Floc0a01HS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war (] mai

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing COfficer:

Lo\ -E4 o

Office Use Only

DCRNRIAMILNERS

500357971535

Ud gty LEHYT 1207

MAR 1 4 2073

K. Brumbley

v



. s &
| 5 . ,

- + v Sy ® :
Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floridn 32372

(850) 656-4724

v % oa.

DATE 1/27/2021

*RWALK IN**

ENTITY NAMESILA INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRA ™

XXXX Plaix Copy
C’u&fréa’ ggﬂg
Certifieate of Statur

VPLUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

fa&ﬁéa’ C]%M aff Arte & Amendments

Certiffed Copy of Arte & Amendments Complete e (trebadip Arnaal Ceports)
Certifivate of Status

Certificate of States Reftecting,

“APOSTILLE / WOTARAL CERTTFICATION **

COUNTRY OF DESTINATION
HUMBER OF CERTIFICATES BEQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120140000108 [/
United Corporate
Services, Inc. 7%

Floase cal? Tiva at the above ramber fﬁ?/" ary (Esues or concerns. 74 08 50 much




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

| SILA INC.
{Enter name of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION."

“Inc.,” "Co.,” "Corp.” "Inc,” "Co,” or "Com."}

SILA MONEY INC.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of wansacting business in Flornda)

Delaware .
2. 3
(State or country under the law of which it is incorporated) - {FE! number. if applicablc)
HAR2018
4. 3.
(Date of incorporation) (Date of duration, if other than perpetual )
December 28th, 2020
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detennine penalty liability)
920 SW 6th AVE, 12th F1_, Ponlund, OR 97204
(Principal office address)
~o
- e }
y [t ]
{Current mailing address, if different) - (':
I
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
United Curporate Serviges, Inc, v
Name: ' a .
9200 South Dadelund Bivd., Ste. 508 RS
OfTice Address: ro
Miami : 13156 =
. Florida
(Zip code)

(City)

9. Registered ageat’s acceptance:
designated in this application, I hereby accept the uppointment as registered agen! and agree (o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relarive to the proper and complete performance of my

Having been nwned as registered agent and 1o accept service of process for the above stated corporation at the place
duties, and 1 am famitiar with and accept the obligations af my position as registered agent.

Harea Hesekeres, Secretary

{Registered agent’s signature)

10. Antached 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.



1 1. Nemes and business addresses of officers and/or directors:

A. DIRECTORS
~ Gerard Neumann

920 SW 6th AVE. 12th FL.. Pontland, OR 97204

Chainman

Address:

Shamir Karkal
Vice Chairman:
920 SW 6th AVE. 1 2th FL.. Portland, OR 97204

Address:

Alexander Lipton
Director:

920 SW 6th AVE, 12th FL., Portlund ., OR 972(4
Address:

Hope Cochran
Director:

920 SW 6th AVE. 12th FL.. Perttand . OR 97204
Address:

B. OFFICERS

Shamir Karkal
President; e e e
i Lt R W ""'1 " ., e Tl e e -.C.. .
s, PN QS St U S vl ORI P T S S e v e

Vice President:

Address:

Angela Angelovska Wilson
Secretary:

4913 43rd Street NW, Washington D.C. 20016
Address:

Treasurer:

Address:

NOTE: If necessary, )%m:h%éndun

Slgntnurc of Director or Officer
The officer or dlrcclor signing this documcm (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that I‘slsé information submitied in a document to the Department of State constitutes
a third degree felony as provided for in s 81 ? 153, F.S.
3 Angela Angelovska-Wilson, Chicl ch;l] Ofﬁccr Secretary of the Board

application listing additional officers and/or directors.

{Typed or prmlfd n!ame and capacity of person signing application)
b



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILA INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILA INC." WAS
INCORPORATED ON THE SIXTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6833631 8300
SR# 20210239052

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202379795
Date: 01-27-21




