To: . Page: 1 of 4 2024-05-28 19:31:43 GMT 18886118813 From: Vcorp Servicas, LLC

Divisiot of Corporations

- Fl4ooo0078

Note: Please print this page and vse it as 2 cover sheet. Type the fax audit number
{shiown below) on the top and bottom of all pages of the document

(124000186177 3)))

IR AR R

H240001561773A8C3
Note: DO NOT fut the REFRESH/RELOAD bution on vour browser trom this page.
Doing so will generate another cover sheet.

To:
fivision of Corporatians
Fax Number ; (850)617-6383

From:
Account Name ; VCORP SERVICES, LLC

Account Number : 129082920067
Phone : (845)425-0077
Fax Number : (845)818-3588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pilease.**

Email Address:

e B
P - ‘iﬁ{i FOREIGN PROFIT/NONPROFIT CORPORATION ~
o VAT ASTRIX SECURITY, INC. =
= [Cenificate of Status I ~>
T Igcrliﬁcd Copy llu,www(:'ww,,_ «
L. Page Count | 03 = .

- Estimated Charge l 570,00 o s

.

=

l:lectronic Filing Menu Carporate Filing Menu lHelp

11

hitps//efila.suntiz oiQrscripts/efilcovr.exe



To . . Page. Jof4 2024-05-28 15:31:43 GMT 18886118813 From: Yeorp Services, LLC

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WWITH SECTION 6071503, FLORIDA STATUTES, THE FOLLGWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ASTRIX SECLRITY. INC.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION,”
“Inc..” "Ca.." "Corp.” "Inc." "Co." or "Corp.™)

(Lf name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

Delaware

2 3.
{Statc or country under the law of which it is incorporated) (FEI number, if applicable}
040172022 5.

{ Date of incorporation)

{Date of duration, if other than perpetual}
6 15062024

(Dae first transacied business in Flonda, it prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7 545 East Tdth Street, Unit 10-Gi. New Yark, NY 10009

(Principal otTice street address)
545 Eust [4th Sereet, Unit (0-G, New York, NY 10009

(Current mailing address, it different)

™~
[ emivd
e
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ;
- . —<
Name: Vearp Agent Services, [nc. o
o2
. 1200 South Pine [sland Road
Office Address: e e ‘ =
=
Plantati L, 33324 C .
antation Florida 3 \__,.:)
., o gt . . (95
(Citv) {Zip code) e

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stuted corporation at the place
desigmated in this application, I hereby accept the appointment us registered agent and agree to act in this capacite, 1
Surther agree to comply with the provisions of all statutes refative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A (; Minu Sauk, Secretary

(Registered ugent's signaiure)
10, Auached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application w

the Deparunent of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it 15 incorporated.

11, For initial indexing purpases. list names, titles ind addresses of the primary officers andior directors [up to six (6) total:
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A. MRECTORS

JChaiman

T Vice Chaitman
# Director

o President
_IVice President
i Seuretary

Jthher

O Chairman
C1Vice Chairman
T Director
President
C1Vice President
C)Secretary

TOther

U Chairman
JVice Chairman
CPirectar
ClPresident

{1 Vice President
ClSeeretan

Oher

2024-05-28 19:31:43 GMT

Alon Juckson

Name:
Address;  Na-Mavdil 2, Ramas Gan
isrucl
Ul lreasurer
CIOther
Name:
Address:
T ¥rensurer
O Other
Name:
Address:

1l rousuner

I0ther

18886118813

1 hairman
“1Vice Chairman
W Direcior
“IPresident
“Ivice Presidem
“dSecretary

B Ocher

_IChairman
_IVice Chairman
JDirector

T President
Tvice President
DSecretary

Jdinher

Chairman
TIVice Chairman
M¥rector

I President
Vice Presidem
TISecretary

Jdnher

. [dan Gour
Name:

345 East 1dth Street, Unit 10-G
Address:

New York, NY 10009

“Threasurer

TJither

Narng:
Address:
Treasurer
Jther
Name:
Address:

TiFreasurer

Oinher

Imporiant Notice: Uise an attachment 1o report more than sis (6). The zitechment will e imaged for reporting purposes only. Non-indesed

|2

individuals mav be added to the index when filing vour Florda Dgpariment of State Annual Report form.
Ao C/ ia,c/éwm

Sheneture of Bftcctor or Officer

The ofticer or director signing this document (and whe is listed in number |1 above) affirms that the facts stated herein are true and that he or
she 15 aware that false infarmmution submitted in a document 1o the Depariment of State constitutes o third degree felony as provided forin

s.B17.155 F 5.

“
hl

Alon Jackson, President

(Typed or printed nume and capacity of person sigring application)

From: Ycarp Services, LLC



To: . A Page: 2 of 4 2024-05-28 19:31:43 GMT 18886118813 Fram Vcorp Services, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTRIX SECURITY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, 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 "ASTRIX SECURITY,
INC." WAS INCORPORATED ON THE FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 203555568
Date: 05-24-24

6829671 8300

SA# 20242434934
You may verify this certificate online at corp.delaware.gov/authver.shiml




