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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 167002 8014577
AUTHORIZATION .-;{MJ
7
CosST LIMIT : $/ 7\9/./00
ORDER DATE : November 30, 2022
ORDER TIME : 2:36 PM
ORDER NO. : 167002-005
CUSTOMER NO: 8014577

FOREIGN FILINGS

NAME : LAYERZ FINANCIAL INC.

AXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER
TO:  Registration Section
Division of Corporations

Layer2 Financial Inc.

SUBJECT:

Name of carporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authonization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Gouod Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

John Ingold. CFO

Name of Person

Liver2 Financial Ine,

Fim/Company

201 8. Biscayne Boulevard, 28th Floor

Address
Miami. FL 33131

Citv/State and Zip code

legalichinyer2financial.com

L:-mail address: (to be used tor future annual report notification)

For further information conceming this matier. please call:

John Ingold 116 o019 674
i { )

Namie of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registrtion Section
Division of Corporations Division of Corporations
The Centre of Taltahassee P.0. Box 6327
2415 N. Monroe Street, Sinte %10 Tallahassce, FI. 325314

Tallahassee, F1. 32303

Enclosed is a check for the following ameunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{3 $71.00 Filing Fee O 87873 Filing Fee & O $78.73 Filing Fee & O $87.30 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER A FORFIGN CORPORATION T TRANSACT BUSINISS IN THE STATE (1 1LORIDA.
: Layer2 Financial Inc,

(Enier nanwe of corporstion: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"tne.” "Co.” "Corp.” “Inc.” "Co.” or "Comp.")

(IF e uran ailuble in Florida. enter abiernate corporate name adopted for the purpose of tmnsacting business in Flonda)
5 Delaware 5

(Stare or countny under the iaw of which it is incorporiied) (FEI number. if applicable)
83,2021

ta

(Date of incorponitiom {Dae of duration. if othier than perpeiual)
6.

(Drate first tminsacied business in Flerida. if prior 10 registrtion)
(SEE SECTIONS 607,150} & 6071502, F.S.. 1o detcrmine pemalty Tinbilin )
7 200 S Biscayne Blvd. 28th Floor, Miami, FL 33137

{Principal office street address)

(Current mailing address. if diffcren

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

. -
Corporation Service Company —
Name; v pam —
Ina}
, 1201 Hays Street 2
Otftce Address ' 3
bl
Tallahissee . 32301 4
. Florida -

{Citv)

00 Hd |- 0302100

4. 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, | hereby accept the uppointment as registered ugent and agree to act in this capacity. |
Jurther ugree to comply with the provisions of all sttutes relative to the proper and complete perfurmance of my duties,

and I am fumiliar with and accept the obligations of my position as registered ugent.
Cerporation Service Company
By ﬂfw 2 ASr = v gy etelop |

(Repistered agent’s signature)

10, Auached 1s a centificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incomoraied.

P For inatial indexing purposes, hisi names, titles amd addresses of the primary ofBeers and/or directors jup te six (6 total):

auy

rl"llk.[‘l:‘{(‘!'!'\‘r



A. DIRECTORS
CChainman Name.

CIVice Chainman

Bhanu Kohli

201 S Biscayne Blvd, 28th Floor

Addrcss.

Maami. FL 33131

W1 hiectu

W esidem

Ve President

Oseeretary O Treasurer
n Lo
- Other Clonher
John Hilary ingold
CiChairman Nume. ving
. 201 S Biscayne Bivd, 28th Flog
UViee Charman Address:

Miami, FL 33131

Ui hrector

Cibreandent

OVice Preardent

W Secietary

. CFO
Einher

OChunnman Name:
CI¥ice Chatrman

O nrector

W Treasurer

[JOiher

Address:

Ditfresudent

CVice Prestdent

Ciseerctury

DCitnhwer

Linportant Notiee: Use an atizchment o report more than six (01 The attachment wall be imaged for reportmg purposes ondy Non-indesed

O T'reasurer

CiOnher

Tarun Mistry

CChairman Name:

201 § Biscayne Blvd. 28t Floor

Viee Chamman Adkdress:

_ Miami, FL 33131
WInrector

OPresident

W Viee President

GSectetary OTicasurer
CTO

WOther Cnher

OChauman Name'

EIViee Chainnan  Adddress:

Oinectr

Cibresidem

Civice President

Cisecrelury I Treasurer

Clother Olusther

Wunne

IChanmman

OVice Chainman  Address:

Oirector

Cifestdent

Civice President

OSeercary Crreasorer

Citnher I nher

individuals may be added 1o the index when filing vour Flozida Department of State Annual Keport forms,

s s f
i, R L2 #N € i

Signature of Director or O ieer

The ollicer or director signing Uns decumeni aand who is listed in numbes 11 above ) alffizms tat the 12ets stated heremn are true and that he or
she s avware that Talse intsrmaton submigtad g document e the Department of Stale constitudes a third degree fetony as provided tor in
SRI7AS5 S

John Hitary Ingold, CFQ

13 ped or printed nume and capacity of person signing application)

HRR




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAYERZ FINANCIAL INC.'" IS DULY
INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, 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 "LAYER2 FINANCIAL
INC.'" WAS INCORPORATED ON THE THIRD DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Q&ﬂm Vi Dutiecy, Sacrviery of Site )

Authentication: 204827122
Date: 11-10-22

6137962 8300
SR# 20223986989

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




