OCC6 511

(MR

{Address)
(Address)
(Cny/StatelZip/Phone #) ~
L 3
Pt
[] Pokur ] warm [] mai T ‘e
S ———
PRI
FaT g=z
A I= Pt
(Business Entity Mame) P Tl B .
ey r:j
'T‘.'-.::" e
— T o
.—{
h R

(Document Number)

Certified Copies Certificates of Status
: r‘.‘ .
S
. . . 3 - -— —n
Special Instructions 1o Filing Officer: P ) Yy
] H
X -~ ‘?1
(U ! )
- (@]
re .3.7
. - =
A
: oo
- . Ty
™o

Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 011518 8355781
AUTHORIZATION ;Cé%?M&E;%ibﬁu£¢~,)

COST LIMIT : § 70.00

ORDER DATE : September 16, 2021

ORDER TIME :  9:08 AM

ORDER NO. : 011518-010

CUSTOMER NO: 8355781

FOREIGN FILINGS

NAME : FINCLUSIVE CAPITAL, INC.

XXXH  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

FinClusive Capital. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~“Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
~Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elisabete Botinas

Name of Person

FinClusive Capital. [nc.

Firm/Company

860 Bullock Drive

Address
860 Bullock Drive

City/State and Zip code
860 Bullock Drive

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Amit Sharma , (646 , 673-1386
d

Name of Person Area Code Davtime 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, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
LI $70.00 Filing Fee O $78.75Filing Fee & [0 §78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copyv
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Finclusive Capital. [nc.

(Enter name of corporation: must include “INCORPORATEDR.” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp." "Inc." "Co." or "Corp.")

{(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

3.
{State or country under the law of which it is incorporated)
06/26/2017

(FEI number, if applicable)
-:‘
(Date of incorporation)

(Date of duration. if other than perpetual)

{Date first ransacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
860 Bullock Drive Guilford. VT 05301

{Principal office street address)

{Current mailing address, if different}

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

Corporation Service Company

2 lays
Office Address: 1201 lHays Street

“0 VI
20 11 WY g- L0

Fi 1
Tallahass . 32301
allahassee . }-"Ionda LD
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered ugent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relarive to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.
Corporation Scrvice Company

By: &#Lgmgému

amberii

{Registercd agent’s signature)

under the law of which it is incorporaied.

[0. Attached is a centiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Departinent of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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Al I)iREl(fl‘ORS
OChuinnan
OVice Chairman
W Dircelor
WPresident
TIVice President
Secretary

Clthher

CIChatrnan
JVice Chairman
W Director
CPresident
CVice President
OSccretary

COOther

OChainnan
CIVice Chairman
ODirector
OPresident
OVice President
OSecretary

_ CFO
i Other

Amit Sharma

Nume:

Address:

860 Bullock Drive

Guilford. VT 03301

O Freasurer

TiOther

Mark P. Poncy Jr.

Name:

Address:

11716 Pine Tree Drive

Fairfax, VA 22033

O 'Treasurer

TCinher
Eric Ga
Name: i
14029 Garky Drive
Address:

Potomae, MD 20854

'lreasurer

OOther

1Chairman
T1Vice Chairman
W Director

O President

T Vice President
W Secretary

CHOiher

3 Chairman
LVice Chainmun
W Dircctor
CIPresidem
C3Vice President
CSecretary

CiOther

O Chairmas
CFVice Chairman
CiDirector
CiPresidem

O Vice President
OiSecretary

W Other

Juhn Squires
Name:

99 Park Avenue
Address:

Suite 320

New York, NY 10016

OTreasurer

Onher

Marc Abramowitz
Name:

326 Addison Street
Address:

Palo Alto, CA 94301

O Treasurer

OOther

Ehsabete Botinas
Name:

3844 Wellington Parkway
Address:

Palm Harbor FL 34685

O I'reasurer

OOther

Important Notice: Use an attachment o repont more than six (6). The anachment will be imaged for reporting purposes onlyv. Non-indexed

individugls may be added to ithe index when filing your Florida Departiment of State Annual Report form.
1. Km\r’

f W

Signature of Direator or Ofticer

The officer or director signing this document (and whe is tisted (o number 11 above) affitms thin the facts stated herein are tree and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree relony as provided for in

s.817.133. F.8.

A ok ' b o o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINCLUSIVE CAPITAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE ST%TE 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 SEVENTH DAY OF OCTOBER, 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 "FINCLUSIVE
CAPITAL, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF JUNE,
A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE S

Qmw.mt.mdm- b]

Authentication: 204357071
Date: 10-07-21

6457738 8300

SR# 20213459077
You may verify this certificate online at corp.delaware.gov/authver.shiml




