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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLANCE STTH SECTION GOSE002, FLORID STATUTEN, THE FOLLOWING I STBMITTED T REGINTER A FORMION TRMTTFED HABRITY

COMPANY TO TRNSHCT BCSINESS N THE SEATE OF FLORIDA:
T1C Tar L0

| FRO-X G LLC
e of Toreign §endted Lty Company: saesd enclode " Toensted Taabtin. Company
U1 g snavndable, enter alwmiate name awopsd b the pur pase oF buswwtoig businssosn Flonda 1T e altemate aume resa melede “Laated Dadahiy Ceagson ™71 LU w THO ")
DE
2 3.
(arisdis e eades the Tane of which fareigy [omied LBy company o arganrred) {TTT nurber 1 spplicahie)
4.
Thalc Tersl erunrcted badioe et i Fineda 10pren 1o regsediation )
14ce sections SC3 0504 & 605.0ME T3 W delcimine penaliy habit.iy)
2 Hashlosha 5t 2 Hashlosha 5t
5, 6.
(Shieel Address of Fravegul THEeeS . - (Mading Addressd T -_
Tel Aviv, 1stael Tel Aviv, lsrael
3
7. Name and sireet address of Flonida remistered agent (7.0 Box NOT acceptable) S
- .
- g o
g e -
, . . =0 gt
Vearp Services, 1.1 PR e s T
Name: — ;= T s
P .‘:: ¢ =
36711 Suuth State Ruad 7, Suite 106 N
Office Addiess: - s
. [N ] [y
Davie 34 Ny
, Flonde o
[{W135] {4ap cedey

Registered apent’s seceplance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designared in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to carnply with the provisions of all statutes relative to the proper and complete performance of my duties, and Ium famitiar with

and accept the obligotions of my position as registered agent.

et e
) Mami Sanik, Secretany
{Registared agent’ s signaturch
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§. Fornitgk indexing purposes, list naimes, ttle or capacity and addresses of the primary members/managers or persons authonized w
manage [ep W sis (8) wlal]

Title or Capacitv:

CIManager
CIMember
=/ Authotized

Person

I (her

“Inlanager
JMember
TJAuthorized

Person

JOther

TINanager
ZInlember
JAuthorized

Persen

TJtither

Name and Addiress:

. Adir bevitas
Nante:

2 Hashloesha St.

Address;

Tel Aviv, Lsruel

ZOther
Nanie:
Address:
- Zher_
Name:
Address:
T ther

Title nr Capacity:

Name and Address:

—Manager
—Membe
Z Authorized

Person

—Other

— Manager
— Member
Z Authonized

Person

—(nher_

Z-Manaaer

— Member

— Authorized
Person

— Other

Name:
Address:
Inher
Name
Addiess:
L Joher _
Name:;
Address:
“lUiher

Impottant Notice; Use an atiachiment to 1epoit mote than six (61 The attachment will be tnraged for reporting puiposes anly. Non-
indexed individuals may be sdded 1o the index when {ihng your Florda Depaniment of State Annuzl Report lon,

0 Attached s a certiticate of existence, no mare than 90 days ald, duly anthenticaied by the oi¥icial having costedy of records in the
jwisdiction under the law of which it is arganized. {1 the certilicate 15 i3 a foreipn Ianguage, a wanstation of the certifieate under oath
of the rangiaior must be submiticd)

10 This document 1= exceuted i accordance with section 603.0203 (1) (h), Flanda Stannes | am aware that aimy false ntarmanian
submitied in a document to the Department of Seate constitures a third degree felony as provided foc ins 817,133, F.S.

Adiv evitas

v/ Sizaalire of an cuthenzed proten

Fopad s prntad vawme of synec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRG-X GP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRG-X GP, LLC"
WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Authentication: 202815610
Date: 03-24-21

4987974 8300

SR# 20211032607
You may verify this certificate online at corp.delaware.gov/authver.shiml




