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COVER LETTER

TO: Rcgistration Section
Division of Cprporations

SUBJECT: ITERUM FINANCIAL [NC

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existerjce,” 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 concerning this matter to the following:
ANNA KROVIAKOVA

Name of Person

FINCOM GROUP USA INC

Firm/Company p
2999 NE 191ST ST STH 907 =
Address -
AVENTURA, FL 3318( >
City/State and Zip code =
TAX@FC-G.COM B
E-mail address: (to be used for future annual report notification) Iy

For further information concerning this matter, please call:

ANNA KROVIAKOVA ( (786 ) 450-1706
a

Name of Perspn Area Code Daytime Telephone Number
STREET/COF}U_ER ADDRESS: MAILING ADDRESS:
Registration Skction Registration Section
Division of Cqrporations Division of Corporations
The Centre of [Tallahassec P.O. Box 6327
2415 N. Monmpe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Pleasec make check payable to: FLORIDA DEPARTMENT OF STATE

@ $70.00 Filing Fee | [ $78.75 FilingFee & [J$78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATICN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ITERUM FINANCIAL INC

{Enter name of corporation; mpst include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]’nc.’ll "CO.," ||C0rp,ll I|lnc’" "(’0’” or ||C0rp.||)

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

DELAWARE

2. 3.
(State or country under the 3w of which it is incorporated) (FEI number, if applicable)
11/16/2022
4. 5.
{Date of incorporafion) (Date of duration, if other than perpetual)
1141772022

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 6015 WASHINGTON ST 2 FLOOR, HOLLYWOOD, FL 33023

(Principal office street address)
2999 NE 191ST ST STE 907]AVENTURA, FL 33180

(Current maiting address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

FINCOM GROUP USA INC -~
Name: -
2999 NE §91ST ST STE 90 i
Office Address: P99 NE 915 STE 907 _
AVENTURA _ 180 s
, Flonda 3 u’.
(City) (Zip code)

9. Registered agent’s accefitance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicatiop, I hereby accept the appointment us registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
end I am familiar with and gccept the obligations of my position as registered agent.

(REgietered agent’s signature)

10. Attached is a certificate pf existence duly authenticated, not more 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.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DTR‘ECTORS

JOHN §NEAD

(D Chairman Name:

(OVice Chairman  Address

6015 WASHINGTON ST

2ND FLOOR

= Director

HOLLYWOQOD, FL 33023

B President

O Vice President

[1Secretary

O Other

OChairman Name:

[ Trecasurer

OOther

[OVice Chairman Address:

[ Director

(]President

CIVice President

(JSecretary

O Other

U Chaimman Name:

ClTreasurer

OOther

OVice Chairman  Address:

[C1Directar

OPresident

OJVice President

OSecretary

ClOther

Imporant Notice: Use an att

individuals may be added to the fndex when filing vg_f

12, 5{-& o

O Treasurer

COther

achgnent to report more than

OChairman Name:

[OVice Chaimman  Address:

O Director

(OPresident

OVice President

OSecretary O Treasurer

O Other CIOther

OcChairman Name:

OVice Chairman  Address:

ODirector

{JPresident

O Vice President

OJSecretary O Treasurer

O Other OOther ’::
=3

O Chairman Name: >

[(JVice Chairman  Address:

CiDirector

OPresident

OVice President

O Secretary

O0Other

CJTreasurer

OOther

x (6). :[;hc attachment will be trnaged for reporting purposes only. Non-indexed
rida Départment of State Annuai Report form.

The officer or director signing t

s.817.155,F5.

" DIRECTOR/@na bt

r“"- .
Sigpature of Director or Officer

is document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false informatibn submitted in a document to the Department of State constitutes a third degree felony as provided for in

\_\OH‘H §~\J EAD

¥

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



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "ITERUM FINANCIAL INC" IS DULY

INCORPORATED [UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND [HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFIJE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D.

2022.

AND I DO|HEREBY FURTHER CERTIFY THAT THE SAID "ITERUM FINANCIAL

INC" WAS INCOQRPORATED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022,

AND I DO|HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T0O DATE.

27

I

AL

i

[ = (22
Qnﬂm Vi Buttocs, Secovtary of Siate )

Authentication: 204866933

7135600 8300

SR# 20224028906

You may verify this cerfificate online at corp.delaware.gov/authver.shtmi

Date: 11-16-22
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 10, 2022

ANNA KROVIAKOVA

2999 NE 191ST
AVENTURA, FL

SUBJECT: ITER

Ref. Number: W

We have recei

check(s) totaling

and is being retL

You must list thg
corporation on tt

Please complete
Please return y
your filing will be

If you have an
{850) 245-6051

Sharon D Frank
Regulatory Spe

cialist Il

ST STE 907
33180 US

M FINANCIAL INC
22000152344

ved your document for ITERUM FINANCIAL INC and your
$70.00. However, the enclosed document has not been filed
rned for the following correction(s):

2 names and street addresses of the officers and directors of the
ne form/application.

+ the attached application. Missing officer page.
bur document, along with a copy of this letter, within 60 days or
2 considered abandoned.

guestions concerning the filing of your document, please call

lin
Letter Number: 122A00027486

www . sunbiz.org

1D R

T Al Carnaratinne - PO ROY R297 _Tallahacennr Flarida 39214



