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May 28, 2024

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

E: MOTIVISION GROUP INC.

To whom it may concern:

The Enclosed Application by Foreign Corporation and Fee(s} are submitted for
filing along. Also, please find enclosed a check for state filing fees and a certified
copy in the amount of $78.75 made payable to the FL Dept of State. Please
contact me for information needed in regards to this filing at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS N THE STATE OF FLORIDA
\ MOTIVISION GROUP INC,

(Enter name of corporation; must include SINCORPORATED,” “COMPANY,” “CORPORATION,”
l[nt"I .CO.‘- .com.. llm‘l Im.l or .col.P.l)

ﬂfnameunlnillblehmﬁumwdmmmmbrmumofmﬂmmhm&j
2 Delaware 3
(State or country under the law of which il is incorporsted) (FE! pumbsr, if epplicable)
4 121142022 5
(Dute of incorporstion} (Date of dursiion, if other than perpetual)
6. )
frst transacted business in Florida, If prior to regisirstion)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty linbility) » e
59 Duage Lane, Demarest, NJ 07627 EARS<
7. M =
(Principal ofBioe gireet sddress) b =
- u’} -l C:D
(mnunmiﬁnguddrmifdiﬂ'm) T
.__'.F -
I;;_“ 3
8. Name and sireet eddress of Flerida registered agent (P.0. Box NOT acceptable) 2 ‘=
i EERATENN )
Name: Registered Agents [nc é A
Office Address: 7901 4th St N Ste 300
© §t. Petersburg Florida 33702 -
(Ciy) (Zip code)
9. Registered ageot's acceptance:
Hnﬁugbannmdmrcgimdagwmmmmafprmfwmmmdmrpmdnldlheplm
dafgnatedlnﬂbapplhﬂu.lkmbymw as registered agent
fuﬂkﬂagnerowwmmmﬁdmofaﬂmammaemm
Mdlmfamﬂhrwmmacaplﬂeaﬂﬁnﬂmofm

pasitlon as registered cgent.

Dt 6@1&

(Registered agent's signature}
10, Atiached is a certificate of existence duly authenticated,

the Department of State, by the Secretary of State or other offic
under the law of which it I incorporated.

nmmnmdnn%dnyspdurtodeﬁmoflhisappliuﬁouto
iaJ having custody of corporeie reco!

rds in the jurisdiction

11. For initlal indexing purposes, list names, tles and addresses of the primary officars and/or directors [up to six (6) 1oaal):

(_‘\3"\\:5



A. DIRECTORS

OChwimm  Name 0 0%

OIVice Chntraan Address: o Daioo 8 a4 46
©Director Netivol, [srael

OPresident

OVice President

O Secreaary OTreasurer
QOother O0ther

O Chairman Name: Nike Kiara

OVice Chsiman Address: 0 D2 L4n®
@ Director Demarest, NJ 07627
OPresident

@ Vice President

O Seceetary OTreasurer
DOnher OOther

JChairman Nume;

OVice Chairman  Address:

ODirectar

OPresident

OVice President

OSecretary O Treasurer
DOOther OCther

jcg: Uss wn attechment (o repont

lmpontant Notjce: |
individuats may be added to the index wheg fillng your Flor

12.

O Chufrman Neme: Owmri

OVioo Chaiman  Addren: | 10aY 2

D Zichron Yeakov, lsrael

BPresident

OVice President

) Secretary

OOther OOther

[JChainman Name:

OTicasurer

OVice Chaimnan  Address:

ODirector

O President

[ Vice President

OSecretary

Oother

COICheirman Name:

DOVice Chainuan ~ Address:

ODirector

OPresident

OVice President

OTressurer

OSeerctary

OO0the GOrher

Repon form.

da of Staic Aunal
Tl 23,2024

m:hmdx(&)hnmhmmwmbeimpdformpmingpmpmawyﬁm

5817155, F.S.
13 Omyrl Melamed

i ‘of-Diroctar drOfficer /

o
NMwmdimmmmhmm(mm{d

che is aware that false information submitted in & document to the Department

listed ip number 11 sbove) efflrms that the facts suted berein are rve and that be or
of State constitues a third degree felony as provided for in

{Typed or prinied name and cepacity of person sigaing application}



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOTIVISION GROUP 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 THIRD DAY OF MAY, 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 "MOTIVISION GROUP

INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF DECEMBER, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.
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Authentication: 203398101
SR# 20241848255

Date; 05-03-24
You may verify this certificate online at corp.delaware. gov/authver. shtml



