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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA
WiseStamp. e

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA
“Ine.,” "C

(Enter name of corporation; must include “INCORPORATED.
“Co." "Corp,” "Ine.” "Col"

s CCOMPANY,” “CORPORATION
or "Corp."™)

[Jelaware

3 934643636
(Statc or coundry under the faw of which it is incorporated}
110972023

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting bustness in Florida)

tDate of incorporation)
01:01/2024
6.

h

(FEI number. f applicablc)

; SO0 108th Ave NE. Sutie

(Date of duration. il other than perpetual}
(Dare 1irst transactied businesy in Florida, it prior 1o regisiraiion)
{SEE SECTIONS 607.1301 & 607.1502. F.5.. 10 determine penalty hability}
1i00, Bellevue, WA 98004

{Principal office atreet address)

IR
fsalk 8
¢ C
e % —
(Current mailing address, if different) =" K . r
Wl wn
IS L. ‘ l‘
o -0
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) T =X C )
-1
Veorp Agent Services, Inc -t
Name: pnAg Z5 o
[ ™
. 1200 South Pine [sland Road =
ORice Address ©
Mantation
(City)
9. Registered agent's acceptance

33324
. Florida
{Zip code)

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this applicarion, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. |

0 # R
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und § am fumiliar with and accepr the obligations of my position as registered agent

Oty el T
G,‘L(JjG"LO

.

{Reuistered agent’s signature)

10. Attachied is a certificate of existence duly authenticaied. not more than 90 days prior to delivery of this application to
the Department of Siate. by the Secretary of State or other official having custody of corporate recards in the jurisdiction
unduer the law of which it is corporated.

11. Forinitial indexing purposes. list names, titles ind addresses of the prinvary ofticers and/or directors [up o six (6) tatal |

Frem: Ycorp Services, LLC
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AL HRECTORS

ZIChairman
JVice Chairman
ircctor

= President

3 Vice President
_1Secretury

TI0ther

O Chaimman
TiVice Chairman
W Direclor
JPresident
CIViee President
JSecretary

JOher

JChairman

T Vice Chairman
W Direcior
ZlPresident
DI¥iee President
“ISecretary

Jnher

. EHLD YALIN-MOR
Name:

Paga: 4 of 4

2024-06-05 20.48:14 GMT

T hairman

500 108TH AVENE
Address:

IViee Chairman

SUITE 1100

TIbirector

BELLEVUL. WA 98004

ZIPresident

TIVige Prosident

i I'Freasurer

Other

ITZIK LEVY

Nanse:

ASecretary

Jinher

ZIChatrman

500 10BTH AVENE
Address:

“IVice Chairman

SUITE 1100

W Director

BELLEVUE. WA 98004

“President

TIVice President

lreasurer

“JOther

EDDY SHALEV

Name!

JSecretary

JOther

_JChairman

500 108TH AVENE
Address:

JVice Chairman

SUITE 1100

W Director

BELLEVUE, WA 93004

ZIPresident

TI¥ice President

reasurer

TJinher

TISecretary

Onher

18886118812

Atar Lev-uri Shalom
Noame:

300 [08TH AVENE
Address:

SUITE 1100

BULLEVUE WA 98004

= reasurer

Jinher

LEON WAISBEIN
Wamig:

500 108TH AVENE
Address:

SUITE 1100

RELLEVUE WA 93004

IFreasurer

JOnher

DEBORAILPITTER
Numie!

S00 LOSTH AVENE
Address:

SUITE 1100

BELLEVUL WA 98004

T oeasurer
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From: Veorp Services, LLC

Important Noticg; Vse an attachment W report more than sis (6). The attachment will be imaged for reporting puqmsuynh \“thk\ndl
individuals mav be added 1o the index when tiling vour Flosida Nepariment of State Annual Repont form, - [T }

— C"

Signanee of Direcior or Officer

- . Lo . . Lo
The uflicer or director sigaing this document (aad who s listed in number 1 above) affinms that the facts stated herein me true afdhat he or
she is aware that fadse information submitted in a document w the Nepartiment of State constittnes a third degree telony as peovided fovin
. 817155, 1.8,

Atar Lev-ari Shalom, Treasurer

-

¢ Typed or printed pame and capueity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WISESTAMP, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WISESTAMP, INC."

WAS INCORPORATED ON THE NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 203640451

2608627 8300
SR# 20242786095

You may verify this certificate anline at corp.delaware.gov/authver.shtm!

Date: 06-05-24



