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From: David Thomas

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

RUSINESS IN FLLORIDA

IN COMPLIANGE WITH SECTION 6071503, FLORIDA STATUTES, THE 1OLLOWING 1Y .5‘{/??.’1!!?')"!{!) 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THIEESTATE QF FLORIDA.

Ravix Financial, fue.

(Enter ame of cutpuration; must include "INCORPORATED,” SCOMPANY." "CORIPORATION”

"Ine.t "o tCorp Mo TCa o "Corp")

(It name unas ailable e Flunida, enlen alteznate corporate name adopled for the purpose ol vansacting business in Flocida)

MH-3373019

5 Delaware N
(S1are or country under the lavy of which it is incoi porated) {FEI number, it applicable)
82820

n 8282000 5

(Date of meorporation) (Date of duration, tother than perpetual)

0.

{Date first transacted business in Florida if priar to regiswation)
(SEE SECTIONS 607.1501 & 6071502, ¥ 5., 1o determing penalty labilicyl

7 220 Airport Phwy m400, San Jose CA 93T

{Principal othee street address)

{Current mailing address, it different) . p—

e =3

P L]

v . - E z

8. Nume and sueel address of Florida registered agent: (P.O. Box NOT acceptable) 2
(°F Corporation Svsie —

Name: OTPOrilon V5 m o

" 1200 Seuth Pine Istand Road .
Otfice Address: puth Tite e T ., =
5w

Plantation Fl. 33324 o .

. I IEDSSE S

(Criv) {Zip codv) : o

9. Registered agent’s ucceptance:

—

g3
(WY
AIADY Y

Huving boen named as registered agent and 1o accept service of process for the above stateid corporation at the pluce
desismated in this application, I hereby aceept the appoininient as registered agent and agree o gt in this capacity. 1
Sfurther agree fo comply with the provisious of alf statutes relative to the proper and complete perfornunee of my duties,

and | am fumiliar with and accept the obligationys of ny pusition as regixicred ageid.

O T Corporation System
by Kaity Toan. Asst Sec

Rewistered agent’s seanatire)
= = [=d kL

By

10, Amached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 0
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law af which itis incorporated.

PN, For nunal indexing purposes, fist names. ttles and addresses of the primary officers and/or dugeters [up te 1% (6) total]:

FIE e300 Wodley & s = Dndang
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A, DIRECTORS

TChwrman
Vice Chaiumnun
FDirector

=] President
ClVice President
Secretary

OOher

L1 Chairman
Vice Chainnan
EDirector
TPresident
EVice President
C)Secretary

T101her

JChawman
OVice Chanman
ADirector
Dlresident
C3Vice President
{1Secretary

d0nhen

Important Notice: Use an attachment o report more than $ix (6} The attachment will be imaged for reposting purposes anly.

Debeumi Okah
Name

2022-11-16 11:18:00 CST

226 Afrpore Phwy #400,
Addiess,

san Jase CA 93110

i iTreasuee:

“lQther

Kant AL [lanscn
Name;

10 8, Riverside Plarza
Address,

Suite 15320

Chicugo [T, GOROG

O Tteasuren

TlOthver

Manie.

Addiess:

I Treaswiel

10

[ hainman
OVice Chainman
GlMirector
CIPresidunt
HVice President
[MSecretary

OGther

T hairman
CVice Chaigman
CDirector
ClPresudent
CiVice President
OSecretary

O0ther

Ol hairman
CIVice Chairman
Obirector
CIPresident
[Vice President
[DSecaetary

Ul 0ther

12122023573

. John T. Fitzgeratd
Name:

From: David Thomas

10 S, Riverside Plaz,

Address

suie 120

{hicago [IL 60606

“ITreasurer
Tother
Name
Address:
I Treaswer
T0ther
Namg
Address

I Treasurer

J0then

individuals may be added te the index when fking your Florida Bepartment of State Annual Repori form.

12

Non-indexed

/N
&

Signature of Diicctor or Officer

The officer or director signing this document dand whe is listed in number L1 above] affirms that the Favis stated letein are wue and that he or
she s aware that false intormation submitced in a document 1o the Department of State constitutes a third degree fetony as pravided for in

s 517155 F.5

; Debetimi Okah, President

(Typed vr printed name and capacity of person sipning application
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAVIX FINANCIAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOooD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMEBER, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

VTR

:vﬂnyw Wainch, Seceetury of State Y

32710%0 8300
SR# 20224025731

You may verify this certificate online at corp. dt_laware govfauthver.shiml

Authentlcatlun: 2048635863
Date: 11-15-22




