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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2025

ORLY GREENBERG
PO BOX 96
LAKEVIEW, NY 14085 US

SUBJECT: TOKAGROUP INC.
Ref. Number: W25000129442

We have received your document for TOKAGROUP INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The certificate submitted was dated in January which does not fall within the 90
days.,

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Emani D Manning
Regulatory Specialist |l Letter Number: 325A00020868

www.sunbiz.org

MNivician of Carnnratinne - PO BPOY £297 Tallashacena Fiarida 29714



IGN CORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FORE
BUSINESS IN FLORIDA
FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

IN COMPLIANCE WITH SECTION 607.1503.
RANSACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER A FOREIGN CORPORATION TO 1
 TOKAGROUP INC.

(Enter name of corporation: must include 7l NCORPORATED.”
"nc." "Co." "Corp.” “Ine.” "Co.” or "Corp.”)

1
~COMPANY. "CORPORATION.”

(I name unavaeilable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

3. Delaware 3.

{State or country under the law of which it is incorporated) {FE! number, if applicable)

£ 03/10/2020 .

4
(Date af incorporation} {Date af durstion, if other than perpetual}
0.
(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1801 & 607.1502. F.S.. 10 determing penalty liability)
7 Regus-Annapolis Center, Suite 300, 1997 Annapolis Exchange Parkway, Annapolis, MD 21401

{Principal office street address)

PO Box 96, Lake View, NY 14085

(Current mailing address. i different)

% Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name:

Office Address:

St. Petersburg Flovida 33702

(Citvy (Zip code)

Y. Registered agenl’s ueceptance:

Huving been numed as registered agent and to uccept service of process
designated in this application. I hereby accept the appointment ay registered ag
Surther agree to comply with the provisions of all statutes relative
and [ am famitiar with und accept the obligations of niy poxition as registered agent.

T A -~

[ l'lé( ? Te,

Lo ety
o

(Registcred agent's signalure)

10, Attached is a certificate of existence duly anthenticated. not more than 90
the Department of Siate. by the Secretany of State or other official having cust
under the law of which it is incorporated.

I'1. For initiat indexing purposes, list numes, tiles und addresses of the primary officers and/or directors [up to six {6} 10ial]:

Registered Agents inc
el
7901 4th St N STE 300 =

Jor the above stuted corporution at the place
ent and agree to act in this capacity, {
to the proper and complete performance of my duiies,

days prior o delivery of this application to
ody of corporate records in the jurisdiction
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A DIRECTORS

.. Kfir Waldman

T3Chairman Nam

132 Menachm Begin st

OViee Chairman  Address:

¥ Direcion Te' AVIV: Israel

CPresiden

DVige President

CiSecretuny LI Treasurer
COther TiOther
T hairman Name: Yaron Rosen

132 Menachm Begin st

Civiee Chainman  Address:

MDirector Tel Aviv, Israel

CiPrasident

Civice Presidert

O Secretary T Tressurer
ZlOther C1Other
TIChairman Name:

Tivice Chaimman - Address:

CiDirector

APresidem

T Vice President

Secretary Treasurer

Tirher ‘ T0ther

~

C3C hainnan

une. Gilat Bar

T Vice Chairman  Addres

3Direcior

.. 132 Menachm Begin st

Tel Aviv, Israel

Tpyesident

{O¥ice President

JSecretary

S Other CFO

CIChaiman Name:

O7Treasurer

JOther

IVice Chairman  Address:

TDirector

C1President

Tvice President

Ti8cerclany

Cl0ther

O Chairman Name:

O Treasurer

TOther

TVice Chairman  Address:

Jbirector

Tifresident

DiVice President

O Seeretary

JOther

TiTreasurer

GOther

Imperiant Notice: Usk an artachment 1o report more than six (6). The attachment will be imuged for reporting purposes only. Non-indexed
individuals may hcﬁdq::d to the index when filing your Florida Department of State Annual Report form.

o /
/

/ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Depurtment of State constitutes a third degree felony as provided for in

S.8E7.155. F.5. A
;. Gilat Ba/- CFO

7 (Typed or printed nmne and capacity of person signing application}

"ill
i

!



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TOKAGROUFP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS COFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2025,

2nclon
C S oy

Charuni Patibanda-Sonche:. Sacretary of Stata
Authentication: 204192646

Date: 07-15-25

7833177 8300
SR# 20253032374

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




