From: Jacggmine Almendna Fax: 18002210102 To: Fax: {B50) 617-6183 Page: 2 0f 5 0711412022 10:12 AM

n Division of poration
fmerk of Jtat
orpo [H)nb
g Cov

Note: Please print this page and wse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

———

(((H22000239470 3)))

0RO

H220002394703ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name . COGENCY GLOBAL, INC.
Account Number : I20000800088
Phone : (860)221-0102
Fax Number 1 (880)944-6687
Ea(n =
r"“,—1 g
**Enter the email address for this business entity to be used for futdre " .
annual report mailings. Enter only one email address please. ‘{:f' = T3
' S —
Email Address: Vi HE
i
TR B
N N >0 o O
Foreign Limited Liability Company N
jon
BOXSTOP USA LLC -
o |Certificate of Status 0 0 l
€ [Certified Copy ! 2 |
=
- [Page Count I 01 |
- |Estimated Charge H $185.00 ]
=,
=3
o~
o
S —
[
Etectronic Filing Menu Corporate Filing Menu Help

hitps :Hefile sunbiz.org/scnpts/efiicovr.exe



From: Jacqueline Almeida Fax: 18002210102 To; Fax: [B50) 617-6383 Page: 3015 071412022 19:32 AM

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIZANC T WITH SECTON 6030002, FLORIM STATUITN, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN TIMIYD LAY
COMPANY O TRANSACT BUSINESN INTHI STATE OF FLORIDA:
BOXSTOP USA LLC

1.
{Name of Toreign Timned Lrability Company: must include “Tinnted Liability Company. ™ LIC.7 or "LLET)

{11 nare usasailable, enter alicmate nane sdopted for the purpase of Lransacling business in Florida. The alternate mme nasst include ~Limned Lisbihity Company,” “LL C.7ar *LLC™

DELAWARE

tJunsdicuon under the aw of which foreign hnmed labibity company s arganred) {FET nuriber, 1f spplicablks)

D
ey

4.
(Date first transacted business in Florula, if prior to registration, )
(See sections (USB0I & 605005, E.8, 10 determine penalty lzability)
1205 NE 163RD ST UNIT 1209 ) 1205 NE 163RD ST UNIT 1209
5.
(Suech Address of Principal Otlice) {Matting Adidiesa )
= ~a
L ]
N MIAMI, FLORIDA 33162 N MIAMI, FLORIDA 33162 &35
e Th
T - r~ —
i — —
o1k — !
- L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - - U
@ Z

COGENCY GLOBAL INC.

Name:

Office Address. 115 North Calhoun St. Suite 4

Tallahassee Florida 32301
(City) (Zip cudec)

Registered ngent's acceptance:

Having been mamed ax registered agent and to accept service of process fur the ubove stated limited Liubility company at the pluce
designated in this application, I hereby accept the appointptent as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

/S/ Jacqueline Almeida

(Regintered agemt’s xignaiuee)
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed o

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity;

Name and Address:

[(IManager Name: EYTAN ZOLTI
Mumhcr Address: 1205 NE 163RD ST
OAuthorized UNIT 1209
Person N MIAMI, FLORIDA 33162
DOthcr 1 iOther
DMnnagcr Name:
OMember Address:
D:\uthorizcd
Person
Cother other
|_{Manager Name:
_iMember Address:
D:\uthorizcd
Persen

Cother JOther

D Manager Name: GAD GAVRIEL BRUCHE
_E;(:] Member Address: 1205 NE 163RD 3T

UNIT 1209

|} Authorized

N MIAMI, FLORIDA 33162

Person
[_!Oihcr IOther
[ ] Manager Name:
| Member Address:

D Auvthorized

Person

L JOther “other

m Manager Name:

L] Member Address:

] Authorized

Person

Cloter T iOther

Linportant Netice: Use an attachmient 1o report more than six {(6). The atiachmeni will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Flonida Departinent of State Annual Report form.

9. Atlached is a vertificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. (I the certificate is in a forcign tanguage, a transtation of the certificate under oath

ol the translaior must be submitted)

L), This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statwies. 1 am aware that any false information
submitted in a document o the Departiment of State constitutes a third degree felony as provided for in 5.817,155, F.S.

/S/EYTAN ZOLTI

Signature of kn duthorized person

EYTAN ZOLTI

Typed v prined name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOXSTOP USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOXSTOP USA LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2022.

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

ASSESSED TC DATE,

6872855 8300
SR# 20222582644

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

Authentication; 203910517
Date: 07-13-22




