ER1000maao

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FURIAATA

400362893754

04.05/21--01044--015 #4708, 75

£.f -3
23
h~1L —
= e I
—im it |
::-_:;_-i o areersy
TR :"‘. ] preom
SOAP %2 B
[P m
[ ] -7
imtn = i
e o KD
_n.i v e
TR ™

) —




-

-5 ;i

- COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: FAIR FACTORING INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return alt correspondence concerning this matter 1o the following:

Renginar [sufova e

Name of Person AN

Fair Factoring Inc. —im

Firm/Company iﬁ g

276 Sheryl Dr. e O‘
Address Men

[2:€ Hd S-JdY i

=
Deliona , F1. 32738 =

a3-ild

City/State and Zip code

Ruminna2 00(Heyahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Renginar Isufova at (773 ) 494-1269
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee U $78.75 Filing Fee & W $78.75 Filing Fee & 0 $87.50 Filing Fec,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Fair Factoring Inc.

1.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
“Inc.." "Co." "Corp." "Inc.” "Co.” or "Corp.")

Fair factoring and financing Inc

{[f name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

2. lllinois 3. 47-54i6239
($1ate or country under the law of which it is incorporated) (FEI number, if applicable)

4. 10/15/2015
(2ate of incorporation) (Date of duration, if other than perpetual)

As of yel, we have not transacled business in Florida.

LAy

5.

{Date first transacted business in Florida. if prior to registration) ___4é1
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty Iiabil{h‘?]}-}

im
7.276 Sheryl Dr, .Deltona . FL 32738 =3

(Principal office street address) Yot

ERIE

{Current mailing address, if different) en

12:€ Md Gt ¥V 10

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Renginar Isufova

Office Address: 276 Sheryl Dr.

Dellona . Florida 32738
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all 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.

QQ»R’_-‘J%“QV::_

(Registered agent’s signature)

10. Auached 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.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total |



A. l‘)IREC'I'ORS
CIChairman
{Vice Chairman
A Directar

B I’resident
Cvice President
OSecrclary

LiOther

TIChairman
CVice Chairman
ODirector
OPresident
OViee President
D Secrelary

8 Other

U Chairman
(1Viee Chairman
Ciirector
CPresident

D Vice President
O Secrelary

OOther

Name: Renginar Isufova

Address:

276 Sheryl Dr, Deltona, FIL. 3273t

Ul Treasurer

OOther

Name:
Address:
O Treasurer
Osher
Name:
Address:

CITreasurer

OO0ther

OChaimman Name:
OVice Chairman  Address:
O Direcior
O Presidem
OVice President
OSccretary O Treasurer
CInher OOther
OChatrman Name;
o ~2
OVice Chairman  Address: N .
-y  —
i |'-" 3: o ﬂ
ODirector 7 -,_,? —
] -::,'
o ! i"“
OPrestdent A
'J - R
EJ,-.\ o - it ]
O Vice President mMm K
i en PIR) L
— re
OScerctary D._Er'a"surcl\)
ey —d
CiOther CHOther
O Chatrman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

C¥Sccretary

O Other

O Treasurer

[dOther

Important Natice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annuai Report form,

|2_Quu: 13\.‘.(@45\

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Depariment of State constilutes a third degree felony as provided for in

5817155, F.8.



File Number 7029-457-5
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Greeting:
I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

FAIR FACTORING INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON OCTOBER 15, 2015, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

dayof MARCH AD. 2021

\ ¢ 3 ":‘,,E:r..
Dov ”,
Authenlication #: 2108902922 venfiable until 03/30/2022 M
Authenticate at: hiip:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



