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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGINTER A FORFIGN CORP'ORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Melio Seluions e,
{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION

“Inc.” MCol” "Corp” "Ine,” "Co” or "Com.™)

(I name unavailable in Florida, enter alternate corporate naume adopted for the purpose of trinsacting business in Florida)

RE-2323047

L Detaware .
Z. 3.

(State or country under the law of which it is incorporated) (FEInumbes. if applicable}

(472372022 -
&, .

(Date of incorparalion) {1 e of duration, i other than purpetual)
6.
{Date first sransacied business in Florida, if prior to registration)

(SER SECTIONS G07.150F & 6071302, F.5., 10 determine penalty liability)

7 124 East Tdih Sl TS FL New York, NY 10003

{Principal offize street address)

{Current mailing address, i different)

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

C T Corporation Sysiem

8E 1 Hd - Ay ve

Namc:
. 1200 South Pine [sland Road
Oflice Address: ) " Ce
Planiation FL RERRS] )
{Cinv) {7ip code)

9. Registered agent's acceptance:

Huaving been numed as registered agent and 1o geeept service of process for the above stated corporation ae the place
designared in this application, I hereby accept the appointment ax regisiered agent and agree to act in this capaciy. |1
Jurther agree te comply with the provisions of all statutes relative to the proper and complete pecformance of my duties,

and I am familiar with and accepr the obligations of my position as registered agent.

Meredith Hellwig, Assistani Secretary

By

{ Registered ngent’s stgnatuic]

0. Atached is a cenitivate ol existence duly authenticated, not maore thun 90 davs prior o delivery of this application 1o
the Department of Staie., by the Secretary of State or ather official baving custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.

11, Forininal indexing purposes. list narmes, oiles and addresses of the primary otficens andfor direciors Jup o six (0) wizl |

FIGG 1216 200 Wolen hluno Urelwe
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A, DIRECTORS

e haiman
ZiViee Chateman
JiDirector
“iresident
“IViee President
TISecretary

dinher

Chaieman
T1¥iee Chairmam
Zlireaor
TIPresident
TTWice President
xecretary

CLO
H(her

_IChairman
AVice Uhuirmun
JDirector

[#resident
TI¥ice President
< Isecretary

= Other

Chicf Compliance

. Tomer Bael
Name:

124 East bdih S, 13th F
Address:

New Yark, NY 10003

Threasurer

JOther

) Maotanya Bar
N

124 East 14th St 15 FI
Addiess:

New York, NY 0002

Tlreasurer

Jinher

) Daniel Agosto Jr.
Name:

1249 East L3 Se, i5th FI
Address;

New York, NY 10003

Tlreasurer

Tdnber

2024-04-03 06:55:05 ”DT

“IChairman

T Vice Chairman
Jbireetor
TTPresident
TTVice Prosident
Tsevretary

Ttiher

JChuirmian
“IWVice Chairman
= Director
ZIPresident
“IWice President
Oxecretary

.

=tther

_)Chairman
IVice Chairman
Jbirector
1Prestdent
TTviee Peesident
“18ecretary

Zlither

19548277645

] Erez Shoshany
Name:

124 East t4ih Su, 13th FI
Address:

New York, NY G003

1 reasurer

JOuher

llan Auas
Nam:

124 Enst Tth St 13h FI
Address:

New York, NY 16003

Iireasurer

Jinner
Name:
Auddress:
Tleeasurer
Tdinwer

Impartant Notce: Eise an attachment W report more than siv (61 The attuchiment will be imaged for reparting pumposes enly. Non-indesed
individuals may be added jo the index when Gling your Florida Depurtinent of State Annual Repost form.
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| ter e

From' Kaity Taon

Signuture of Director or OMieer

‘The offieer or dircetor signing this decement tand whe s listed in number 11 ubove) aflirms that the facts stated hercin are true and tha he or
she s aware that Jalse information submitted in u document t the Pepartment of State constituies a third degree telony s prnided forin
sRIT IS5 FS.

Tomer Barel, President

(Iyped or printed nome and cupacity of person sizning application)

100 208 302 Wakars Mueey Dnlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELIO SOLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Authentication: 203163415
Date: 04-02-24

6757365 8300

SRu 20241272556
You may verify this certificate online at corp.delaware.gov/authver,shiml

From: Kaity Toon



