100000 603,

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[Jrckur [ war [] maw

(Business EnTity Name)

(Dacument Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer.

Office Use Only

INARAMEL

000374786330

[
- :-:-?_': -
2}' - xj
v
— = 151
=2
',I': ™~ 7
e < e
. -
Il e -
-~ st v T
r A C—
e [ %]
Sine @
I (o
ST -
-

U

6g 2 R4 021
a

Tt
Vi
it




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

ACCOUNT NO. : I20000000185
REFERENCE :, #4934 7886153
AUTHORIZATION
COST LIMIT : S 70.00
ORDER DATE : October 20, 2021
ORDER TIME : 1:57 PM
ORLDEE NG. : 149347-005
CUSTOMER NO: 78865153

FORETIGN FILINGS

NAME : FI GRQUP, INC.

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CQPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FI Group, 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 1o register the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:
Welson Mendez, CPA

Name of Person

SuarezBaldomero, PA

Firm/Company
150 Clove Rd. 1 tth Floor

Address
Liute Falls, NJ 07424

City/State and Zip code

nmendez{@suarezbaldomero.com

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

For further information concerning this matter, please call:

Renee Unverzagt [(908 ) 243-3533
a

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
2413 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L) $70.00 Filing Fee [ $78.75Filing Fee & 01 $78.75 Filing Fee & (1 $87.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

F1 Group. Inc.

(Enter name of corperation: must include “INCORPORATED,” ~COMPANY.,” “CORPORATION.”

“Inc.." "Co.." "Corp.” "Inc." "Co." or *Corp.")

30-1251765

(FET number, if applicable)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.

Delaware
{State or country under the law of which it is incorporated)

5.
{Date of duration, if other than perpetual)

/287202
n 05/28/2020

{Date of incorporation)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

6.
7 35 East Wacker Dr. Suite 670, Chicago, iL 60601
(Principal office street address)
{Current mailing address. if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) o o
BT
Name: Corporation Service Company ey
A <o
1201 Hays S B Iy
Office Address: 01 Hays Strect = 7
LR O
Tallat ., 32301 S
ailahassee . F]onda 5] m
(City) (Zip code) (431

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process 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 alf statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered augent.

Corporation Service Company
Asainlant Vive 'revident

By:
{Registered agcnlv‘s signature)

10. Auached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of S1ate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

L1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total];
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A. DIRECTORS

CJChairman

O Vice Chairman
W Director

W President

O Vice President
DO Sccreary

D Other

OChaimman

O Vice Chairman
O Director
OPresident
OWVice President
O Secrctary

OoOther

I Chairman
OVice Chairman
DDircctor
CiPresident
OVice President
O Seeretary

O0Other

N Frederic Boute
MSNAMe:

C/Pepe Rubianes. 1Piso Alt
Address:

Barcelona, Spain 08003

O Treasurer

OOther

Name:
Address:
iJTreasurer
OOther
Name:
Address:
O Treasurer
COther

OChairman

O Vice Chaiman
W Director
OPresident
OVice President
@ Sceretary

O Other

OChairman
DVice Chairman
CiDirector
OPresident
CVice President
O Sceretary

O0Other

CIChairman
D1Vice Chairman
ODirector
CiPresident

O Vice President
OSeeretary

COther

. Xavier Cazabon
wame:

Cova Fumada. 22 Sitges
Address:

Barcelona, Spain 08860

U Treasurer

ClOiher

Name;
Address:
O Treasurer
SOther
Name:
Address:

I Treasurer

OOther

Important Nolice: Hse an antachment o report more than six (6). The attachment will be imaged for reponing purposes only. Non-indexed
individuals may be added to the index when filing vour Florid: wal Report form.

- Xauity (amalssin,

Signaure ot Dircetor or Otticer

The otficer or director signing this document (and who is tisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree telony as provided for in
5817133, F.8

i3, Xavier Cazabon Partner

(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FI GROUP, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAY. CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FI GROUP, INC."
WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jcﬂrty'll Bufoc b, Swcretary of Stals )

3761855 8300
SR# 20213563118

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

Authentication: 204460496
Date: 10-20-21




