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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Salery Finance [nc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
.lnc.'ll "Co..' .Cm'll Ilm‘lt .co,. Or "Co“p.")

L

{If name unavailable in Florida, enter altemate comporate name adopted (or the purpose of transacting busincss in Florida)

5 Delzware 3 37-1881861
{Stute or country under the law of which it {8 incorporated) (FEI number, if applicuble)
1 January 18,2018 5.
(Daix of incurporsation) (Daie of duration, if other than perpetual)

(Date first ransacled business in Florida, if prior 10 reglstration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determines penalty lisbility)

77 Sleeper Street, Boston, MA (2210

EA—
(Principal oifice address) e
LT
e
{Current mailing address, if differear) - AT
AR
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ‘l-‘-__
) C T Corporation System Foo T
Wame: rored
Office Address: 1200 South Pine Island Road Lo
e
P i 24 [t
Inntation Florida 133 o
(City) (Zip code)

5. Regpistered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pla
designrated in this application, 1 kereby accept the appointment as registered agent and agrec to act in this capacit;
Surtker agree to comply with the provisioas of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agent

™ - '{; Corparation Systam Madonna CUddlhy

™ Assistant Secrelary
hS (.\_/&w-whhe—"' —)‘““”&"g)«\
(lkeo gimcr%mﬁignuﬂm}

106. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatic
the Department of State, by the Secretary of State or other official having custndy of corporate racords in the jurisdic
under the law of which it is incorporated.

By:
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[1. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chai _ Dan Macklia

. . 7
Address: 77 Sleeper Strect, Boston, MA 02210

Yice Chairman: Nathan Herr,Secretary

Address: |7 Steeper Street, Baston, MA 02210

. Tim Phili
Direcior: im Philip

77 3
Address: Sleeper Street, Bostan, MA 02210

i Asesh Sarkar
Director;

3 sston, ? 2
Address: 17 Steeper Street, Boston, MA 02210

B. OFFICERS n
el

Mackli Sl

President: TYan Macklin RELIN
Address: 77 Sieeper Street, Boston, MA 02210 i
N

Vice President: s
r"-“ ey
Addreas: T
- pe
—
71

Nathan Herr
Secretary:

Y.

Address. 17 Steeper Strest, Bosion, MA 02210

. Ruay Morel
Treasurer:

77 8l Smeet, Bostou, MA 02210
Address: ooper “ '

NOT'E:% you may Zan addendum to the application listing additional officers and/or directors.
2 L

Signature of Director or Officer
‘The officer or direclor signiog this documment (and who is listed in number 11 above) affinns that the facts stated here
are trus end that he or she is aware that false information submitted in a document to the Department of State constin
third degree felony s pravided for in 1.817.155, F.5.

13 Nuthan Herr, Secretary

(Typed or printed name and capacily of person signiug application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SALARY FINANCE INC" IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN &OOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTQOBER, A.D. 2019.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

er., w Rullpi, Secritary o Bista

Authentication: 2037117
Date: 10-02-

6715213 8300

SR# 20197346239
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




