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COVER LETTER

TO:  Registration Seetion
Drision of Corparations

SUBIECT Shyhawk Sceunis Tne

Nate ol corporation - must include suffiv
Dhean Sie or Madam:
The enciosed “Application hy Forcign Corporation fur Authorization o Transact Business in Florida.”
TLertiieate of Existence,” or “Certiticate of Guood Standing™ amd cheek are submitted 1o regisier the
abave reterenced Toreign corporation o fransact business i Floridz,
Please rewwrn ull correspondence concerting this matter 1o the tollowing:

ADRINA DAY AN

Name of Person

CHILIP STEIN & ASSOCIATES

Firm/Company

OB sy

Address

JERUSALENM, ISRALL 9i35)

Citvistate and Zip code
CORPORNTE PSTEIN.COM

Femail aduress: (1o be used for futire annugl report notilication)

For turther mfornnation concerning this matter, please call:

ADINA DAY AN Nob UsSTod
ai |

Name ot Person Area Code Dastime Telephone Number
STREET/COURIER ADDRFESS: MATLING ADDRESS:
Kegisteulion Section Registrntion Section
[hvisian o Carporations Division of Corposistions
e Centre of Tallahgssec PO, Box 6327
AN Monroe Street, Sujte S0 Tallahassee, FIL 323014

Tallubitasee. FI, 32303

Foctosed is a check 1or the tolfowing amount;
IMease make cheek payable 1o FLORIDA DEPA RINFENT OF STATE
W S70.00 Filing Fee O 87873 Viling Fee & T $78.75 Filing Fee & 3 $87.30 Filing Fee.
Certificute of Stnus Certitied Cop Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

l.\'_( jf ).-\.Ir"/. LINCEATITHSECTION 607 1303 FLORM NTATUTES. THE FOLLOWING IS SUBNHTTED T0)
REGISTER A FOREIGN CORPOR A FION TO TRANSACT BUSINESS 1\ THESTATE OF FLORIDA.

sEvhawk Seenr TRONITIN

.

thnter e of corporation: must inelude TINCORPORATED.” “COMPANY ™ ORPORATION ™

B T B [ TR AL “Corp.y

(i name unavailable in Florida, enter alterniate corporate e sdopted tor the purpose of transacting business in Floridy)
L DFLAWARI . S3-27NG54
2. . 3

CSLde o cosniy under the L of which it i o porated ) (FEEnumber, il applicable

P Inlg
R A

tHate o meoiporgtion) (Dare o duration. it other thim perpetual)

O,

(Date Tnst wansacted business in Florda, M peion to registration )
ISLE SECTIONS 007 15300 & 6071502, F 5. 10 determine penalty liahility)

- ZEEN TABOIINSKY RO 23 147101 FLRANAT GAN 3231107

Principal uftice street address)

tCunent manhng address, ir different)

[
o
ey . ; =
N Name and sueet address of Florida regisiered ageni: (P.00 Box NOT aceeptable ) o
, , T
] Vearp Agent Services, e, ~
Nane; B _
- 1200 South P'me Island Road
CHe Address; —
"laniauon I St B N .
. - - Florida o !
Uiy (Zip code) ]
" —t

9 Registered agent’s aceeptance:

Having heen named us regisiered ayent and o aceept service of process for the above suted corporation of the place
designared in tiis application, T hereby accepr the appeintment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties.
and § am funibiar with and aceept the vbligations of my pusition as registercd agent.

Jap

CRegistered agent’s signiture)

. Attached is o certiticate ol existence duly authenticated. not more tha 960 diay s pidor 1o delisery of this application 1o
the Depiertment of State, by the Seeretans of State or other oiticial having custody of corporate records in the jurisdiction
uider the las o swhich (i incorporaiedd.

P Bor sl inesing pui poses. lal names. liles and dddresses af the peimuery oflicers aendion Jins crons [up w ais o antal |



A DIRECTORS
ORTAL HALPERIN FILON

HEMARGANIT 30 87

FJC aienian N

IV e Clutionan Vddicas:

RAMAT GAN ISR AL

1 LITIRN PRt

Lilresidem
TIViee Presiden

Folrcasieer

_ VIR FINANCE
B )her

Z DUCICLT
LlOther

i hannin Sy

- CHEN BURSHAN

ZEEV JABOTINSKY RD 33

Vaddieas:

14TH FL RAMAT GAN 5251107

IV e Chainman

_-[)il\'L‘lnl

reandom

Wi Pecsidem

Plscerenmn R ETCTNTTIYY
CFo

Wl 0the _

e

UChaiema

T

CIViee Chawrnian Mddress,

Cibitector

CPicaident

L:}\'ix'\' Py osident e e

C heaswra

Conewt [SHI

Llonher Uonher

TChinman
Vice Chainan
L Directan
resideni
ZVice Presidem
ENevretan

Zinher

ZChatn
CViee Clisjenn
T Directnr
CiPresident

'__—; Vige "I’L‘.\i\lL‘ll[
DiSenictary
e
13 hainman
ZWee Charmian
TiDirecior
D]'I'\.‘.\id\:lll
Ve residem
ZNevtelan

“taber

Nine:

Addreas:
rensurer
Ctiher
Ninne;
Addicss

L L reusure

U iher

Nane:

Addiess:

S heasurer

Ciher

————

Lanpegaent Sotice e anaisehment e repatt i than sis (o, The agactinent w8 he imuged Tor reporting purmosea only, Nonsindesed

madividoads nna e adidad o e indsy when iy sour I-'ln:wdrunum o Stk Amnoal Report furm,
A~

s
I -

Signature ol Director.or Otficer

The elficer o diector signsg this document tand wheis listed inomuber TE aboved atTinms thai the facts Atinted herein e e anad that be or

hedasare at b aiomraton sabmutted i o document 1o the Degs

SRITSE s

ORTAL HALPERIN EILON

AIUNEIE af St vonatitutes alond degree febony as prosided tor in

Ehsped o pringed name and SPaCHY 08 persoin signiig

applicationy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYHAWK SECURITY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYHAWK
SECURITY, INC." WAS INCORPORATED ON THE THIRD DAY OF JANUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Qkﬂlw W, Butioch, Secretary of Stte

Authentication: 203530048
Date: 05-22-24

7215274 8300
SR# 20242338177

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




