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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON §07. 1303, FLORIDA STATUTES, THE FOLLOW LVO IS SUBMITIED 1O

REGISTER A FOREIGN CORPORATION 1Q fR/If\uS'I(.TBLIMNi-S.S INTHE SH TE QOF FIORIDA.

Bittersweet Financiz] Corm

L.

(Eurer vame of corporation: must include “INCORPORATED,” “COMPANY " "CORPORATION,
"lie.," " Co. " "Cerp,” MIne,” "Co." or "Com.")

(1f name unsvailable in Fleride. emer n]!cmau ccnpur.ttL nanie adupted tor the purpase of mansacring business in F:and.ﬂ

2 Minnesola . . 3 ) .
{8212 or country under the law ol which ft is incorparated) " (FEL numbes, if applicable)
087142007
4 /1 (?{J 5 )
(Date aof incorporatian) :(Daic of duriticn, if uther than perpetuat)
0970172620 '
0.

(Date first wansacted business in Florida, it prior to registrstion)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. (o detezmine pemalty lability)
7. 350N PARK ROAD, #401, HUI LY‘-\’UUD FL. 1102!

(Prmupal office street address)
S50 N PARK R()AU A0 H()LLY“’()UU FL A0

{Current mailing Jddr"as. i mfu.n nt)

8. Namne and street_address of Floridé_ registered agent: (1.0 Box NOY I avceptable)
Chad :;(-apldn

Name:

450N PARK ROAD, 401,
Ottice Address: o -

OLLYWOOD L 3s02Y e
{{_{-JU WO - : . Florida i L Tt
- ACiy) {Zip cude) )
Y. Registered agent’s acceptance: ' : E“ww

.

Having beer named as registered agent and-ty accept ser vice af process for the above .srart'd ¢ orpnrannﬁ at the place

?#n capaciny. .
further agree to comply with the provisions of all stututes relative to the proper und complete perﬁ;rmancc of my dutiey,.

desigruted in this application, 1 hereby accepr the appointment as registered agent aud agre: fo act in

and [ am fimitiar with and accept the obligations of my position ax registered agent,

Challapln”

(Rngscluufngcm s signature)

10, Atiached is a certificate of existence duly sutheniicated. not more than 90 days prior i delivery of this dpplic alion to
the Department of State, by the Seer etary of State” or other official having. custod\* of corporate rccorcls in mcjurmdwnon

undler the law of which it is mcorporated.

{1, Farinitial indexing puvposes, list names. tides and sddeesses o7 the primary offivers andfor dirceiors fup ro sivi(t) wial]:
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A. DPIRECTORS

T ¢ hairman Name:

L81]
3]
[ge]

81448

Chad Kuplan

C2Viee Chatrman  Addioss:

450N PARK ROAD, #40]

W Dircctor

HOLLYWOOD, FL; 33021

i—@resident’

CiWiee Prosident

CSevretary
[Uther

T~ Chaipman Name:

Yige Chairman

Agidress:

[T reesurer

Ot

ZDirector

_ President

Gvice P

Tesigent

M Secretary

Cither

Chmimman Name:

i Treasurer

{Yher

Wiy Chairnan Address:

C Direetor

Ci'resident

¥ice President

£ Secietary

Ti0ther

{YCreasurer

10ther

LAZARUS CORPORATE

o Chatrman
TiVice {:Thaimmn
Citireetor -
CiPreaident

C Vice President
DSceretary

OOther

L""-’.Thairmnn
{OiVice Chainwan
i Director
TiProsident

“IWiee Puesident,
2 !ﬁcrrcl;ﬂ‘\'

Z Other .

CChairman

i Vice Chainman
[CDuector

L2 Prestdent

T Vice President
[Cscordtary

[~ Chher
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Nane:

Address: __

Clressurer

Cosher ——

Numic: . e ot o 1 e
Address:

CiTreasursr

Ti0nher
Nam:
CAGdreRs:

£ Treasurer

Ciother _-

Importuni Notice; Use an attactament to repart nare than sis (6). The altachment will be imaged for repaorting 1111‘p0m.s only. Non indexed
individuals may be added tw ihe index whea fifing vour Florda 1 )paniment of S1ate Aunual Repors form.

L_f,?aﬂ’kmffm/ ‘

wignatufe of Dircotor o Officer

The afficer or directon s:qnmz, this document {and whe is listed in number |l above) attirmy that the facrs sl st beveinrace tripe aud ehac e or
she is aware 1hat false information submitted in a docunientto the Depariment of State constitites o third dogr se felony as provided torin

sRI7155.F 8

01 Chad Kaplan, Director

(Typed or primed name and capacity o1 person sigaing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Sumon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuan: to the Minnesota Chapier lisied below with the Office of
the Secretary of State on the date listed below and thar this business entity is registered to
do business and is in good standinyg at the time this certificate is issued.

Name: Biuersweet Financial Corp,
Date Filed: (9/14/2007

File Number: 2505739-4

Mimnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificale has been issued on: 08/25/2020

(Pave (P

Steve Simon

Sceretary of State
State of Minnesota
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