law of which it is incorporated)

{FEI number, if applicable)

4. October 5, 2015
{Date of incorporation)

wn

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1301 & 607,1502, F.S., to determine penalty liability)

7. 440 N. Barranca Ave. #3801, Covina, CA 91723

(Principal office street address)

440 N. Barranca Ave. #3801, Covina, CA 91723

{Current mailing address, if differeny)

r~J3

. e}

& Namue and street address of Florida registered agent: (P.O. Box NOT acceptable) =l =

-
Name: C T Corporation System o - i
Office Address: 1200 South Pine Island Road = [:. 7_' :'/
Plantation ,Florida 33324 " a

(City) {Zip code} y

~o

9. Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy.
I further agree ro 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.

Mﬂd)@ Meredith Hellwig, Assistant Secretary

(Registered agent’s signature)

10. Adached is a certificate of existence duly awhenticated. not more than 3 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors jup to six (6) total j:

American Legal™el, lac.
www FoprnaWork Flow gom i




A, DIRECTORS

] Chairman Name: _ Yinon Ravid ] Chairman Name: _Andrzej Baraniak

[] Vice Chaimnan Address: _ ¢/o Albert Corporation [ Vice Chairman  Address; __¢/o Albert Corporation
P

&4 Director 440 N. Barranca Ave. #3301 B Director 440 N. Barranca Ave. #3801
B4 President Covina, CA 91723 [ Presidemt Covina, CA 91723

(3 vice President [ vice President

1 Sceretary D Treasurer ] Secretary D Treasurer

(] Other ] Qther (1 Other (] other

[} Chairman Name:  Rishi Patel {1 Chairman Name:  Stephanie Choo

(] Vice Chairman Address: _c/u Albert Corporation [ Viee Chairman  Address: _ ¢/o Albert Corporation
B birector 440 N. Barranca Ave. #3801 B4 Dizector 440 N. Barranca Ave. #3801
[ President Covina, CA 91723 (] Peesident Covina, CA 91723

D Viee President

[:] Seeretary l:] Treasurer

D Othes D Other

D Chainnan Name: Jesse Wedler

[} Vice Chaimman  Address: _ cfo Albert Corporation

|:| Vice President

O Secretary D Treasurer

[ other (] Ower

[ Chairman Name: _ Philipp Thun-Hohenstein

{71 Vice Chainman  Address: __e/o Albert Corporation

B4 Director 440 N. Barranca Ave. #3801 Director 440 N. Barranca Ave. #3501

(] President Covina, CA 91723 [ President Covina, CA 91723

{71 vice President J Vice President

L] Secretary [ Treasurer ] Seeretary J Treasurer

[ Other [] Other L] Other Ooter_

Important Notice: Use an attachment to report more than six (63, The arrachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repart form,

12, Malcslm l‘-allf‘;z

Signature of Director or Officer

The officer or dircetor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submited in a document to the Department of State constitutes a third degree felony as provided for in
s. 8171535, FS.

13. _ Malcolm Katz, General Counsel and Sccretary
(Typed or printed name and capacity of person signing application)

American LegslNet, bnc,
wu g,mn,w akflow com .




L1, {continued)
B. OFFICERS

+  Yinon Ravid, Chicf Exceutive Officer, ¢/o Albert Corpuration, 440 N. Barranca Ave. #3801, Covina, CA 91723

s Colby Blitz. Chiel Financial Officer. Treasurer, /o Atbent Corporation, 440 N. Barranca Ave. #3801, Covina, CA 91723

e« Malcolm Katz, Chief Operating Officer, General Counsel, Secretary, ¢/o Albert Corporation, 440 N. Barranca Ave. #3801,
Covina. CA 91723



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALBERT CORPORATION" IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FQURTEENTH DAY OF FEBRUARY, A.D.
2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

[ =
5842761 8300 .f Authentication: 202807659
SR# 20240497601 b Date: 02-14-24

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




