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Docusign Envetepe |D. 50F0B554-5B44-4F 1D-A475-BEGS5Y A" 7068

COVER LETTER

TO:  Registration Section
Division of Corporations

e CIRCHID SECURTTY, [NC.
SUBJECT:

Name ot corporation - must include suftix

Dear Sir or Madam:

The encloscd “Application by Foreign Corperation tor Authorization to Transact Business in Floridu.”
“Ceaificate of Existence.” or “Centificate of Goud Standing™ and check are submitied to register the
above referenced forejun corporation 10 transzet business o Florida.

Please return adi correspondence concerning this maiter 1o the following:

DEVORAH COHEN

Mame of Person

PHILIP STEIN & ASSGCTATES

FirmyCompuny
POR 1454

Address
TERUEALENM, ISRAEL 01451

Citv/S1ate and Zip code
CORPORATEGEPSTEIN £OM

F-mayl address: (1o be used for fulure annual report notification)

For funther information concerning this matter, please call:

DEVORATELOHEN " 860 L 9931040
a j

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
The Centre of Tallahassee 0. Box 6327
2415 N, Monrove Street. Suite 8146 Tallahassee, FL. 32314

Tallahassew, FLL 32303

Enclosed s a check tor the foilow ing amount:
Prease make check payvable o FLORIDGA DEPARTMENT OF STATE
B $70.00 Filing Fee O $73.75 Filng vee & L3 S78.75 Filing Fee & i+ $87.50 Filing Fee.
Cerntificate of Slatus Certilied Copy Certificate of Status &
Certified Copy



Docusign Envelope 1D: 5DFDB534-5B844-4F 1D-A478-BEIG5E317068

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLEANCE VI SECTION 60T L3030 P QR STATUPES THE FOLLOWING IS SURMITTED 10
REGISTER A FOREIGN CORPOR VTN 30O TRANS KT BUSINESY W D NTATE OF FLORIDA.

| ORCHID SECURITY, INC.
tEnter name o) corperation; must inchuds “ENCORPORATED.” “COMPANY.” "CORPORATION”

“Inel ol "Corp,” "ne” "o, ar "Corp)

! name enavailable in Flomida, ¢nter alteriate corporae pame adopied for the purpose of transacting business in Floriday

Delawure N
o e
(State or country under the faw of which it is incomportated) (FE] number. if applicable)
FLALGR2023 -
.
{Dte of incorparation) {Date of duration. it other than perpetual)
0.
{date first transacted business in Flerida, it prier to registration)

(SEE SECTHONS 6071501 & 607.1302. 1.5, {0 determine penalty liabilityy

A8 MADISON AVE STE HOS, NEW YORK,NY 10022

7
(I'rincipal vilice gtreet pddress)
ARE MADISON AVE, STE O3, NEW YORK, NY 0022
{Current mailing wddress, if different)
M~z
<~
=
R, Name and street address of Florida registered agent: (0.0, Box NOT acceptable) ('f;
1
Veorp Apent Serviees, Inc, C
Name: P AL e iL
- £200 South Pine islaad koad o
Office Address: aHm T e e
-
Plantation S, 33324 s
) o Florida 1__1_____ .
(Cinvy (Zip code) o
Pl
-J

9. Registered agent’s acceptance:

Having been named as registered agent cad 1o aceept service of process for the above stated corporation ar the place
designated i this application, I hereby accept the appointment ay regisiered agent and agree wr act in this capocity, 1
furrher agree to comply with the previsions of all sqaures relative 1o the proper and complete perfornnce of ny dutios,

and D faenilior with and sceept the abfigationys of iy positionr as registered auent,

ST

{ Registered agent’s signature)

1. Attached is a certificate of vxistence Juby authenticated, not more than %0 days prior to delivery of this application to
the Department of State, by the Secrvtary of Staie or other official having custody of corporate records in the jurisdiction

under the law of which it is incorparated.

11 For innial indexing purposes, B3t numes, titics and addresses of the primary otficers and‘or directors [up to six (6) towal]:



Decusign Envefope ID. SDFDB534-5B44-4F 1D-A478-BB065E81 7083

A, DRECTORS
DM hairman
CiVice Chairman
[ hiector

M Presndent
CVice President
O Seeretary

Citther

Zhaiman

O Viee Chairman
o Duector
CiPresident
[ZVice President
Osecretan

Ceher

TiChiwrman
TiVyee Chairman
Cnrectorn

O President

T WVice President
Csecretary

Other

ROY KATMOR
Name:

488 MADISON AVE
Address,

STE 1163

NEW YORK

NY 10022

CiMeasurer

Titther

NADAV ZAFRIR

Namne:

4838 MAD!SON AVE

Address:

STE 1103
NEW YORK
NY 10022
Treasurer
Tilther
1DO KELSON
Name:

488 MADISON AVE
Adddress

STE 1103

NEW YORK

NY 10022

I Treasurer

CCnher

TChairmarn
Tivice Chainnan
W Director
CiPresident
Wice President
O Seeretary

Cinlier

CiCnaiman
T1Vice Chairman
M Director
OPresidem

T Vice Presiden
OSeerctary

O Other

O Chairman
TVice Chainnan
T Director
CiPresident
Civice President
CiSecrctan

OOther

ROBERT WEIZMAN
Name:

488 MADISON AVE
Address.

STE 1103

NEW YORK

NY 10022

[3Treasurer

O Other

AMIR Z1ILBERSTEIN
e

488 MADISON AVE
Address:

STE 16l

NEW YORK

NY 10022

O Treasure:

COthes

Wime:

Address:

C Trensurer

O Other

[mpertant Notice Use an antachrent 10 repart mare than sis (6), The attachment will be imaged for reporting purposes only. Non-indeed
indiv iduals may be added 1 the index when nlipg vour Florida Department ol State Annual Report form
- ULl | -

2 Felotsd M imman,
areeecassadagnature of Director or Officer

“The olficer or director sigmng thas docurment (and who is Hsted w0 number 11 above) atfiems that the facts siated hercin are true and that he or
she v aware that false infurmation submitted in s document to the Depaniment of State constituies u third degree felony as provided for in
SHITISAFS

| Rubert Weennan, COO & Tiector

tad

(Typed o printed name and capacity of person sipning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORCHID 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 TWELFTH DAY OF AUGUST, 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 S5AID "ORCHID SECURITY
INC. " WAS INCORPORATED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUES

an BuBoch, Srcretary of Sty )

Authentication: 204134946
Date: 08-12-24

2638322 8300
SR# 20243383158

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




