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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSENESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBNMITTED T}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
, PERCEPTION POINT US INC.

{Enicr naime of corporation: must include "INCORPORATEDR.” “COMPANY." “CORPORATION.”
“Inc.." "Co.," "Corp." "Ine.” "Co," ar "Carp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Delaware

3.
{State or country under the faw ot which it is incorporated)
. 11-15-2016

(Date of incorporation)
0.

L4

(FEI number. if apphicablce)

{Date of duration, if other than perpetual)

(Date first transacied business in Florida, il prior to registiration)
(SEE SECTIONS 6071501 & 607.1502. F.5. 1o determine penalty linbility)

;7901 4th StN STE 300 St. Petersburg FL 33702

7901 4th StN STE 300 St. Petersburg FL 33702

(Principal oftice street address)

(Current mailing address, if ditferent)

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

(Zip code)

o B
Registered Agents Inc 0% © ‘;_\
—o 2 |
Office Address: 7901 4th StN STE 300 -r': :f_ <
St. Petersburg Horida 33702 ~
(Cny)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam fumiliar with and accept the obligations of my position as registered agent.
Datd((oats

(Ruegistered agent™s signatuic)

10. Attached is a centificate of existence duly aushenticated. not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Departiment of State, by the Seeretary of State or other official having custudy of corpurate recards inthe jurisdiction

1. Yor il indexing purposes, hsl names, hitles and addreases ol the primary officers and/or direetors fup o six (6} total];

Fax: 813436520
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A, DIRECTORS

DRAMI, EYAL
7901 4th StN STE 300

TVice Chiinman  Address:

St. Petersburg FL 33702

SALINGER, YORAM

ZJChainnan Nume; TChainman Name:

7901 4th St N STE 300

MiViee Chaiman Address:

St. Petersburg FL 33702

X Dircetor L Director

OPresident

TiViee Iresident

TSeerelary X Treusurer M Secretary OTreasurer
TJ0sher Cinher Orher OOther
-~
. e P -
CChairman LJChairman Namg; Y. ‘o -1\
T |( - ¢ LA

. . . . v 2 -

Tiviee Chairman OViee Chainman  Addiess. Ak - | el
. ‘
R
[ mib [ 200N o~ ‘
Tiirector Clhrector 200N ‘
s
;-:\". T - 4 ¢
T President O President - ~
T _ . .
T3 Vice President G Vice President = -
4

OSecresary O Treasurer CiSecretary OTreasurer
TOther TOiher T3Other OOther
TiChairman MChainnan Name-
CVice Chairman OVice Chairman  Address:
Crector I Director
OPresident O President
TIVice Prestdent CIVice President
O Secretary O Treasurer CiSecrelary O Treasurer
T30ther Ti0ther OQther OOther

0% Presidens

TIVice Iresident

bmportant Notice: Use an antachiment 1o report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index when filing vour Florida Departiment of Stnte Annual epon form.

%‘Hb&mfb

12

-aﬁma@m

Sigz(z{urc of Diteetor or Officer 0

The officer or dircetor signing this document {and whe 1$ listed in number 1] above) affinns that the facts stated herein are tue and that he ar
she is aware that fakse information submitied in a document 10 the Department of Siaie constitutes a third degree felony as provided for in

5.817.155. F.8.

13

~ Yoram Salinger - President

{Typed or printed name and capacity af person signing application)



11/11:2024 08:01:05 PST To: 18506175380 Page: 4/4

Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "PERCEPTICN POINT US 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 SEVENTH DAY OF NOVEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PERCEPTION POINT
US INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 204821188

6216354 8300
SR# 20244154970

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

Date; 11-07-24

Fax; 81343552(



