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wmcglinchey

State Licensing Analyst
McGlinchey Stafford PLLC

T954.356-2452 F §54.333-3847 101 NE 3" Avenue, Suite 1810
rpereira@mcglinchey.com Fort Lauderdale, Florida 33301

September 20, 2023

SENT VIA FEDERAL EXPRESS

Registration Section Division of Corporations
The Centre of Taltahassee

2415 N. Monroe Street, Ste 810

Tallahassee, FL 32303

RE: Giow Financial Services Inc.
Florida Secretary of State Registration
Our File No. 108569.0001

Dear Madam/Sir:

Our office represents Glow Financial Services inc. (“Glow”} in licensing and compliance matters, Glow wishes to
obtain authority to transact business in the state of Florida. On behalf of our client, please find enclosed the
following documents:

1. Completed Application by Foreign Corporation for Authorization to Transact Business;
2. Delaware Certificate of Good Standing; and
3. Check in the amount of $70.

If you have any questions or require any additional information ta process this request, please do not hesitate to
contact me at (954) 356-2452 or by email via rpereira@mcglinchey.com. Thank you for your assistance in this
matter.

Sincerely,
Rulbyoun Peveivaw

Rubyan Pereira
State Licensing Analyst

Enclosure

mcglinchey.com

Albany BatonRouge Birmingham Boston Cleveland Dallas Fort Lauderdale Houston
Irvine Jackson Jacksonville Nashville New Orleans New York City Washington, DC



COVER LETTER

T(: Registration Section
Division of Corporations

(Glow Financial Services Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transect Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Misty Kelleher

Name of Person

Glow Financial Services Inc.

Firm/Company
78SW 7TH ST. St=. 500
Address
Miami, FL 33130
City/S:ate and Zip code

mkelleher@glowgfs.comn; admin2@glowgfs.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Misty Kelleher at(978 ) 412-26%94
Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenrre of Tallahassee P.0. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
# £70.00 Filing Fee 00 $78.75FilingFee & [ $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Gilow Financial Servives Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY ™ “CORPORATION,”
"Inc..“ "CD-." "Cnrp," "lnc,“ "CD,“ or "Corp.")

(If name unavailable in Florida, enter ahemate corporate name adopted for the purposc of transacting business in Florida)
Delaware

5 3 47-8511543
{State or country under the law of which it is incorporated) {FEL number. if applicable}
4 08/142015 5 Perpetual
(Date of incorporation) (Date of duration, if uther than perpetual}
NIA
6.

{Date first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 78SW TTHI ST. STE. 500, Miami, FL 33130

(Principal office street address)

(Current mailing address, if different)

.
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) : é
. K o .
Name: NRAI Services, Inc. z Cg i
; 1 i } ™~ -
Office Ad : 200 South Pine Island Road . ™~
i .. 33324 =2 i
Plantation Florida 3 _ = =
{City) (Zip code) N T
s ]
9. Registered agent’s acceptance: @

Having been named as registered agent and ro accept service of process for the above stated corporation al the place
designated in this application, I kereby accept the appointment as registered agent and agree 1o act In this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and I am famlliar with and accept the obligations of my position as registered agent.

{Registered agent’s signaiure) —&Q/\N e LA Y owe 7/ /)) .
) !

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of Suate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incarporated.

11. For tnitial indexing purposes, list names, titles and addresses of the prmery officers and/or directors [up to six (6) total|:

.jéf—y,



A. DIRECTORS

Christiaan Ross

Andrew Coie .
c: COCharmar, Name:

B Chairman Nam

_ 78SW TTH ST, STE. 500  783W TTH ST, STE. 500

OVice Chairman  Address C)Vice Cheirman  address

EDirecior Miami, FL 33130 Olbirector Miami, F1.33130
OPresicent W President

E1Vice President OVice President

T)Secretary ClTreasurer OSecretary I Treasurer
COCther OCther O0ther Z Other

Kos: i -
ClChairman Name: csia Karantzoulis — Chairman MName:

~ 785W 7TTH ST, STE. 500

Vice Chairman  Address ZViee Chairman  Address:

ODirecior Miami, FL 33130 :Director

President Presiden:

OVice President Vice President

W Secrewry W Treasurer O Secretary O Treasurer
OOther COOther ZiOther TOther
ZiChairmen Name: TChairman Name: -
- \.ficc Chairman  Address: OlVice Chairman  Address:

C Director ODirecior

i_ President OPresident

DIVice President OVice President

(Isecretary OTreasurer OSecretary OTreasurer
TOther OOther COther OOrher
Imponant Notice; Use an pttachyment to report more than six (§). The attechmen: will be imaged for reporting purpuses only. Non-indexed
individuals may bis adgi : i al when filing your Fiorida Department of State Annual Report form.

12. -

,"47 Signature of Director or Officer

The officer or director signing this document {and who s listed in number 11 above) aftirms that the facts stated herein are truc and thai he or

she is aware that false information submitted in a document to the Department of State constitutes & third degree felony as provided for in
5.817.155, F.S.

3 Kosta Karantzoulis, Treasurer/Secretary

(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, DC HEREBY CERTIFY "GLOW FINANCIAL SERVICES 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-SIXTH DAY OF JULY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOW FINANCIAL
SERVICES INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF AUGUST,

A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.
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Authentication: 203827442
Date: 07-26-23

e e wbee s
AN
Ny

5804533 8300
SR# 20233084947

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



