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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2023

GREY SQUIRES-BINFOLD, ESQ.
PO BOX 1213
ORLANDO, FL 32802-1913

SUBJECT: BASELINE FUNDING, INC.
Ref. Number: W23000019680

We have received your document for BASELINE FUNDING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to section 607.1503 OR 617.1503, Florida Statutes, the application for
Certificate of Authority must be made on the forms prescribed and furnished by
the Department of State. Therefore, your application is being returned and the
correct form is enclosed.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida., The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00003442

www.sunbiz.org
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COVER LLETTER

TO:  Registration Section
Division of Cerporations

. . BASELINE FUNDING, INC.
SUBJECT: D

Name of corporation - must include suffix
Dear Sir or Madam:
The enclused “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certiticate of Existence,” or "Certiticate of Good Standing” and check are submitted to register the

above referenced tereign corporation to transact business in Florida.

Please return all correspondence concerning this matler to the following:

Grey Squires-Hinford, Esq.

Name of Person

Killgore, Pearlman, Semanie & Squires, PLA.

Firm/Company

PO Box 1913

Address
Orlando, FI. 32802-1913

Citv/State und Zip code
GSquirestalkpsds.com

" F mail address: (to be used for future annual report noftification)

For further intormistion concerning this maiter, please calic

Lynn Badders : (407 ) 425-1620
. i

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division uf Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N, Manree Street, Suite 81 Tallahassee, F1, 32314

Tallahassee, FI. 32303

Enclosced is a check tor the following amount:
Please make check puyable to; FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee T1 $78.75 Filing Fee & (7 878.75 Filing Fee & 0O $87.50 Filing Fee,
Certiticate of Status Certifted Copy Certificate of Status &
Certified Copy



COVER LETTER
January 17,2023

Deparunent of State
New Filing Scction
Division of Corporation

Re: Baseline Funding, Inc.
Dear Sir or Madam:

I, Sheharyar Wali, do hereby affirm that T am the Owner of Baseline Funding Corp.,
Docuntent Number PE000089100. [ have no intention of renewing the Florida filing and hereby
authorize the release of the name. Additionally, 1 am the Owner of Baseline Funding, Inc. and
have no intenton of resugrecting the rejected foreign application filed under Document No.
W22000031278 on February 22, 2022, Atached please find the new Application by Foreign
Corporation for Authorization to Transact Business in Florida for Baseline Funding, Inc. to be

filed in the usual manner.

Sincerely

g 2,
L ey

e

’Shehar_var Wali

Sheharvar Wali
Name

111 St. Claire Avenue West, Suite 1201
Address

Toronto, Ontario CAN M4V INS5
City, Stae & Zip

c/o Serpio Santinclli 321-248-5296

xaytime Phoac Nomber

wall @baselinelending.com or
santinelli@basclinelending.com
t:-mail address: (1o be used tor fuenure annual repon potificationy




APPLICATION BY FOREIGN CORTPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1.

0.

w

1.

Baseline Funding, Inc.

(Lmer namwe of corporation; must include “INCORPORATED.,” “"COMPANY.” "CORPORATION.” “lnc.,” “Co..”
"Corp.™)

(1f name unavailable in Florida, enter aliernate corporate name adopted fur the purpose of transacting business in Florda.)

Delaware 3. 88-0715082
{State of country under the law of which it iy incorporated (IED number, if applicable}
01/13/2022 s.

{Date of incorporation)} {Dase of duration, if other than perpewual)

(Date first wansacted business in Florda, if prior o regisiration)
(SEE SECTIONS 607.1501 & 6071502, £.5., w detesmine penally liahitity)

1302 East Robinson Street, Orlando, Florida 32801
{Principul olfice street address)

[ ]
1302 East Robinson Strect, Orlando, Florida 32801 - =
{Current mailing address) ) E
= :
- m — -
qreet address of Flor . . 2w NOVT e . ! el TS
Nume und street address of Florida registered agent: (P.O. Box NOT ucceptable) w LT
=
Name: Killgore Pearlman Semanie & Squires, P.A. . = e
Oifice Address: 800 N Magnolia Avenue, Suite 800 o
w
Orlando ___ Florida 32803 S
(City} (Zip code)

Registered agent's acceplance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appuintment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am

Sfamiliar with and accept the ubh‘ga:i%‘ my position as regisiered agent

Py /Q/M. iy ﬁn_/;:u’/

y V{Z Rgﬁ{qlcrcd agent's dynature)

Atlached is a certificate of existence dely authenticated, not more than Y0 days prior to delivery of this application
1w the Department of State, by the Secretary of Stale ur other official having custody of corpurate recards in the
jurisdiction under the law ot which it is incorporated.

For inttial indexing purposes, list names. titles and addresses of e primary officers and/or dinectors [up to six {6) ot}



A. DIRECTORS
CF Chairman

O Vice Chajrman
4 Director

O President

O Vice President

Name: Sheharyar Wali
Address:

1302 L Robinson St
Orlande, FL. 32801

J Chairman

O Vice Chairman
O Director

[ President

O Vice President

Name:
Address:

O Secretury O Treasurer I Secretary O Treasurer
O Other a Other O Other 0O Other

O Chairman Name; O Chairman Name:

O Vice Chairnn Address: O Vice Chairman Address:

[I Director [ Director

[ President 0 President

O Viee President O Vice President

O Secretary O Treasurer O Secretary O Treasurer
O Other O Other O Other {1 Other

O Chairman Nane: 0 Chuirman Name:

O Vice Chairman Address: O Viee Chairman Address:

T Director

O President

2 Vice President
0 Sccretary

O Other

[ Treasurer
0O Gther

O Dirccror

O President

O Vice President
O Secretary

O Other

8 Treasurer
O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indened individuals may be added (o the index when filing your Florida Department ofSt_:}ltc Annuit! Report form,

. /f/

- g
2 L s
- (Signawnt of Director or Officer)

The officer or dircetor signing this document (and who is listed in number 11 above) affirms that the facts stated
herein e bue and that he or she is aware that false information submitted in a document to the Deparunent of
State constitutes a third degree felony as provided in s 817,155, F.S.

13. Sheharyar Wali

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BASELINE FUNDING, 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 OFFICE SHOW, AS OF THE TWENTY-SECOND DAY QF JANUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BASELINE
FUNDING, INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF JANUARY,

A.D. 2022,

§\x:f]/](15§§gig
/
Q)uﬂuv W Rubock. Bacretary o Stite T

Authentication: 202545155
Date: 01-22-23

6516954 8300
5R2 20230121020

You may venty this cestificate online at coro.celeware gev/authver shiml




