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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG. : I20000000185
REFERENCE : 533074 4305390
AUTHORIZATION
COST LIMIT
CRDER DATE : March 1, 2023
ORDER TIME : 8:47 AM
ORDER NO. : 539074-005
CUSTOMER NO: 4305350

FOREIGN FILINGS

NAME : CONCORDIA FINANCIAL GROUP,
INC.
XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFITED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT. UTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Concordia Financial Group, Inc.

(Enter name of corperation; must inciude “INC

ORPORATED,” “COMPANY,” “CORPORATION,”
“lnc.,"” "Co.,” "Corp,” "lu¢,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
9 New Jersey

3 59-3785926
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 October 12, 2004 5 Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 19677 Aqua View Lane, Fort Myers, FLL 33913

(Principal office street address)

(Current mailing address, if different)

Ly
=
™~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
!
Name: Richard Gopin
Office Address: 19677 Aqua View Lanc :D
e .Florida >3 >
(Ci) (Zip code)

9. 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, I hereby accept the appointment as r

egistered agent and agree (o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relati

ve 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of m ion as registered agent.

stered agent’s signaturc)
RichaxthoIé Aggﬁ( e

10. Attached is a certificate of 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 junisdiction
under the law of which it is incorporated.
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"A. DIRECTORS
O Chamnan Name

_ Richard Gopin

UViec Chairman  Address:

8 Director

19677 Aqua Vicw Lanc

Fort Myers, FL 33913

B President

OVice President

OSecretary

OOther

(OChaimman Name:

OTreasurer

OOther

OVice Chairman  Address:

ODirector

(D President

O Vice President

OSecrelary

OOther

O Chairman Nare:

O Treasurer

ClOther

OVice Chairman  Address:

O Director

CPresident

CVice President

OSecretary

OOther

Important Notice; Use an attachment to rcport more than six (6
individuals may be added to the index when filing your F|

O Treasurer

CiOther

(JChairman Name:

OVice Chaimman  Address:

CIDirector

[ President

CVice President

O Secretary

OOther

{3 Chairman Name:

C Treasurer

OOther

B1Vice Chairman  Address:

ODircctor

OPresident

OVice Presidem

DlSecretary

COther

OChairman Nane:

CiTreasurer

[OOther

[Vice Chairman  Address:

O Director

O President

OVice President

OSecretary

CiOther

I Treasurer

[JOther

tiachment will be imaged for reporting purposes only. Noo-indexed
partment of State Annual Report form,

Z

The officer or director signing this document

s.817.155, FS.

13 Richard Gopin, President

5=

she is aware that false information submitted in a

of Director or Officer

who is listed in number 11 above) affirms that the facts stated herein are e and that he or
document to the Departrent of State constitutes a third degree felony as provided for in

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CONCORDIA FINANCIAL GROUP, INC.
NInN934iil

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on October 12, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

RICHARD GOPIN
3676 BERKSHIRE VALLEY ROAD, SUITE |
CAK RIDGE, NJ 07438

IN TESTIMONY WHEREOF. I have
hereunio set mv hand and affixed
my Official Seal at Trenton, this

Ist dav of March, 2023

g A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number @ 6140755660

Verifv this certyficate onfine ar

hapy:fAvww dstate nj.us/TYTR_Standing Cert/ ISP/ Verify_Certjip



