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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ $0S BUSINESS FUNDING CORP.

(Enter name of carporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
"Inc.," "Co.," "Comp." "Inc,” “Co," or "Corp.")

{If name unavailabic in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 NEW YORK

3.

{State or country under the law of which it is incorporated)
0712021

4 1040

(FEl number, if applicable)
5.
{Date of incorporation)

(Date of duration, if other than perpetual)

{Datc first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607,150t & 607.1302, F.5., 10 determine penalty liability)
7 1704 EAST 8TH STREET, BROOKLYN, NY 11223

(Principal office g{reet nddress)

3
—~J
{Currcnt mailing address, if different) _
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptabie) =
REGISTERED AGENT SOLUTIONS, INC, L2
Name —
Office Address: 155 OFFICE PLAZA DR., SUITE A
TALLAIASSEL ., 32300
, Florida
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accep! 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 to act in thiy capacity. 1

Surther agree 1o comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent,

Steven Wedss - Assistant Scerctary

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

t1. Forinitial indexing purposcs, list names, titles and addresses of the primary ofTicers and/or directors [up to six (6) total}:
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A. DIRECTORS
ELT ARAKANCH!
c

DChair_man Nam {IChairman Name:

OVice Chairmen  Address: 1704 & §TH STREET {dVice Chairman  Address:

ODirector BROOKLYN, NY 11223 F1Director

W Presiden \ ClPresident

O Vise President T Vice President

D Scerotary OTreasurer OScurctary O'Ireasurer
DOther CiQther OOther OOther

O Chairman Name: OChaitiman Name:

ZVice Chairman  Address: OVice Chaimman  Address:

O Director ODirector

CiPresident OPresident

OViee President OVice President

OSeeretary CiTreasurer {Secretary DO Treasurer ~2
C30ther OOther COwer COther ::E
—IChairman Name: OChairman Name; -‘_
OVice Chairman  Address: OVice Chairman  Addruss: :
ODirector Direclor —
OPresident T President

OVice President OVice President

O Secretary U Treasurer OISecretary O Treasurer
CQther OOther CQother O Other

Imponan: Notigs: Use an attachment to report more than six (6). The aitachment will be imaged for reponting purposcs only. Non-indexed
individuals may be added to the index when fiting your Florida Department of Statc Annual Repart form.

12 Ell Arakamel

Ly

Signature of Director or Qtficer

The officer or director signing this document (and who is listed in nuinber 11 gbove) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in 1 document to the Department of Siate constitutes a third degree felony as provided for in
$.817.155, F.S,

13 ELI ARAKANCH!

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

Entity Name: SOS BUSINESS FUNDING CORP.

DOS ID Number: 6298099

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 10/07/2021

Statement Status: CURRENT

Statement Due Date: 10/31/2023
[ certify that the following is a list of documents on file in the Department of State for said entity: -
Document Typc: CERTIFICATE OF INCORPORATION ;
Date of Filing: 10/07/2021 -
Entity Name: SOS BUSINESS FUNDING CORP.

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Departinent of State, as of the date and time of this certificate, the following entity information is reflected:

Page l of 2
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i Above space is left blank intentionally. '

! —_

No information is available from this office regarding the financial condition, business activity or practicesof this entity.
i

—

o)
WITNESS my hand and official scal-of the Department
of Statc, at the City of Albany, on Septemberv14, 2022

T T X at 09:37 A M.
. 'f:.' ROBERT J. RODRIGUEZ, Secretary of State
: "
' 2 2, Ut
Treeaeer? By Brendan C. Hughes
Executive Deputy Secretary of State

Aulhentication Number: 100002181359 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/ecom dos.ny gov
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