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To: FL DIVISION OF CORPORATIONS
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MEDORION TECHNOLOGIES INC.
(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION."

"Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.”)

(If name unavailable in Flarida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware ST-2081336
3
{State or courtey under the law of which it is incorpurated) (FEI number. it applicahle)

(3]

h

August 4, 2021
(Date of duration, it other than perpeiual)

*

{Date of meorporation)

G 050172024
{Date first transacted business in Florida. 1l prior to registration)

(SEE SECTIONS 607.1301 & 607.1302, F.S.. 1o determine penaity liability)

3058 Bardstown Road #1206, Louisville KY 40204
(Principal office street address)

{Current mailing address. if different)
ro =4
oo
8. Namc and sirget addrgss of Florida registered ageni: (P.O. Box NOT acceptable) = ’%g‘
= =5
. . } ]
Name: Vecorp Agent Services, Inc. 4 a3
SR
. 1200 South Pine Island Road Im  EM
OMice Address: € = 9':::'
&5 Jw
Plantation e 33324 vy
, Florida - o =
(Zip code) o Q27

(City)

9. Registered agent’s ucceptance:

Having heen named as registered agent and tao accept service of process for the ahave stated corparations at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
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 accepr the obligations of my position as registered agent.

Is/Taylor Lolya

(Registercd apent's signature}

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the iaw of which it is incorporated.

11, For initial indexing purposcs, list names, titles and addiesses ol the primary officers andfor directors [up o six (6) wlal]:



A. DIRECTORS

W Chainnan
OViee Chairman
O BPirector
(JPresident
OVice President
OSecretary

O0der

[CChaiman
CiVice Chairman
CIDuecion

O President
ClVice President
O Secretary

T Other

CChairman

O Vice Chairman
Ciidirector

O President
{CJVice President
OSecretary

OOther

Ta: FL DIVISICN OF CORPORATIONS

Page: 4 of 4

ASAF KLEINBORT

Name:
Address: 3038 Bardsiown Road #1206,
Lousville KY 40205

O Teeasurer
O0iher

Name:

Address:
O freasurer
O0ther

Name:

Address:

O Treasurer

O¢nher

20250106 21:02:45 GMT

OChairman
TVice Chainman
W Dircctor
GiPresident
Ovice President
TISecretary

JOsher

C1Chairman
IVice Chairman
Olhrecior
CIPresident
OVice President
Secretury

CiOther

JChairman
CivVice Chairman
O Direcior

3 President
OVice Prestdent
CISeeretary

CiCiher

18886118812 From: Yeorp Services, LLC

Name: _Youa Offek

Address: 30358 Bardstown Road #1206,
Louisville KY 402035E

O'Treasurer

COther
Name:
Address:
O Treasurer
JOther
Name:
Address:

O Trensurer

dOther

Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes onlv. Nen-indexed
individuals may be added o the index when {iling vour Florida Department of State Annual Report form,

Noga Bffeb

12

-

Signature & Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in @ document to the Department of State constitutes a third degree felony as provided for in

s.817.155. F.8

15, Noga Offek, Director

(Tyvped or printed name and capacity of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDORION TECHNOLOGIES INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDORION
TECHNOLOGIES INC." WAS INCORPORATED ON THE FQURTH DAY OF AUGUST,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202625000
Date: 01-06-25

6142764 8300
SR# 20250033700

You may verify this certificate anline at corp.delaware.gov/authver.shiml




