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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| EnFin Corp.

{Enter name of carporation; must include "INCORPORATED,™ "COMPANY.” “"CORPORATION."
"Inc.. “Co." "Corp.” "Ine.” "Co,” or "Com."”)

(1f nasne unavailable in Floride. enter aliernate corporate naune adopted for the purpyse of transacting business in Florida)
Delaware

R7-3857947
3.
($tate or country under the taw of which it is incorporated)

F1/24:72021

(¥EI number. if applicable)
. Perprwal

J. P
{Date of incorparation)

Lipon Filing

(IDate of duration, il other than puerpetusl}

(Date lirst transacted busingss in Florida, it prior to registration)

{SEE SECTIONS 607.150) & 607.1302, F.5.. to determine penalty liability)
400 Spectrum Center Drive, Suite 1400 Irvine CA, 92618

[ et

—

™2

, ~
porr =Yg
e L
— . e -

rincipe sl dres

{Principal office street address) o -

S (o o]
. - )
(Current mailing address, i1 different) i _?1.-_ _TL
=R

~ . . - - "

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

C T Carporation System
Name: P ’
- 1200 South Pine [sland Road
Oflice Address:
Plantation FL 33324
(City) {Zip code)
9. Registered agent’s acceptance:

Huaving been named as vegistered agent and to aecept service of process for the above stated corporation af the place
designated in this application, I hereby accept the uppointment us registered agent and agree to act in this capacity. 1
Jurther agree ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accepr the obligations of my position as registercd ugent.

C T Corporation Sym’gm

D) r,v’/‘
By Q‘ >, 2 “Z.‘m ~ Assistant Secretary

{Registered agent’s signature)

10. Auached is a certilicate of existence duly authenticaied, not more than 90 days prior 1o detivery of this application 10
the Department of State, by the Secretary ot State or other official having custody of corporate records in the jurisdiction
under the faw of which itis incorporated.

11, Forinitial indexing purpases. list names, titles and addresses of the primary offivers and/or directors fup ta six (0ol |:
FEON 1206 J02) Wokon Rluser Onlire

Fram: Kaity Toon
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A. DIRECTORS

T Chairmian Name:

Page: 4 of §

Alex 5. Kaplan

2022-03-28 12:49:56 POT

Tvice Chairmun  Address:

HDirector

400 Specirum Center Drive

Suite 1400, lrvine CA 92618

Sltresident

JIVice President

¥ Secretary

|
0ther Lo

I Chuirman Numes

Tl Teasurer

ClOther

TIVice Chairman  Address:

Tirector

TPresident

TIWice President

Asegretary

JOther

TIChatrman Name:

lreasurer

TJOother

TI¥ice Chairman  Address:

_IDirector

~President

TT¥iee President

CINceretans

J{nher

Treasurer

IOther

“JChairman Name:

19548277643

From; Kaity Toon

IViee Chairman

TIlirector

Address:

“TPresident

“1Vice President

“1Scerctary

JOther

Chairman Names

TTreasurer

Jirher

TIvice Chairman  Address:

ZiPirector

TJPresidem

TIVice President

Sceretary

ZHnher

“1Chairman Nume:

l'reasurer

JOther

0
2

OVice Chairman  Address:

_Director

_hrrresidem

“IVice President

“Seeretury

Ouber

Tlreasurer

her

Important Notive: Lise #n attachment ke report more than siv (6], The attachment wili be imaged Tor repariing pumaoses only. Non-indesed
individuals may be added to the index when filing your Florida Department of Stawe Annual Repon form.

LS e

‘The olicer or director signing this documen: (and who is listed in number 1
she is awiwre that false information submitied in a document o the Depariment of State constitut

s RIT.ESSFS.

Alex §, Kaplan, President

Signature of Director or Ofticer

above) affirms that the facts stated herein re true and that he or
¢s 4 third degree Telony as provided for in

{Typed or printed aame and capacity of person signing applivation)

10913 182071 Waliers husey Onlare
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Delaware

The First State

Page 1

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENFIN CORP." 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 SEVENTEENTH DAY OF MARCH, A.D. 2022

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 DRTE.

i 1l HY g2 a1l

Qm-, w Rullect, Becrutary of $1stn

Authentication: 202943975

6425162 8300
SR# 20221054228

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

Date: 03-17-22

From: Kaity Toon



