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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMI TTEDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIL.ORIDA.
PROXNY FINANCIAL CORP

(Enier mame of corporasion: must include “INCORPORATED. “COMPANY ~ CCORPORATION.
“Ine " "Col" "Comp.” "o "Col o "Corp™)

(I rinne weavaituble in Flonda, enter alicriie corporate nume adupted Tor the purpose o transacting business in Florwa)
,  Delaware

883264899
J.
(Surte or country under the Jaw of which it is incorparaied: (FEN mumber il apphicable)
n 071412022 5
{Date of incorporation) (Datc of duration, if other than peepetunl)
b,

(Dalc first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S | 10 detenmine penaliy hahilityy
~ 2980 NE 207 Street Unig 318 Aventura FL 13180
7.

{Principal office street address)

(Current mailing address, if differenn)

| )
o=
- -
Lad
8. Name and street address of Florida regisiered agent: {(P.0O. Box NOT acceplable) T
Vi tH =
. “Ineen (4] =3
Name:
T
- 2080 NE 207th Streer Unit M8 s
Ofice Address; '
?
Aventura L AMED
. Florida a
- — w
(Cit) (Z1p code)

9. Repistered agent's acceptance:

Having been named as registered agent and (o aceept service of process Sor the ahove stated corporution ar the place
designated in this application, I herehy accept the appointment as registered ugent and agree to act in thiy capacite. |

further agree tor comply swith the provisiens of all statutes relative to the proper and complete performance of my duties,
and I am fantilior with and accept the obligations of my position as registered agent.

e

(/

(Registered agent’s signature)

10. Autached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application ta
the Depariment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
uinder the luw of which it is incorporated.

L Farinitial indexing purposes. fist narses, titdes and addiesses of the primary officess andor directons lup 1o six (6} 1o1alj.

{L(H23000105341 3))
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A DERECTORS
Vinceot Ho

C1Chimman Narmn: I Chairman Name:
. 2000 NE 207k Street Unit 518
CiViee Chainman Address: CWVice Chaimmen Address:
Aventurp FL 3380
D Director Cilirector
Wi csident TPresident
Civice President CVien President
LiSecretan O Freasurer CiScerclary 2 Treasurer
Dnher G Osher Zt(her Cher
CChainman Name: CiChainman Nuame:
Civiee Chairman - Address: Tvice Chairrun Address:
O Directur CDirecior
{rresident D3Prestdent
Civiee President i Vice President
CiScerctary {Fireasurer CiScerctary CiTreasurer
{dOher Ui0Other J0ther ZIOther
i {Chairman Name: CiChairman Narg
DO Vice Chwrman  Address, Civice Chainnan Address:
TiDirector Tiirector
iresident T President
TViee President TiVice President
TiSecretary 23 Iseasurer J3Seeretary T3 Freasurer
TiOther Doiher SOther TiOher

Imponant Nuolice: Usg'an attachument to report more than six 16}, The astachment will be imaged for reporting purposes only. Nen-indexed
individuals may he added o the indes when filing vour Florida Department of State Annual Repos form,

.:7-._
| 2

Signature of Direcior or Officer

The officer or director signing s document tand whe i Bisted 1w number § 1 above) affims thut the facts stated herein are true and that he or
she is aware tat false information submitted i o documens 1o the Department of State consututes a third degree felony as provided for in
sNTTS3ES,

Vincent Ho, President

I3

{Tvped or printed same and capacity of porson siening application}

(((H23000105341 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK., SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "PROXY FINANCIAL CORP" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2023,

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAaVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROXY FINANCIAL
CORP" WAS INCORPORATED ON THE FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

J-'vm, W Duliooh, becretery of Bire

6913439 8300
SR% 20231670049

You may verify this certificate onlte a3 corpidelaware.gov/authver.shimi

Authentication: 202957606
Date; 03.20.23

({{H23000105341 3)))



