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CT CORP

3458 Lakeshore Drive, Tallahassee, F1L, 32312

Date:

850-656-4724

08/25/2021

Acc#120160000072

P

Name: FINMARK FINANCIAL, INC.
Document #:
Order #: 13848073

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of:

Apostille/Notarial
Certification:

Hpinuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount; $

78.75




COVER LETTER

TO: Registration Section
Division of Corporattons

Finmark Financial, Inc.

SUBJECT:

Nume of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicaiion by IForeign 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 carporation 1o transact business in Florida,

Please return all correspondence concerning this matler to the following;:

Rami Essaid

Name of Person

Finmark Financial. Inc.

Firm/Company

3601 N, Powhatan Strect

Address

Arlington. VA 22213

Citv/5tate and Zip code

rami@finmark.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning ihis matter, please call:

Ran Essaid , (9I9 ) 389-3339
d

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassec P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, Fi. 32314

Tallahassee, FI. 32303

iznclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT QF STATE
O $70.00 Filing Fee O $78.75 Filing Fee &  X$78.75 Filing Fee & 0 $87.50 Filing Fee,
Ceruficate of Status Centificd Copy Certificate of Status &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID:.

Finmark Financial, inc.

(Enter name of corporation: must include “INCORPORATED." "COMPANY.” "CORPORATION,”

“Tne.” "Co.." "Corp." “Inc.” "Ca." or "COTP.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware . 34-3113062
{State or country under the law of which it is incorporated) (FEI number, if applicable)
August 29,2019 B petpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6 September 14, 2020
([ate first transacted business in Florida. if prior 1o registration)
(SELE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7 3601 N. Powhatan Street, Arlington, VA 22213
(Principul office street address)
(Current mailing address. if different}
. i
g
& Name and street address of Florida registered agent: (7.0, Box NOT acceptable) " - im
C T Corperatton System i
Name: poraon 5y A N
& e
y) Sine [« T
1200 South Pine [sland Road - -
L 33324 —~ -
. Florida
(Zip code) =

Olice Address:
Plantation

(City)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

9. Registercd agent’s acceptance:
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1
Surther agree to comply with the provisions of all stauites refative to the proper and complete performance of my duties,

and I am fumiliar with and accept the vbligations of my position as registered agent.

C T Corporation System
"‘/ David Westcoll, Assistant Secretary

By: 7
{Registered agent’s signature)

16. Auached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of Stale or other official having custody of corporaie records in the jurisdiction

under the law ol which it is incorparated.

11, For inilial indexing purposes, tst nwnes, titkes and addresses of the primary officers and/or dircetors [up to six (6) total]:



A, DIRECTORS

OVice President

Rami Essmd

i Vice President

Greg Lissy

" OChairman Namc: CIChairman Name:
) ) 3601 N. Powhatan Street . 3601 N. Powhatan Street
OVice Chatrman  Address: CWice Chairman  Address:
. Arlington, VA 22213 . Arlingion, VA 22213
mDirectlor W Dircctor
M President O President

W Sceretary Cil'reasurer O Seereiary O Treasurer

OOther COther CiOther Cither
o . Lister Delgado o :

D(_hilll'lllilll I\amu: D(;hiill’]ﬂilﬂ :\-'KUHC:
] ) 1415 W NC 54, Suite 206 . i

O Viee Chairman  Address: CVice Chairman Address:

. Durham, NC 27707 .

W Dircctor U Director

O President O President

CIViee President O Vice President

CiSceretary il reasurer O Seeretary OTreasurer

TOther CiOther T Other O Other

O Chairmun Nume: T1Chairman Nane:

O Viee Chairman  Address: O Vice Chairman  Address:

CHhrector ODirector

CiPresident OPresident

Civiee President

O Secretary

T Treasurer

Owvice President

OSeervtary

O7Treasurer

OOiher COher CIOther CiOther

Imponant Notice: Use an attachment W report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
indiptonesshee iy added 1o the index when tiling vour Florida Department of State Annual Report form.

| Rami Essaild

— T IR T

Signature of Direetor or QiTicer
The officer or director signing this document (and who is lisied in number |1 above) altirms that the facts stated herein are true and that he or
she is aware that false information submitted in a dociment w the Depariment of State constitites o third degree elony as provided for in
SR17,155 1S,

13 Rami Essaid, President and CEQ

(Typed or printed name and capacily ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FINMARK FINANCIAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF 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-FIFTH DAY OF AUGUST, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

1S

um., W. Butloct, Becrelary of Stair

7583662 8300

SR# 20213073282
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 204002360
Date: 08-25-21




