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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. Lendia Inc.

{Eater name of corporation: must include "INCORPORATED,” “"COMPANY.” “CORPORATION"

"Ine.," "Col" "Corp.” "Ine.” "Co." or "Corp.™)

(i name unavailable in Florida, enter aiternate corporate name adopted for the purposc of transacting business in Florida)

, California N

{State ar country under the law of which 13 incorporated)

~11/20/2009

EiN
Lh

(FEI number, it applicable)

{Date of incorporation)

{Date of duration, if other than perpetual)

{Dase first smnsacted business in Florida, if prior o registratien)
(SEE SECTIONS 607.1501 & 607.1502. F.8., to determine penalty liability)

; 1913 E 17th St STE 109 Santa Ana CA 92705

(Principal oftice street address)

1913 E 17th St STE 109 Santa Ana CA 92705

(Current mailing address. if different)

8. Name and sireet address of Florida regisiered agent: (P.0. Box NOT accepiable)

vame. | A€Qistered Agents Inc.
Office Address: 7901 4th St N STE 300

St. Petersburg
(City)

33702
(Zip codve)

. Florida

9. Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated corporation ar the place
g $ 5 iy P 14

62:C Hd 91 |4vH 2L

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree o comply with the provisions of all statutes relative to the proper and complete performance of ny duties

and I am fumiliar with and accept the obligations of my position as registered ugent.

B Home

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to dedivery of this application to
the Depariment of State, by the Secretary of State or other oftficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) towl]:
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A, DIRECTORS

CIChairman Name: Ramez Malkl

CChairman Name:
CvVice Chairman  Address: OVice Chaimun  Address:
Airectar 1913 E 17th St STE 109 Cbirector
Rresident Santa Ana CA 92705 I

OVice President O Vice President

KiSecretary K Treasurer CiSecretary [ Treasurer
OOther Cther COther Cither
CChairman Name: OChairman Name:
OVice Chairman  Address: Ovice Chaimman  Address:
CDirector GiDirector
CiPresidem CPresident
Cvice President CiVice President
CISecretary LI Treasurer CiSecretury O Treasurer
—~3
N =2
Dinher (COther Cther OOther __ 53
i IR,
- = P4
s s
3Chairman Name; C'Chairman Name: - o
S I
DWice Chainman  Address: IVice Chaimman Address: [ - Sty
T 35 ~—tir
Onrector D Director — ™~
- v
CiPresident OPresident
Cvice President £ Vice President
OSecretary ' Treasurer CISecretary I Treasurer
Cienher Tnher Cother O Cher

Emportant Notce: Use an attachment to report more than six {6). The attachment will be imaged lor reponing putposes only, Non-indexed

individuals may be added to the index when filing your Florida Departiment of State Annual Report form.
DocuSignad by;

| vames walki

CLCFR7BICTE?A

Sigmature of Director or Officer

The afficer or director signing this decument {and who is lisied in nwmber 11 above) affirms that the faces stated herein are true and that he or

she s aware that false infonmation submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F.8.

_ Ramez Malki-President



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby cenlify;

Entity Name: LENDIA INC,

File Number: C3261056

Registration Date: 11/20/2009

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORN!A

Status: ACTIVE (GOOD STANDING})

As of March 14, 2022 (Cetification Date), the entity is avthorized to exercise all of its powers, righis and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, slatus of licenses, if any.
business activities or practices of the entity.

—~

IN WITNESS WHEREOF, | execule this certifgble

and affix the Great Seal of the State of Califorgia 'R
this day of March 15, 2022 .

S/ SO |

SHIRLEY N. WEBER, Ph.D.
Secretary of State

626 W4 9\1‘“

Certificate Verification Number: Z2502LL

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Cenrtification Verification Search available at bebizfile.s0s.ca.gov/certification/index.




