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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
’ LENDAI US INC,

{Enter name of corporation: must include “INCORPORATED,” “COMIANY,” "CORPORATION ™
"Inc.." "Ceo.." "Corp,” "Ine.” "Co.” or "Corp.*)

{(1f name unavailable in Flurida. coter alternate corporate name adapted for the purpose of ransacting business in Florkia)
- Delaware

3.
{Staie or country undler the Jaw of which it s incorporated)

4 03/0272020

{FEI numbser, iFappheable)

5.
{Darte of incorporation}

(Date of duration, i other than perpetual)
6.

{Date first transacted business in Florida, it prior w registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
9 1000 Brickell Avenue, Suile #715-418 Miami, FL 33131

{Principal office street address)

{Curret mailing address, i different)

=
8. Name and sireet address of Florida repistered agent: (PO, Box NOT aceeptable} —r
: Y air Benyamini =
Namu:

T 12
3 1000 Brickell Avenue, Suile #715-418
Office Address: 0 TickCil Avenue, suilc

AR
Miami

, Fleridit 13 -
{Citv)

{Zip code) S5
9. Registered agent’s acceptance:

nHd 1 - Y G
A
e

-
.

LS

Huving been named as registered agent and to accept sevvice of process for the ahove stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes refative to the proper und complete performance of my duriies,
and 1 am fumiliar with and accept the obliyations of my position as registered agent.

Decusigned by:
E{air Benyamini
FETSLEBF0I230404. .
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticaled, not smore than 90 days prior o delivery of this application 1o
the Depaniment of State. by the Secretary of State or other official having custedy of vorporate records in the jurisdiction
under the law of which it is incorporated.

b, Forinitial indexing purpuses. list mames, 1iies and addresses of the primary oflicers and/or direciors {up to six (¢ torad):
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A. DIRECTORS

Yair Benyamini

[JChairman Name:
e 1000 Brickell Avenue
Ovice Chairman  Address:
Suite 715318

W Director

Miami, FL 33131

N Presidem

EIVice President

W Secretary W Treasurer
(JOnher O 01her
O Chairman Nan;

{OVive Chairnan Address:

CiDirector

I President

Cvice President

CScererary O Tecasurer

OOther COther-

E1Chaiman Name:

OVice Chairman  Address:

I Director

O Presiden:

OVice President

OSeeretmy CFreasura

Onhwer COther

20220401 15:53:03 CST

{JChairman
{JVice Chaimuan
CiDircctor
OIPesident
DVice Prexident
TiScerctary

COOther

OIChairman
O'Vice Chaimian
O Direcior
DPresident
DiVice President
OIScererary

DiOther

O Cinman
OIVice Chaimean
T Director
CiPresidem
Vice President
lScuictary

C0Other

From: Jamas Tanks ili

16144554862

Name:

Address:
OTreasurer
COther

Name:

Address:
C Treasurer
TOther

Nanwe;

Address:
O Tressurer
{JOther

Liporinl Netige: Use an attachment to report mare than six (6). The attachment will be imaged for reperiing purpuses only. Non-indexed
individuals may be added w the index when filing your Floridz Department of Staie Anoual Repost form.

Db
[Ynir Benyamind

o Y

Signuiure of Director or Officer

The officer or directar signing this document {and who is tisted in number t1 abeve) allioms that the fagts stated hereia are irue ad that he or
she is awice that false information submitied in 2 document 1o the Depanment of Stale constituees o third dugree felony as provided for in

5817155, F.8,

1 Y air Benyamini, Director

{Typed or printed name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENDAY US INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

J.H'nw W, Outlech, Sacrwtary of Ltits )

Authentication: 203074632
Date: 04-01-22

7880292 8300
SR# 20221275391

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




