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COVERLETTEX

TO:  Registration Section
Division of Corporations

UBJECT: JREY B o

Wimie of corporation - must nclude i

Prear ~ir or Madamy;

The enclosed = Applic aton by Foreig: Cerparation Tur Autherizaton 12 Vransact Business in Florida,”
“Clertificate of Existence” ar “Centificsis of Good Standmey™ and check are submitted to register the
auovr peterences toreian carnenithe fo transact busineas in Florida.

Phease retumn all carresendency concaming e:s aviter w the foilosing:

Deversh vhrunoy

Hanx of Peror

FHEAP STEIN & ASSGCLVTTS

b, Camnipansy

PO A1454

Addross

FERUSALEN. [ARL s

CuvState and Zip code

CORPORATEPSTEIN COM

E-onall adddrdss: 510 D isied 1ar Ton ot aual report ool ication)

For turther ifermation concerning ihis nsiacr, o

DENVOGRAT ADEAMOY 2ot PRESTL
e s ) _
Nume of Person Area Code taviime Teiephone Number

STREYT/COURIER ADDRYGY: MAILING LDDRESS:

Fugistration 3ecthon Re :-m.fmu.m Scetion
Oiviston of Corpernions tHvision of Corporaiions
The Cenue of I‘.]“':‘.i-.".?—’.%vc 0. Box h327
2015 N Mooy Strer, Swte Bl Telluhasses, FIL 3231
Fallahassee, L 32305
Enclosed iz a check for o :
Plense make vherh muaabie o RO DES \R IMERT OF 5TAVE
B/ ST0.00 Filing Fex TERTRITE imp Fee k. U STRYS Fileg Fec & ~1 £87.30 ¥iling Fec,

Cerificny of Niatus Centifiea Copy Certificare of Statns &
Certified Copy



Docusign Envelope [D: 1BAE3176-A101.4635-0305-04A2A5 12460

APPLICATION BY FORELIGH CORPORATION FOIR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOKIBA

(N COMPLIANCE WHTESECTION OO 1505 FLORIDNELTETREN, 71N POLLOWING IS SUBVTTTED TO
RECISTER W FORIGGN CORPORVTION T2 FRINS W RE SINESN N THESTATE OF FLORITDL

JEIMEFY INC,

tEnter name of corparation; must include “ENCORPORATED,” "COMPANT 7 "CORPORATION
"o "o TCorp TIne "Co or "Carp™)

(1 pame vnavailable in Florida, enter alteinate corporate name adopted for the purpose sf transacting business in Florida)

7 DELAWARE 1 G93- 2051588
(State or country under the law o which it is incarporited) . (PEDnember, it applivable)
067132023 .
- 2.
o (Dt o neorporation) i B o m;tu ol duraticn. if other than perpetual)
f,

e first transacwed business e florida, it prior to rc;smui(m)
(SEX SECTIONS 6071501 & 6071502, s o determine penalty liability)

23 ISTNT, BROOKLYNONY 11215

{Principal alive street sddmss) 2“:
{Current mailisg wddress, 10diTeend o
!
(%)
8. Namwe and street address of Fiorida registered agent: (PO, Box NOT asceepiable) v
=
Vearp Agemt Services, bie,

MNune: P8 £
e 1200 Seath Plue Island Road o
Oftee Svddeess: ~

Plantation L. PR30

. CFlerida 7

{City) {(Zip code)

4. Registered agent's seceptanee:

Huving been named s registered wgent and ter aveept service of process for the abeve stuted corporation ui the place
designated b dhis application, I hereby aecept the appointment as registered agent and agree to act in this capacity. [
Sierther agree to comply with tre provisions of al statetes refative to the proper and complete perfurmance of ny dutios,
and §am fumilior witlt g occep the ablicaiions of say positive as regiseered agent.

. -
P I &
ol

&
o

QL

(Registered ugent’s signature
10, Anached is a certificate of existence duly authenticated. not more than 90 duvs prior to delivery of this application to
the Department of State, by the Secretary of Stete or other ofticial having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

1T For mual indexing pirposes, Tist ames, niles ond addresses ol the primary otficers and/or directors [up o sia (6) total|:



AL DIRECTMRS
CChawrman

2 vace Charman
Ui rector

o Presden:
CIVace Presrdent
Jisecretny

ZHother

T hisrman

i3 Viee Chaimman
& nrector
CIPresident
Cvce Fresident
Cseeietany

TOnhet

ZChurmas
Tiviee Chatrman
Bi{rwoor

T2 hesident

T Vice Pressdent
LSeererary

"Cuher |

ASSAF HENKIN
Name

Address,

Docusign Envelope 1D B4E3176-A101-4635- 9805-04AZAB1£46D4

BROOKLYN, NY 11215

Tlreasurer

Cle
Winher __

ADIELIMELECH

Mame, .

251 18T ST

Adddress

BROCHKLYN, NY 14215

{) Preasurer

Other

AYALA PETERBURG

Al

251 35T 8T

Audaresy:

BROCKLYN, NY 17215

O Treasvrer

Citniwr _

Chairman
Civice Chaamrua
& eciur
CiPresidem
{IVige Presadent
Tisecretany

Ooher __

3Cnairan
{JVice Chaimman
& Director

D Presidem

L Vice President

TICRain
Civiee Jhainnan
Chireetor
CPresidens
TIVice Prestdent
Thseervtary

Citnher

ERIK SHANE

Namw;

251181 8T
Address

BROOKLYNONY L1215

T Treasurer

T Other

i HAIM SADGER
wany

2

e

11

v,

Address

HROOKLYN,NY [[213

3 Treasurer

TiOther

Nane

Address:

DY Treasuresr

3Cker

Latportang fvonce. Use an altachment t repoert more 1an gis gk, 3l sttachment wall be imaged tor reporting purposes only. Non-tndeved
imtividials may be added w the mdex whee 05, _\:ﬁ:!uri a Departiment of State Annual Report fon,
f SSa.f'Q Gk
H ‘_‘_worsamaaa.:l:r
Signewure of Director or Gfficer

The oificer o dircetor sgning this documer: (and wha 13 listeg in number 11 abave) arfirms that the tzets stated hesein are true and dhig be o
she 1 oware that Dalse information submitied in 2 document o the Department of Stte constituies o third degree lelony as provided for in
SRI7IREF S

ASSAF HENKIN, CEO

(K .
ITyped or prinud seme wd capacnty of person signing upplication)
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEDIFY INC." IS DULY INCORPORATED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFORATE EXISTENCE S0 FAR A5 T&E RECORDS OF THIS
OFFICE E£HOW, AS OF THEE. TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHE:R CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND 1 DO HEREZZSY FJRTHAER CERTIFY THAT THE SAID "JEDIFY INC." WAS
INCORPORATED ON TiE FI{FTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HERXBEY FURTHER CERTIFY THAT THE FRANCRISE TAXES HAVE

BEEN PAID TO DATE.

\’ I

.HTrﬁ wi, Dulloth, Sercrvtary of Sisle

Authentlcatlon: 204847600
Date: 11-12-24

7518193 8300
SR# 20243183322

You may verify this certificate onlire at corp.dels vare.gov/authver shrmi




