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FLORIDA DE PAFﬁi*IEN'I‘ OF STATE
Division of Corporations

October 26, 2023

PETER ZOMPA
PO BOX 192434
MIAMI BEACH, FL 33119 US

SUBJECT: LENDELIC INC
Ref. Number: W23000146952

We have received your document for LENDELIO INC and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 223A00024988

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

l.cndelio Inc

SUBJECT:

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

above referenced foreign corporation to transact business in Florida.

Picase return all correspondence concerning this matter to the tollowing:

Peter Zompa

Name of Person

Miami Acccounting Group Ine

Firm/Company
PO BOX 192434

Address
Miami Beach. FI 33119

City/State and Zip code

info{@maimiaccountinggroup.com

E-mail address: {to be used for future annual report nouification)

For further information concerning this matter. please call:

James Duffey . 703 ) 625-6263
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable io: FLORIDA PEPARTMENT OF STATE
(3 $70.00 Filing Fee 1 $78.75 Filing Fee & [0 $78.75 Filing Fee & B S$87.50 Filing Fee,

Certiticate of Statie Cermtified Cony Coartificate oof Qratiie &



A'PPLI(.:AT]O.:\' BY FOREIGN CORPORATION 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.

| f.endelio Inc

{Enter name of corporation; must include "INCORPORATED,” "COMPANY " “CORPORATION,”
IIInC.‘ll “CU.‘" "Co[’p"' Il[nc.'ll I(CU‘" Or "Com_“)

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

5 North Carolina 3 85-0713219
(State or country under the law of which it is incorporated) (FEI number. if applicable)
04/14/2020
4. 5
(Date of incorporation) {Date of duratton, if other than perpetual)
6.
{ Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 10 determine penalty liability)
7.

(Principal oftice street address)

100 Biscayne Blvd Suite 2303

{Current mailing address, if different)

M

) o

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
.

. Pcter Zompa >

Name: p = :’,

i 730 3rd St #204 e
Office Address: ' e
Beact 31139 D

Miami Beac _ i

: e . Florida _]__‘I

(City) (Zip code) ™

9. Registered agent’s acceptance:

G2 :4 Hd 91 AONEIT

RE

[
-
-

{1

Having been named as registered agent and to accept service of process for the abave stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply 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.

o

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated,



. DIREC - RS

OChairman Name:

James Duftey

OViece Chairman  Address:

CIDirector

141 NE 3RD AVE

Miami Beach FL 33132

M President

(I Vice President

iJSecretary

O0Other

O Chairman Name:

I Treasurer

OOther

CJVice Chairman  Address:

O Director

I President

{JVice President

Secretary

CJOther

ClChairman Nanic:

O Treasurer

JOther

iJVice Chairman  Address:

{1 Director

C}President

OVice President

JSecretary

OlOther

CJTreasurer

C1Other

JiC airman
{Vice Chairman
ClDirector
C1President
Cl¥ice President
[ Seccretary

C10ther

Name:

Address:

OChairman
1Vice Chairman
O Director
TOPresident
C1Vice President
JSecretary

T Other

Name:

O Treasurer

COther

Address:

{JChairman
OVice Chairman
IDirector

Ul Presidem

O Vice President
C)Secretary

JOther

Name:

I Treasurer

Ti0ther

Address:

O Treasurer

LOther

Impertant Notice; Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12

-

Signatire of Director or Officer

The officer or director signing this document (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 in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

LENDELIO INC

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 29th day of April, 2020, with its period of duration being
Perpetual.

[ FURTHER certify that, as of the date sct forth hercunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, I have hercunto set
my hand and aftixed my official seal at the City
ol Raleigh, this 16th day of November, 2023,

H v 0 o
AP
oy o
¥
Scan to verify online.

Secretary of State

Certification# 117935037-1 Referenced 20541523 Page: [ of §
Verify this certificate online at htps://www .sosnc.gov/verification



