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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, TiE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
LENDRUZZ INC.

(Enter name of corporaiion; must include “INCORPORATED.” “COMPANY.” “"CORPORATION.”
"Ine, "Ca.," "Corpy "lne.” "Co,” or "Corp.")

(If name unavaikable in Florida, enter altemate corporaie name adepted for the purpose of transacting business in Florida)

DELAWARE

2. 3.
{State or country under the law of which it is incorporsled) (FEl number, if applicahle)
09/09/2013 -
4, ER -
(Date ol incorporalion) {Erate of duration, if other than pemeiual)
6. -

(l-)atc first ransacted business in Flerida. if prior to registrution)
(SEE SECTIONS 6071501 & 607.1502. 8., 1o detennine peaslty hability)

7 100 SUMMUER STRET, SUITE 3140, BOSTON, MA 02110

{Principai office street address)

(Current mailing aZdress, if different)

%. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

T . et Ny
Name: CT Corportion System A S -
o] (=]
S A
. \ 1 200 South Pine 1stand Road T
Oftice Address: =
z E
Plantation KL 33324 - oo
- . ' — ke o
(City) (Zip code) L ™
R - O
is - x
9. Registered agent's aceeptance: s
fgm} N

Having been numed as registered agent and to accept service sf process for the ubove stated cofp pratior ur the place
designated in this application, 1 frereby accept the appointmert as registered agent amd egree 1o7uct HH @3; capucity, 7
further agrec w comply with the provisions of il statutes relative to the proper and complete pérformance uf my duties,

and 1 am famitiar with and accept the obligutions of my position as registered ugent.

C T Corparation Sysiem

By: JasmesHTanksd(l Assistant Secretary

{Reyistered ngclat"s signature)

10. Adtached is a certificate of existence duly authemjcated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law af which it is incorporated.

11. For initia) indexing purposes, list names, titles and addresses of the primary officers and/or dirzctors [up 10 six (0} wial]:
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A. DIRECTORS

OChairman
[Dvice Chairman
CDirector
ElPresident
DOViee President
T1Secretary

JOther

CIChaieman
OVice Chairman
[Mirector
CPresident
vice Prosident
{8ecretary

10ther

TIChairman
Ovice Chairman
Qireclor
OPresident
IWice President
CSceretary

ClOther

Amitay Kalmar
Name;

100 Sumaer St, Ste 3150
Address:

Rostoin, MA 02110

“Ylreasurer

THOther
Name;
Address:
Cl'Treasurer
JOuher
Name: em
Address;
D Treasurer
CiOther-

2022-07-26 11.43 01 CST

“1Chairman
“IWice Chairman
Oirector
OPresident
[Vice President
[Z18ecretary

[Z3Onher

[ Chairman
[1viee Chairman
1Director
I'resident
“IWice President
JISecrctary

L1Othey

—JChaimian
TiViee Chairman
UiDirector,

O President

[0 Vice Presidens
JSecretary

UOther

16144554862
Namec: -
Addiess:
O Treasurer
COther
Name:
Address:
reasurer
_ Citxther
Mamg;
Address:
“¥lreasurer
Z0ther

lengatam Natice: Use an atiachment 1o repart more than six (6). The attachmenl will be imaged for reporting purposes oniy. Non-indexet!
individuals may be added (o the index when filing your Florida Department of State Annual Repont furm.

|2

Wi £ DI Tl
’ irector.or-Officer

Signmuw

The officer ar diteetor signing this document (and who is listed in sumber 11 above) athirms that the facts stated herein ure tnee and that he vr
she'is dware thal false information submitied in a document to the Departaient of Stale constitutes a'thizd degree felony as provided forin

817035, F.8.

-

13.

Aonkay  Kalmiti-

Prevdent

(Typed or printed name and capacity of persen signing application)

From: Jarmes Tanks |lI
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “LENDBUZZ INC." IS DULY INCORPORATED

UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 202Z.

AND I DO HEREBY FURTHER CERTIFY THAT TKE SAID "LENDBUZZ INC."

WAS INCORPORATED ON THE NINTH DAY OF SEPTEMBER, A.D. 2015.

Tl

S
(%%’?2:"»' ‘
5819733 8300 5
3

e
.g;_,
SR# 20222953900 M

You may verify this certiflcate online at corp.delaware. gov/avthver,shtrl

NS

Qu_um W, Diinch, Sacretacy of Ksle ¥

Authentication: 203893169
Date: 07-12-22



