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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOMEDA

]
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES «THE F CLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Contract Financing Solutions, Inc.
}

(Enter name of corparation; must include “INCORPORATED,” "COMPANY," “"CORPORATION,"
“Ine.,” "Co.," "Corp," "Ing," "Co." or "Corp.")

ot

{1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

Delaware
2. 3.
{State or country under the law of which it is incorporated} (FEI number, if applicable)
March @, 2018 P
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transzcted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 0 determine penalty liability)

17121 Coilins Avenue, Unit 1806, Sunny Isles, FL 33 160 - ~

7. ~ Jr i E
(Principal.cffice ardrass) Lo E
. 3., X it

S —r T
i - ot 2} =S

{Current mailing address, if different) ol =
£ _ 53w r"
o METE R B
§. Name and street address of Florida registered agent: (P.O- Box NOT acceptabie) = o x .
- gt
T W. Bradley Murroe, Esquire R A

Name: — 5::‘ = g

230 Eaust Virginia Street =+

Office Address:

Taliahassee oL 32300
, Florida

(Ciny) {Zip code)

0. Hegistered agent’s acccptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o ucl in this capacity. |
further agree to comply with the provisions uf ail 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.

LD,

10. Auached is a certificate of existence duly authenticated, not mare han 50 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 Jaw of which it is incorporated.

et ag:m's.é_-'._i;"umm
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11. Mames and bixiness addresses of officers and/or directors:

A. DIRECTORS
Chairman: Lisa Mclhane
17121 Collins Avenus, Unit 1808, Surny Isles, FL. 33160
ddress:
Vice Chairman:
Address: ) 'i"n N
T
Directorn
Address:
Director:
Address:
B. OFFICERS
Lisa McEThone —
President — =
17121 Collins Aveauc, Unk 1806, Sunny lales, FL 33160 ~—r o=
Address: 2 — | b
PP —r e
rn:. —
Presid ,—u,",-.' ° !
Yice emt: me.
Address PR, Tn W o
: S
Secretery: -
Address
Treasurer:
Address:
NOTE: If necessary, you may attach an nddg?‘n 1o the applicaﬁon li(}fl@ additioral officers and/or directors.
12 - MAAA_
Signature of Director or Officer

The officer or director signing this document (and who is listed in number {1 above) affirms that the focts stated herein
are true and that hs or she is aware that false information submitted in & document to the Departent of State eonstitutes

a third degree felony as provided for in 5.817.155, F.8.
Liza McEhous, President L{'SA_MLFAI\ 2
(Typed or printed neme and capecity of person signing application)

13,
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Delaware

The First St.;lte

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTRACT F;NANCING SOLUTIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCRATE EXI..STE'NCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY QF MARCH,

A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTRACT

FINANCING SOLUTIONS, INC." WAS INCORPORATED ON THE NINTH DAY OF

MARCH, A.D. 2018. .
IR Ve et
I B >

AND I DO HEREBY FURTHER CERTIFY THA”.'THE ANNUAL FRANCHISE TAXES

HAVE BEFEN ASSESSED TQ DATE. (v

<
"

Authentication; 202348120

6790140 8300

SR# 20182018169 = Date: 03-13-18
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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