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COVER LETTER

TO: Registration Scction
Division of Comorations

SUBJECT: SoraFinance Inc.

Name of corporation - must include suffix

Pecar Sir or Madam;

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concering this matter to the following:

Anita Jairam
Name of Person

McGlinchey Stafford
FirnvCompany

One East Broward Blvd. Suite 1400
Address

Fort Lauderdale, FL 33301
City/State and Zip code

ajairam@mecglinchey.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Anita Jairam at (954 ) 356-2454

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check {or the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
' $70.00 Filing Fec (J $78.75 Filing Fee & [0 $78.75 Filing Fee & (7 $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Centilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SoraFinance Inc.

(Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” “CORPORATION”
"Inc." "Co.." "Corp." "Ine.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3. 87-3467709
{State or country under the law of which it is incorporated) (FEI number, i applicable)
4, 11/8/2021 5.
{Date of incorporation) { Date of dutation. if other than perpetuad)
6.

{Date Nirst transacted business in Florida, it prior to registriion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penaliv [iability)

1007 General Kennedy Ave. Suite 3, San Francisco, CA 94129
(Principal office street address)

{Current mailing address. if different)

Q‘ < ~
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) T3
b ==
Name: Northwest Registered Agent Service . &>
. 1 .
Office Address: 7901 4th Street N. Suite 30 tf" ™~ rr;
A,
) =
St. Petersburg . Florida __33702 cu
(City) (Zip code) =27
T o
9. Registered agent’s acceptance: ’

Having been named as registered agent and to accept service of process fur the abave stated corporation at the place
designated in this applicution, I hereby accepr the appoimment as registered agent and agree to act in this capucity, 1

Surther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agemt.

[ Glppe —

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i incorporated.

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



A. DIRECTORS
Name: Rohit A
A T

OChairman MNome: _Siddhartha Oza S Chminman

1007 Gang,
1007 General Kennady Ave,, Sute 3 Address: oKy

— . “hecy Ava, Suite 3
TiVice Chairnman - Address: _gan Francisco, CA 94128 l

RCTHT

JDirector J Director —-—F—-————\—___
TIPresident T Presiden! —_—
TJWiee President CViee President ——————u

TiVige Chaimad

CJSceretary iZiTreasurer DSeontary :1’?J\t|rcr

Moter Co- Founder CiOther & Other Co- Founder e
ZiChairman Name: SiChainman Nom®o_
DVice Chairmun Address: DlViee Chairman - Addresss

CDirector 3 Director —— e
U President O President -
DViee President TVice Presidem 0
TSeeretary TTreasueer iSeerctary Z Tremsurer

T 0Other OOther O01iher T0ther

ZChainnan Nome: CiChaiman Nume:

ZVice Chairman  Address: OVice Chainnan Address:

Z Director O Dircclor

i President T President

T Vice President CiViee Presidens

T 8eeretlary T Treasurer TiSecretary i hreastirer

T0ther OMher ZiOther

Z Other

Important Notice: Use an attaclment to report mane than sia (61 The attachment will be imaged for pe H o
== . - S e o1t s only, Non-indead
individuals may be added o the index when hiling yeur Flanida Department of State Anuy) Report I.U?m g purpuses uil) CAL

Signature of Birector or Officer -
The officer or director sigaing this document Gl whe is listed in pumber 1 above) allions yhy the it b 97
she is aware that false information submitted in a document to the Department of State canslitutes 3 |h'_"~l.\ stated herein me m""‘:er.-r in
517185, F.5, ttd degree felony as provided
13, Raohit Agarwal
_r—‘_'-—.—_-_

{Typed ur printed mume and capacity of persan signing application; —




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SORAFINANCE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, 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 SAID "SORAFINANCE,
INC." WAS INCORPORATED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

kﬂrw W Bublecs, Secretary ot Suate

6379569 8300
SR# 20221376581

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

Authentication: 203135380
Date: 04-08-22




