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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
L

S Finanvial Serviges Tne,

2nter name of corporation; must include “INCORPORATEDR” “COMPANY " "CORPORATION
Il "Col” TCorp Mine TC0 or "Corp”)

{11 name wnavailable in Florida, enter alicrnate corporate name adopied for the purpose of bansacting business in Florida)
4 Deloware

3.

(S1ate ur country uader the law ol which it is incorporawed}
1061422021

4.

U number, ifapplicables
(e of incorparation)

L ]

{idute of dusation, il other than perpeteal)

(13t fiest transacted business in Florida. if prior w registeation)

(SEL SECTHONS GU7.1501 & 6071302, 175, o determine penally labilily)
20993 Lipown Ave Apt 301 Boca Raton, Flosida 33428

(Principal office street address)

=
et}
(Current matling address, iFdiTerent) - T "':':
Do )
’ N
o . e it
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) .. i‘:‘ '
Y g b ;
. stathew siein ey o0
Name: R .
. 20893 Liptown Ave Apl U r" I¥s)
Office Address: : oA ™
Boca Raton . 33428
. Florida
(City) (Zip cade)
9. Registered agent's acceptance:

Having been nanted ay registered agent and 1o aceept service of pracess for the abave stated corparation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree (o act in this capacity. |

further agree o comply witl the provisions of @il statufes refative to the proper anid complete performance of my dulies,
and [ am famitior with and accept the obligations of my position as registered ageut.

(Registered agent’s signatura)

under the Taw of which it is incorporiied.

10. Atuached is a certificate of existence duly authenticated. not more than 96 days prior to delivery of this application 10
the Departinent of State, by the Sccretary of State or other official having custody of corporaie records in the jurisdiction

L1, For initial indesing purposes, st nines, tites and sddresses of the primary officens indfse directors [up te siv (6) il |
(((H21000396264 3}})
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AL DIRECTORS

o . Mathew Stein . )
CIC hainman Name: 0 hairman Name:

20493 Uptown Ave Apt 301

TiVice Chairman  Address: Tvice Chaimman  Address:

CiDirector

W IPresident

TIVice President

Beca Raton. FiL 33428

Zhirevton

hresident

TIVice President

J8eeictary Tlrensuzen Tseoetany D Treasuren
Ctnber Ziher Tther XOther
ZChainman Namw: JChainman

TiViee Channm - Address: Viee Chairmpn

Tiireclor ZDirector

Tilrestden iresident

TOViee President TIWice President

LI Secretans ZTreaswrer ZNevrelan  Leosurer
THher Tnher THouher Cinher

T Chrmian Name: TIC bakrnnn

TVice Chainin Addresy; TIice Chairmin

O eclar Clhrecton

Tilresidem TiPresidem

CiVice President WVice President

CSeeretiry SThcisurer Osceietny Chresamg
T nher Tiher Thowher Zther

Important Notice: $ixe an attachiment o repor more than six (6). The awachment will be imagcd ror reposting purposes only. Non-indexed

individuals iy b sdded 10 the indes when filing vour Florida Department of St Annual Repon form,
1 ( U \[‘

d - . -
Signaure of Dircctor or Qilicer

The alTicer or directar signing this docwmnent (and who is listed in number L above) affirms than the faets staied herein are trve and that he or
she is amatre shat Galse information submitted in g Jocument weshe Depanmeni of Staje constitite<se itird degree felom as provided for in
SBIT1A5 1S,

3 Mathew Stein, President

¢Typed or printed name and capacily of person signing application}

(((H21000396264 3})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “S5PF FINANCIAL SERVICES INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF GCTOBER, A.D,
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPF FINANCIAL
SERVICES INC." WAS INCORPORATED ON THE FOQURTEENTH DAY OF OCTOBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

@0004/0004

N

nﬂro, W Nyiwew )t Searetary d 3ate

6308248 8300

SR# 20213600988
Youw may verify this centificate online at corp.delaware gov/authver.shiml

(({H21000396264 3)))

¥

Authentication; 206498059
Date: 10-25-21



