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APPLICATION BY FOREIGN CORPORATION FOR AUTHORTZATION TO TRANSACT
BUSINESS IN FL.LORIDA

IN COMPLIANCE W{TH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| NEW DAWN FINANCE, INC.
(Enter name of corporation; must include “INCORPORATED,” “*COMPANY,” “CORPORATION,”

"Inc.,” "CO‘." "Corp," ”ln(‘.'," "CO,“ or ucorp'u)

(tf name unavaiiable in Fiorida, enter alternate corporate naime adopted for the purpose of transacting business i Florida)

5. Georgla 3.
(State or country under the law of wliich it is incorporated) (FEI number, if applicablc)
4. 05-19:2010 5. pegoethul

{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F 8., to determine penally liability)

7.205 Worth Ave Suite 20) Palm Beach FL 33480
(Principal office address)

205 Worth Ave Suite 201 Palm Beach FL 33480

{Current mailing address}

8. Any Lawful Business
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Py
Name:  Steve Levenson i—% )
Office Address: 205 Worth Ave Suite 201 G
Palm Beach ' , Florida 33480 = ;’;f
(City) {Zip code) ro .::;
o

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the uppointnient as registered agent and agree fo acl in this capacity. [
Jurther agree 1o comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and 1 um familinr with arid geeept the obligarions of miy position as registered agent,

By:

1 : ;
‘ {Registered agent’s signature)

1. Atached 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Q'revm Levenson

Address: 209 WOFH/I A’VZ " Su ! }’C. 201

Palm Besch PL, 23440
Vice Chairman: __ Dteven  Levenson
Address: 205 Worth Ave  Svitezus
Polma Beadh, FL- 23 4%0

Director: Steven Levenson

Address: ___ 2075 _ worth Avenve i Suihe 20/
Palie beach FL 22450

Director: ___ om0 Lewenson

Address: 205 VJof Hh Arenve Y be 20/ e 5 _
Pabin Besch ,FLo 33450 1% = il
B. OFFICERS ‘ F:E%T b
President: O reven Lt?'\/EVLS o) (-_:S; ) T
address: 205 Workh Ave  She 20 F‘Ei rii .,
ol Bewch , B 33480 =

vice President: 2 F2VeN_Lemvnse
address: 205 Worth Ave She 20
Dolm Peoach  CL 23450
Secretary: Sf'@/&m Lesenso » _
aginess 286 _Worktn Ave  Polm B each, FL 32440
Treasurer: __soyeatn Lea@3on
Address: 205 UQOV' th A"/ ¥, Pﬁ\—b’"\ B&‘—L\ . 33454

NOTE: If nccessgrgf, youimdly attach an addendwmn 16 the application listing additional officers and/or directors.

13.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, .8,

14. Steve Levenson

{Typed or printed name and capacity of person signing application)
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STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Allanla, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

NEW DAWN FINANCE, INC.

Domestic Profit Corporation

was formed or was authorized fo transact business on 05/19/2010 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annolated and has not fled articles of dissolution, certificate o cancellation or
any other stmilar document with the office of the Secretary of State.
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This certificate relates only to the legal cxistence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and oflicial seal of the City of Atlanta and
the Slale ol Georgia on 5th day of March, 2612

B b~

Brian P. Kemp
Secretary of Stats

Certification Number: 8346060-1  Reference:
Verify this ccrtificate online at hitp//corp sos.state.ga ns/corp/soskbrverify.asp
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