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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIGN TO TRANSACT
BUSINESS IN FLORIDA ’

INCOMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ross Captin! Fundiag Group, Inc.

(Enter name of carporation; must include SINCORPORATED." “COMPANY,” “CORPORATION.”
“Inc.,” "Ca.," "Corp,” "Inc," "Co," or "Corp.")

]

{17 name unavaitable in Florida, entor alternate corporale'name adopted for the purpose of transacting business in Fiorida)

3 Detaware "
N 2.
(State or country under the law of which it is incorporated) (F1I number, if applicable)
" 32512020 5
{Date of incorporation) {ate of duration, 1f other than perpetual)

P Upon Qualification

{Date first transacicd busiuess in Fiorida, i priof ta registration)
(SEE SECTIONS 607.1501 & 607.1502. ¥ 5., to delennine penalty liabikity)

7 400 North Ashley Drive, Suite 1500, Tampa, FlL 33602

(Principal office gircet address) —
< -- ~
—.. 22
o~
{Current mailing address, if different) .. o
.. o
. &S
. . - ro L
8. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable} oo o =
A ¢ Corporations., Inc. . —
Name: gents und Corporations, Inc . ;
539 Sth Avepue S, Suite, 330 T T
Office Address; ¢ 2 en
' .3l = =
Naples , Florida :
(City) {Zip code)

9. Registered agent’s neceplance:

Having been named as registered ageni and lo accept service of process for the nbove staied corporation at the place
designated in this application, I hereby accept the appointment os regisiered agent and agree to acl in this capacity. |
further agree to comply with the pravisions of oll statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

\v;‘\ /P@ . Nﬂ.aflt\-aw
N st !

h cfe’(agcn:'s signature)
V0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custedy of corporale records in the jurisdiction
under the law of which it is incorporated.

11. For initid indexing purposes, list mames, titles and wddrosses of e primary afficers andfor directors [up 1o six (6} totai}:
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A. DIRECTORS
GChairman
OVice Chaismen
M Director

C Presiden:

3 Vice Presiden;
JSeeretary

10ther

OcChaiman
T1¥ice Chairmon
JDirgctor
CIPresident
OVige President
OSecretary

Titther

U Chairmen

C Vice Chairmmn
ODhector
DPresident

T viee Presidem
T Seoretary

CiOther

From:382-575-1642

Rodney Dean Henaen
Namz:

Address:

3824 Cedar Springs Rd #801-3895

Dallas, TX 75219

O Treasurer
Tother
Name:
Addresy:
O Treasurer
1 Other
Name:
Address:
O Treasurer
Oorher

OCtairman
{Jvice Chairman
D Dnrector
CIPresident

D3 Vice President
D Secretary

O0ther

TiChatnman
£1Vice Chairmun
CiDirecor
CPresident

O Vice President
{OSecretary

COher

DCheinman
OVige Chainman
[CDirector
CiPresident

Q3 Viee President
OSecsetary

OOther

Pase:4/4
Mames
Address:
C Treasurer
COsher
Name:
Address:
i Treasurer
O Other
Name:
f\ddNSSi
£ Treasurer
COther

Importart Notics: Use an atiachment to report more than six {6). The attachmcra will he Imaged for repenting purpuses only, Non-indexed

iadividuals may be added 10 the index when {liin,

2.

wm Drepartnent of State Annual Repont fenin.

Sigﬁﬁluchf Director or Ofticer

The officer or director signing this decurcent (ang wha is lisled in number 1) abeve] affirma thet the Tects stated herein are true znd that he or
she Is aware thet false information tubmitted in a document to the Depertment of State constitutes a third degree telony as provided ferin

5.817.155, .5,

13.

Rodney Dean Hensan

(Typed ar printed name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF 8TATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "ROSS CAPITAL FUNDING GROUP, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE $Q FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST,
A.D. 2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROSS CAPITAL
FUNDING GROUP, INC.'" WAS INCORPORATED ON THE TWENTY-THIRD DAY QF
MARCH, A.D. 2020,

AND I DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

a-n'r-.u Babiwch, Jmrway of faw )

7911375 8300

SR¥ 20223361204
You may verify tnis certificate online at corp.delaware.gov/authver.shtm!

Authentication; 204249040
Date: 08-25-22




