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COVER LETTER
TO:  Registration Section

Division of Corparations

SUBJECT: NCGD Financial Corpuraiion

Name ol corporation - must include suftix
Dear Sir or Madan:

The enclosed ~Apphication by Foreign Corporation for Authorization o Transact Business in Florida,”

“Certificare of Existence,” or “Certificate of Good Swanding™ and cheek are submited 1w register the

above referenced Toreign corporation to transact business in Florida,

Please return all correspondence coneerning this matter to the following
Bernard Kiesel

Namwe of Person
KDK Accountaney Corporatian -
=
Firm/Company —
P =
335 Winderley Place, Suite 114 =3
Cmd
Address —_
Maitland. FL 32731 _:?; .
.- . oy "'u
Cuv/State and Zip code . £
» - )
BRtnpd.carth ; :..l)
E-mal address: (10 be used tor future annual report notitication)

For further information concerning this matter. please call:

Bernard Kiesel

(407 ) 67 7-1040
at
Nume o PPerson

Arca Code

Daytime Telephone Number
STREET/COURIER ADDRFESS:
Registration Section

Division of Curporations

The Centre of Tallahussee

2315 N, Monroe Strect. Suite N 10O
Tallahussce, F1. 32303

MATLING ADDRESS:
Registration Scetion
Division of Corporations
P.O). Hox 6327
Tollehussee, IF1, 32312
Enclosed 18 a check tor the tollowing wmount;
Please make cheek pavable o FLORIDA DEPARTMENT OF STATFE
W S70.00 Filing Feo O $78.75 Filing Fee &

(O $78.75 Filing Fee &
Certificaic of Siatus

Certificd Copy

(I

§87.50 Filing Fee,

Cerniteate of Status &

Certified Copy

A
§ b e

e



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION 170 TRANSACT BUSINESS IN THE STATE OF IFL.ORIDA.
| NGD Financial Corporation

(Enter nume of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine" "Cal " Corpl” Mne” "Col or "Corp.”y

{1 name unavailable in Florida, enter aiternate corporite name adopted for the purpose of transacting business in Florida)
Wyoming

40-0893342
3.

(State or country under the liw ol which it is incorporated)
RIIN/2012

{FEI number, 18 applicuble)

(>

1 Date of incorporation)

6.

{Date of duration, it other than perpetual)

{Date tiest iransacied business in Florda, i prive 1o registration}

(SEE SECTIONS 6071501 & 607.1302, F.5.. 10 deiermine penalty labilive
; Winderley Place, Suite 114 Maitland, FL 327351

553

(Principal otfive street address

(Current mailing address, i different)

8. Namwe and street address ol Florida registered agent: (P.0. Box NOT acceepuable)

|

=2

r~>

"~
I =
=r th
\ KK Accountaney Corporation =2 -
Name: ) . o wezn
- IS5 Winderley Place. Soie H4 ; ]
Oftice Address: ) ) -0 T
re = -
Maitland oL a2s . - (P

. Florida . v

{Cuy) (Zip code) ; -

Y. Registered agent’s acceptance:

Having 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 1o act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

{Registered agent’s signuiure)

?’-@—Q FofL L(D \< ACCW'\WN:, (0/&&) qu——sz

10, Attached is a certificate of existence duly authenticated. not more than Y0 davs prior 1o delivery of this application o
the Department of State. by the Seeretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

V1L For initial indexing purpuses. list names. titles und addiesses ofthe primary officers andfor directors {up e six (61 1o1al):



A DIRECTORS

CIChainman

CIVice Chairman

@ irector

W Prosident

Civice President

Bernard Kicsel
Nuame:

Address:

355 Winderley Place, Smie 114

Mainland, FL 32751

T haiman Name:

OVice Chairman  Address:

Ibirector

Cibresident

Cvice Presidens

M Secretary Ilreasurer CiSeeretary O Treasurer
COther Jhher COther OOther
O Chuairman Namc: TIChairman Name:

OVice Chairman Address: OViee Chaiman Address:

O Director Iirector

O President O President

OVice President CVice President

~
- . — =1
OSeerctiny I Treasnrer CiSeeretuy UTrensures
: e Bt
[CiOther Tiher Z1Othen EI0her ?;3 <.
w -
PR
-2 v
CIChairman Name: T hainman Name: [N - s
L - '\-4"
CIvice Chaimman  Address: OVice Chabnman Address: A R
- -
T Direvtor Zilvirector
CiPresident President

OVice President JViee President

CiSceretury ZTieasurer Jseereran T Treasuier

Oxhes 1Other Olther Conher

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o he index when tiling your Florida Department of Staie Annual Report form.

Bernard Kiesel r_%@,é—a _/

Signature of Director or Oficer

12

The officer or direetor signing this document tand wha is listed in number 11 abovey attirms that the facts stated herein are true and that be or

she s aware that talse information submitted 10 @ document to the Department of Stte constituwes a third degree felony as provided for in
S5 FS.

Bernard Kiesel, Director, President

(Tyvped or printed name and capacity ot petson signing application



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

NGD Financial Corporation
IS a
Profit Corporation

formed or qualified under the laws of Wyoming did on August 28, 2012, comply with all applicable

requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2012-000628225.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of March, 2022 at 7:57 AM. This certificate is assigned ID Number 050934930.

|
i

LN Hd 1€

-

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and foilowing the instructions displayed under Validate Certificate.




