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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1505. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Vantage Point Financial Group, Inc.

(Enter name of corporution, imust include “INCORPORATEDR,” “"COMPANY,” “CORPORATION,”
"lne.,” "Co.." "Corp," "Ine.” "Co," or "Corp ")

(1f name unavailoble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Pennsylvania

5. LU 2264243
(State or country under the law of which 1t s incorperated)
. 9/3/2008

(FEI number, i applicable)

3.
{Date of incorporation)

6. 9-16. LoLe

(Date of duraiion, if nther than perpetual)

(Dase first ransacted business in Florida. it prior to registration)
(SEE SECTIONS 6071501 & 6067.1502, F.5.. 10 determine penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

\Principat otfice street nddress)

f—

o=
7901 4th St N STE 300 St. Petersburg FL 33702 =
{Current mailing address, if ditYerent) ‘;::; ?‘
~ -

wn
8. Name and street address of Florida registered agent: (P.O Box NOT acceptable) - ey
wame: | FEQIStEred Agents Inc. :} g

Office addes. 7901 4th StN STE 300 =

St. Petersburg Florida 33702
(City) {Zip code)
9. Registered agent's acceptance:

Having been named us registered agent and 1o accepx service of process for the ubove stated corporation ui the place
designated in this application, I hereby accept the appaintment as registered ugent and agree 1o act in this capacity. |

Surther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agen.

Bt R

{Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 day's prior to delivery of this application o
the Deparument of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

1. For initial indexing purposes, list names, titles and addresses of the pAmany oificers and/or directors [up to six (6) towl]:



A. DIRECTORS
OChairman
OVice Chainnan
B irector

B} President

O Vice President
K Secretary

O0er

DOChairman
OVice Chainman
ODbieclor
CiPresident
OVice President
DSecrelay

TiOther

O3Chairmas

[ Vice Chairman
ODirector
OPresident

I Vice President
O Secretary

OCher

Name:

John Antonelli

Address

7901 4th St N STE 300

St. Petersburg FLL 33702

X Treasurer
OOther
iName,
Address:
O Treasurer
OOther
Name
Address. _ D,
OTreasurer
Ocher

TiChairman

B Vice Chairman
ODirector
CIPresident
OVice President
O Secretury

COtker

O Chainman
[JViece Chairman
ODirector

O President

O3 Vice Presidemn
OSecretary

OOther

CChairmarn
OVice Charrman
O Directer

O President
OVice President
DSecretary

0her

Nasme.
Address:
O Treasurer
COther _
Manie:
Address:
[
[
I —
OTreasurer -f-f_:
&
COther 2
-0
8
Namwe: w
Address <
JTrensurer
C0ther

‘impg_[]gm MNotive: Use an allachunent 1o report more than six (6) The attachment will be imaged lor repariing purposes onlv. Nen-indexed
dividuals may be added to the index when filing vour Florida Department of State Annuat Repsrt form

N =

=

The officer or director signing this doctment (and who is histed in number 11 above) affinns tat the facts stated herein are tnee and that he ot

Signature of Dirzctor or OMicer

she is aware that false infonnation submitted in a document 1 e Depariment of Stale coustitutes a third degree felony as provided for in

s.817.135.F 8.

s _John M. An4s e (/. -President

(Tvped or prinied name erid capacity of person signing application)

TR




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/18/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
I 0O HEREBY CERTIFY THAT,

VANTAGE POINT FINANCIAL GROUP, INC.
herein.

is duty registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

I 0O FURTHER CERTIFY THAT this Subsistence Certificate shall net imply that zll fees. taxes
and penzllies owed to the Commonwealth of Pennsylvania are paid.
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™ TESTEMONY WHEREOF, | have hereunto set w
my hand and caused the Seaf of the Sacrerany't —

Office to be affixed, the dav and vear above written o

Al e 1\.) Q“S"‘S:,?

Actng Secratary of Hwe Commoriweality

Certification Number: TSC210818172314-1

Verily this certificate online at http://www corporations.pa.gov/ordersiverify



