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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TIHE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,

. ___VEE INC.

trmcrmmwnorpomnon ‘must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc,." "Co.." "Corp." "Ine,” "Co." or "Corp.”)

(If name unavailable in Florida, enter aliemate corporaie name adopted for the purpose of transacting business in Flotidy)

3. Delaware 3
{State or country oader the law of which i is incorporated) {FEI numbher, il applicable)
4 01/04/2022 s
{Date of incorporation) {Date of duranon, if other than perpetual)
6. upon filing

(Date {irst rransacted business in Flonida, it prior (o registration)
(SEE SECTIONS 6071301 & 607.1302, F.5.. to determine penaliy liability)

7 2916 N Miami Ave, 6th Floor, Miami, Florida 33127
{Principal oftice street address}
2916 N Miami Ave, 6th Floor, Miami, Florida 33127

(Current mailing address, if differenny

8. Namc and sirect address of Florida regisiered agent: (P.O. Box NOT accepiablic)

N Vcorp Agent Services, Inc. :_{r‘iil' %’
P -
. i:l'.:'. = T‘
Office Address: 1200 South Pine Island Road e i
f.i: - [ -
Plantation TFlorida 33324 i 2w i
{City) (Zip code) R i1
.'Ir —
- _': = J

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corpor, armn &grhv place
designated in this application, I hereby accept the appuintment as registered agent and agree tor act in this capacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of ny position as registered agent.

Wirciin Adichizon

(Registered agent's signature)

10. Attached is a certificate of existenee duly authenticated, not more than 90 days prior to detivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records 1 the jurisdiction
under the law of which it is incorporated.

F1. For inial indexing purposes, list names, ttles and addresses of the pri;mary oificers and/or ditectens [up (o sis (01 total]:
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A, DIRECTORS

O Chairman

U Vice Chuirmun
Dl yirector
[CIPresident
CViee President
OSeeretary

Eother COO

[ Chainman
LIVice Chairman
CiDirector

O President
Ovice President
OiSceretary

COter

CiChaiman
Oiviee Chainnan
Cibirector

[ President
Divice President
CISceretary

Cityther

2024-11-18 16:07:64 GMT

Nanc: Avi Amor
LS Aamiy ST Hear
heva, Israel

Address: Sneva, igrae!l
O Treasurer
COther

Nanwe:

Address:
O Treasurer
O

Name:

Address:
O Trewsurer
Cenher

18886118813

OChatrmsan
OVice Chuairmian
ODirector
OPresident
Ovier President
OSeeretary

OOthe:

IChairman
LiVice Chainnan
O Director
[DPresident
CIvice President
O Secretary

OOt

O Chairman

D Vice Chaiiman
ODirectos
Orresident
CIVice Presidem
OScerctary

OOther

Fram: Vcorp Services, LLC

Name:

Address:
OTreasurer
OO0ther
Nime:
Address:
CI T reasurer
Dt
Name:
Address:

O Treasurer

Citxher

hinportant Notice: Wse an attachment to report more thim six (61, The itachment will be imaged for reporting purpeses only. Non-indexed
individuals may be added to the index when filing your Flosida Department of Stte Annual Report form.

1 —

S

T—

Signature of Directer or Officer

The ofliver or director signing this document {and who i listed in number 11 above) allimms that the faets stated herein are true and that he or
shie iy awiase it false information subimitted fna document w dee Deparunent of State constitutes a tind degeee felony as provided funin

SSIT 55 FS

13

Avi Amor, COQO

PR
T

{Typed or printed name and cupaetty of petson signing upplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VEE INC." IS DULY INCORPORATED UNDER
THE LAWS QF 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 NINETEENTH DAY OF NOVEMBER, 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 "VEE INC." WAS
INCORPORATED ON THE FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/’;;"*5 oS
N
7 9,/°xiv5m,‘;\ 3"?

Authentication; 204908292
Cate: 11-19-24

6516506 8300
SR# 20244250436

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



