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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA '
IN COMPLIANCE WiTIi SECTION 667 1365, FLORIDA STATUTES, THE FOLLOWING IS SCBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Dalrada Financial Corporation

{Enter sarme of corporation: muest include "INCORPORATED.” “COMPANY.” “CORPORATION™
el "ol "Corp Mne,” U or "Corplty

(Hf naume unavailable in Flotida, enter aliernate corperate name adopted for the purpose of transacting tusiness i Florida)
, Wyoming

(Swte or couniry under the law of which it 13 incorporated)

. 05/05/2020

3
(Date of incarporation)

(FEDnumber, if applicable)

{Date of duration. if other than perpetualy

{Prate firstiransacted business in Florida, i prior 1o registiraiion)
{SEE SECTIONS 071501 & A07.1302, F.3. to deiermine penabiy Habilin)

,600 La Terraza Blvd. Escondida CA 92025

tPrincipal oflfice street address)

600 La Terraza Blvd. Escondido CA 92025

(Current matling address, it differenn
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) L (L) r—-_—_‘
. Weld -
wme.  REQistered Agents Inc s o
en —
Office Address: 7901 4th StN STE 300 = :3
o ™
St. Petersburg tons 33702 -
(Ciy)

{Zip code)
Y. Registered agent’s acceptance:

Huaving been named as registered agent and to weeept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as regixtered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties

and I am fumiliar with and accepr the obligations of my position as registered agent,

Bt

(Registered ageni’s sipnature}

100 Antached s a certificale of exestence duly authenticated. not more than 94 davs prior o delivery of this application o
the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Tow of which i3 incorporiied.

1. For nivial indexang purposes, list names. utles and addresses of the primary officers andror direetins [up o sis (61 wowld];
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A. DIRECTORS

‘Brian Bonar

OChairman Name

C'Vice Chairmam Address:
600 La Terraza Blvd.
Escondido CA 92025

¥ Director

R President

O Vice President

& Secretary [ Treasurer

COiher T Hher

_KYLE MCCOLLUM

TChaiman Nanie

TViee Choirman Address:

600 La Terraza Bivd.
Escondido CA 92025

OIDirecion

O President

T iee Presidenm

Osecretary F Treasurer
SOher TOther
{2Chairman Name:

{IVice Chaimnan  Address

Cecetar

T Presidem

% iee President

CiSeorelary O Treasurer

f_1ther ClOther

{mportant Notice: Use an attachment 1
individuals may be Addﬂd 1 the md
ral

12 /i

“Chairman

JVice Chatrmian

Tihirector
iPresident
CIVicw President
ISecitiary

ZChwnman
CiVice Chaiman
ODrectn
“iPresident
S\ice President
“1Secrelary

TOther

Name:

Address.

Nt

) Treasurer

OOther

Addreas:

Chairnun
T2¥ice Chabnnan
IDirectoe
Cherresidem
IViee President
{iSecretary

Zitrher

Name:

CiTreasurer

O Other

Address:

Dy Treasurer

OOther

seport more than six (6). The atiachment will be imaged for reponing purposes only. Non-indexed
when filing vour Florida Depariment of State Annual Repurt form.

/‘

The elficer or director signing this document (and who is Tisted i number | i
she is aware that alse information submitied in a document to the Depurtinen

,ﬂ .Z':*

2817155 F 5.

K

13 ﬂ///-c/ 1%:/ 2 ’//zm L.

Signature of Direcior ar Officer

above] alfims that the facis stated herein are true and that he or
i of State constites a third degree felony as provided for in

{Typed or prinied name’and (ddell\ ol person signing application)



STATE OF WYOMING
Office of the Secretary of State

I. KARL ALLRED, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.
Dalrada Financial Corporation
is a
Profit Corporation

did on May 5, 2020, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2020-000914861.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required 1o file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.

authenticated. issuved. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of December, 2022 ai 10:40 AM. This certificate is assigned D Number

057280020.
T 4

Secretary of State

Notice: A certificate issuec electronicaily from the Wyoming Secretary of State’s web site is immediately valid and
eifeciive. The validity of a ceriificate may be esiablished by viewing the Ceriificaie Confirmation screen of the
Secretary of Stale's website nitps:/fwyobiz.wyo.gov and fallowing the instruciions displayed under Validate Centificale.




