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COVER LETTER

TO:  Registration Scction
Division of Corporations

Holistic Financial. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorzation to Transact Business mn Florida,™
“Certificate of Bxistence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation o transact business in Florida,

Please return all cotrespondence concerning this matter to the tollowing:

Tom Ciras-Flynn

Name of Person

Nelson Mullins

Firm/Company

200 17TH STREET NW

Address
ATLANTALGA 3363

Civ/State and Zip code

jared@ecallcenierpros.com

L-miatl address: (to be used for future annual report notification)

For further information concernung this matier. please call:

Tom Gras-Flynn (404 ) 322-6223
al

Name of Person Arca Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O). Box 6327
2415 N. Monroe Street, Suite 810 Tallahussee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & T $7%.75 Filing FFee & 0O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Statns &
Certified Copy



Docusign Envelope ID: G38FE323-A4A4-4 1E7-ADBF- 1788867 A20E3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS 1IN THE STATE OF FLORIDA.

Holistic Financial. Ine.

{[ nter name of corporation; must include “INCORPORATEDR.” "COMPANY " "CORPORATION,”
"Ine..” "Co." "Corp.” "Ine” "Co." or "Corp.™)

{11 name unavailable in Florida, emer alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware . 93-1609830

2. 3.
{State or country uikder the law of which it is incorporated) (IFEI number, i applicable}
530/2023 -

4, 3

(Date of incarporation) (Date of duration, if other than perpuetual)

10/4/2023

0.

{Date first ransacted business in Florida, if prior wo registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty Lability)

4 1301 Biscayne Blvd, Suite 501

(Principal oftice street address)

on
Miami, FLL 33132 ~
{Currens mailing address, i’ different)
5. Name and strect address of Florida registered agent: (P.0, Box NOT acceptable)
Jared Schagrin
Name: s -
. 1501 Biscavne Blvd. Suite 501 "~
Office Address: : —
Mianti 4., 33132
l . IFlorida
(Ciy) (Z1p code)
9. Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and L am familiar with and accept the abligations of my position as registered agemt.

DocuSigned by

Jarcd Sthagin,

"= TX03 1 709HIEF 7437
{Registered agent’s signature)

10, Attached ts a certificate of existence duly autheaticated, not moere than 90 days prior to delivery of this applicaiion to
the Department of State, by the Sceretary of State or other official having custady of corporate records in the jurisdietion
under the Law of which it is incorporued.



A. DMRECTORS

DotuSign Envelope 10: 638FE323-Ad4A4-4 1EF-ADBF-178B86FA20ET

Jared Schagrin

OIChairmam Name:

iVice Chairman  Address;

1301 Biscayne Bivd. Suite 301

Miwmi, F1L 33132

M Dircctor

m 'resident

CiVice Presidem

W Scoretary

— CEO
m Other

CIChairman Name:

W Treasurer

Cither

O Viee Chairman  Address:

Obirecior

T President

CVice Presidens

DJSecretary

HOther

IChairman Name:

O Treasurer

O Other

Civice Chairman  Address:

Cirector

Tl President

OVice President

OSecretary

Cltnher

CFreasurer

CCxher

CIChairman
IVice Chairman
CiDirector

O President
[OVice President
Ol Secretary

COther

CIChairman
OVice Chairman
CiDirector
Clpresident
OWice President
O Seeretary

OOther

O Chairman
CIvice Chairman
IDirector
CiPresident
COIViee President
O Secretary

OOther

Name:
Address:
OTreasurer
Cither
Nam:
Address:
(DTreasurer
COther
Name:
Address:

O Treasurer

ClOther

Linponant Novice: Use an attachment to report mare than six (6}, The anachment will be imaged for reporting purposes only. Non-indeacd
individuals may be added to the index when filing vour Florida Depariment of State Annual Report ﬁ)m\ro‘,ﬂ,swmn by:

Jared Schaging

N DOII7OGBARFIAIZ

12,

Signature of Director or Officer

The officer or dircetor signing this docoment (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted 1n a docwment o the Department of State constitutes a third degree felony as provided for in
817155, F.5,

13 Jared Schagrin

{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 "HOLISTIC FINANCIAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOLISTIC
FINANCIAL, INC." WAS INCORPORATED ON THE THIRTIETH DAY OF MAY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7487880 8300 Authentication: 204303790




