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COVER LETTER
TO:  Registration Section
Division of Corporations

o DLIGO SECURITY . INC.
SUBJECT: O SECLRI

Name of corporation - must include suffix

Pear Sir or Madam:

The enclosed »Apgplication by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certilicate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above reterenced foreign corporation 10 transact business in Florida.

Please return all correspundence concerning this mater to the following:
DEVORAH ABRAMOV

Name of Person
PHUHLIP STERN & ASSOCIATES

Firm/Company
POR 31454

Address
JERUSALENISRAEL 91451

City/Siate and Zip code
CORPORATE@PSTEIN.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DEVORAH ABRAMOV " R6H6 ) YOS TR
a

Nume of Persen Area Code Paytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiton Section Registration Section
Division of Corporations [Mvision of Corporations
The Centre of Tallzhassee P.0. Box 6327
24135 N, Menroe Street, Suite 810 Talkahassee. FI. 32314

Tallahassee, FL. 32303

Lnclosed is a check tor the following amount:
Please make cheek pavabic to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 1 $78.75 Filing Fee &  (J $78.75 Filing Fee & ] S87.50 Filing Fev,
Certificate of S1atus Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE BITH SECTION 607.1503, FLORINDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
OLIGO SECURITY, INC.

(Enter name of corporation: must include “INCORPORATEL,” "COMPANY

“CORPORATION”
"Ine..” "o, "Corp "Ine.” *Co" or "Comp."}

{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of wransacting business in Florida}

2 Delaware <
{State or country under the law of which it 1 incorporated) \FEI number. it applicable}
12072022 s PERPETUAL
(Wate of incorporation} (Date of duration, if other than perpeteal)
6.

(Date firgt transacted business in Florida, it prior 1o registration)
(SEE SECTIONS 6671501 & 607.1302. F.8

.. 10 determine penaly liability)
7 TTHIB S GOVERNORS AVE STE 2169, DOVER. DE 19904

(Principal oftice street address)

{Current mailing address, if different)

8. Name and street address of Floridu registered agent: (P.O. Box NOT acceptable)

Veorp Agent Services, Inc.
Name: ' Agen .

. 200 South Pine Island Roac
Office Address: 1204 South Pine Island Read

Plantation

. Florida 33324
{Zip code}

{City)

e
9. Registered agent's acceptance: =]

r 11 [ g ]
Having heen named uxs registered ugent and to accept service of process_for the above stared wrporamm aHhe plucg,
designated in this application, I hereby accept the appointment as registered agent and agree to 4ot m ﬁm;%aun

Surther agree to comply with the provisions of all statutes relative to the proper and complere performam eWm) dumw-
and I ain fumiliar with and accepr the obligations of my position as registered agent.

e
e e 2 O
(Registered agent’s signature) - ;:_;: g

54
10. Atached is a centificate of exislence duly authenticated. not moere than 90 days prior to delivery of this application 1o

the Deparinient of State, by the Secretury of State or other official having custody of corporate records in the jurisdiction
under the [aw of which &2 is incorporated.

11, For inttin} indexing purposes, 1351 nomes., titles and addresses of the primary officers and/or directors [up o sin (6) intal]



A, DIRECTORS
OChaizman

O Vice Churman
ODurecton
OPresident
[OVice Presidem
Osecretary

B Other L)
CiChainman
CIViee Chainman
T irectar

T President
TIVice President
i Secrctany

T]{ Hher

T Chairmarn
TVice Chairman
ODirector
CiPresident

B Vice Presidemt

Nadav Creminski
same:

FHHTR S GOVERNURS AVE
Address:

s

NTE 2169

DOVER, DE 19904

C Treasurer

Cnher

< Inbar Reuveni
~ame;

11118 S GOVERNORS AVE

Adddress,

STE 2169

DOVER, DE 15904

CiTreasurer

Ditrher

Snir Pinchas
Nuame:

11118 S GOVERNORS AVE
Address:

STE 2169

DOVER, DE 18904

TChairman
CVice Chairman
O irecter
CIresident

T2V iee President
Osecretary

_ CIO
HOthar

CChairman

O Vice Chairman
CiDirector
OiPresidem
DCiVice residem
DSecretary

CMO
W Other

TiChairman

O3 Vice Chainnan
GDirector
DOPresidenm

Ovice President

Name:

Yaniv Nashlesky

FITTB S GOVERNORS AVE

Address
STE 2169

DOVER. DE 19904

~Name:

O Treasurer

O0Other

Mike O'Malley

LB S GOVERNORS AVE

Address:
STE 2169

DOVER. DE 19904

Name:
ILLIB S GOVERNORS AVE
Address.
STE 2169

O i reasurer

Tnher

Avshalom [Hilu

DOVER. DE 19904

Clsecretary O Treasurer CSeeretany OTreasurer

-
W Mher DOrher

O Oher Othe

Impyrtam Notice' Ese an attachment o repor more than sia (6) The attachment will he imaged for reporting purposes oniy. Non-indeved
individuals may be added tw the index when (iling vour Florida Department of State Annual Repont form.

12

Signature of Directaror Officer

The otficer o ditecior signing this document (and whu is lsted i nember T abose) alfirms that the Facts stated herein are inie and that be or
she is aware that false information submited in a document W the Depaiiment ol State constitutes a thind degree felony as provided tor in
5817 155 K8

13 Nadav Czeminski
(Typed or printed name and capacity of person signing application)




Delaware

The.First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “OLIGO SECURITY, 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 QOFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY T;!-I.AT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY .THAT THE SAID "OLIGO SECURITY,
INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7208161 8300

SR# 20244304106
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204958595
Date: 11-25-24




