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115 N CALHOUN ST, STE. 4
o TALLAHASSEE, FL 3230
‘ ' . P 866.625.0838
COGENCYGLOBAL F 866 625 083
COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/19/2023
Name: CHRIS
Reference #: 2122429

Entity Name: REVENUE BASED FINANCE COALITION INC

Articles of Incorporation/Authorization to Transact Business
[} Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

Authorized Amount” /7~ $78.75

Signature: s

2 CORPORATE HQ PEUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX) LIMITED
16 E 40™ ST. 10™ FL RFEGISTFRED N FNGLAND A WALFS, AHONG RONG LIMITED COMPANY
NY, NY 10016 RECISTRY 18010712 UNIT B, 5/F, LIPPO LEIGHTON TOWER
D: *1.212.947.7200 & LLOYDS AVE UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 34X HONG KONG
F- 800.944.6607 ~d4 (0)20.3961.3080 P. «852 26829633

F:+852.1682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Revenue Based Finance Coalition, Inc.
Name of Corporation -~ must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Jenny Kim

‘Name of Person

The Gober Group PLLC
Firm/Company

1501 Witson Boulevard, suite 1050

Arlington, VA 22209
Address

City/State and Zip Code

sop@cogencyglobal.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jenny Kim at ( 202 ) 849-9002
Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee  LJ1$78.75 Filing Fee &  KE1$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Reveanue Based Finance Coalition, Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or i

nership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3. 81-1270942
(State or country under the law of which it is incorporated) {FET number, 1T applicable}
4 1/20/16 5. Perpetual
(Date of [ncorporation)

(Date of duration, if other than perpetual)
) Upon Filing
(Date Tirst conducted aifairs in Florida if prior to regisiration. See sections 617. 1301 & 617.1302, F.S. to determing penalty liability.)
7.

8200 NW 52nd Terrace Suite 200, Miami FL 33166
{Principal office street address)

(Current mailing address, 1t diftereni)

Tl ~3

— w2
ol (&) -
_ Group of responsible finance companies who provide needed capital to small and medium sized b:l_f:sihéssﬁg -
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) s = S
AR - B S it
T R R
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A o e
T :: <

Name: Cogency Global Inc. Wil

Office Address: 115 North Calhoun Street, Suite 4 oo

Tallahassee , Florida 32301
{City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agenit and to accepi service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointmenti as registered agent and agree to act in this ca
Jurther agree to co

city. I
ly with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/s/ Eric Thompson - Assistant Secretary
— (Registered agent's signature)

1. Anached 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
jurisdiction under the law of which it is incorporated.



}2. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

EiChairman
[iVice Chairman
LDirector
OPresident
BVice President
3Secretary

DO0ther:

OChairman
OlVice Chairman
CIDirector
[President
JVice President
DOSecretary
DOther:

UChairman
D3Vice Chairman
K1Director
LiPresident
OVice President
iJSecretary

HOther:

NOTE: |[mponant Notice: Use an aachment to report more than six (6). The ettachment will be imaged for reporting purposes only.

Name- Scott Crockett

Address: ] NW 52nd Terrace Suite .

Suite 200

Miami FL 33166

IdTreasurer

0 Other:

Tim Mages

Name:

Address: 8200 NW 52nd Terrace

Suite 200

Miami FL 33166

K Treasurer

O Other:

William Gallagher

Name:

Address: 9200 NW 52nd Terrace

Suite 200

Miami, FL 33166

CiTreasurer

[ Other:

CiChairman
OVice Chairman
LDirector
DPresident
OVice President
DSecretary

3 Other:

OChairman
OVice Chairman
CiDirector
CPresident
OVice President
gSecretary

0 Other:

QChairman
OVice Chairman
ODirector
OPresident
LUVice Presidemt
BSecrctary

O Other:

Name;
Address:
DTreasurer
O Other:
Name:
Address:
DTreasurer
0O Other:
Name:
Address:
JTreasurer
L[l Other:

Mon-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

13

Scots Crockett 18,1023 1B 19 PDT)

14.

(Signature of C

Scott Crockett

irman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name 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 "REVENUE BASED FINANCE COALITION, INC"
IS DULY INCCRPORATED UNDER THE LAWS OF THE STATE OF LDELAWARE AND IS
IN GOOD STANDING AND HAS A LEGARL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHCOW, AS OF THE NINETEENTH DAY OF SEPTEMBER,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPCRATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REVENUE BASED
FINANCE COALITION, INC" HWAS INCORPORATED ON THE TWENTIETH DAY OF

JANUARY, A.D. 2016.

NUE S

Qmw.mmydm b}

5542731 8300C
SR# 20233524418

You may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 204191602
Date: 09-19-23




