From: Registered Agants inc Fax: B134365206

12472024 1120:54 PS5 To: 18506176383 Page: 144
Division of Corparations

1724724, 1105 AM

Florida Department of State

F2Yosete634b

————

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000032847 3)))

A0 0O A

HZ240600328473ADC/

Note: DO NO'T hit the REFRESH/RELUAD button on your browser {rom this page.
Doing so will gencrate another cover sheet.

Division of Corporations
Fax Number © (858)617-6383

From:
Account Name . REGISTERED AGENTS INC.

Account Number : 120090000081
Phone : (3€7)200-2803
Fax Number : (813)436-5206

S

**Enter the email address for this business entity to be used for future3

annual report mailings. Enter only one email address please, ** '_?3
' T
Email Address: = i
™) [Ty
= b
TesoTTtmrmsoocs mmm S so ces sen s o mmmoes coosilenoons Ea e
FOREIGN PROFIT/NONPROFIT CORPORATION - Z; e
FINANCIAL FUTURE, INC. o =
Cernificate of Status |
|Centified Copy o |
Page Count . 04 |
Estimated Charge $70.00 |
Electronic Filing Menu Corporate FFiling Menu Help
17

https://efile.sunbiz.orgsscripts/efilcovr.exe



172412024 11,10:54 PST To: 18506176383 Page: 2/4 From: Registerad Agants Inc Fax: 8134365206

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I FINANCIAL FUTHRE. INC.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY " "CORPORATION."
“Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.™)

(I name unavailable in Florida, ender alternate corporate nume adopted for the purpose of transacting business in Florida)

Montana

2. L
{State or eountry under the law of which it is incorporatedt (F ki number, ifapphcable)
08/20r2007 :
4. 3
{ Dawe of incorporation) {Daic of duration, if other than perpetual)
6.

(Drne fiest transacted business in Florida, i prior to registration)
{SEE SECTIONS 60715300 & 607.1502. F.5.. 1o determine penalty liability)

2 i111 Lincoin Rd FI 5 Sie 516, Miami Beach, FL 33139

(Principal office street address?

1111 Lincoln Rd FI 5 Ste 516, Miami Beach. FL 33139

{Curreni mailing address, if different)

8. Namc and street address of Florida registered ageni: {P.O. Box NOT acceptable) @ 3
[ |
; Northwest Regisiered Agent LLC =
Nuame: . oy
= iy
. 7901 4th 51 % STE 300 = wismm
Office Address: ~ .
= 3
St. P sb . 33702 -
1. Patersburg Florida ' _::: ; :-1
(Ciry) (Zip code) i n 3
- =
9, Registered agent’s acceptance: i~ P

Having been named as registered agent and to accept service of process for the above stated co rpm"mr'mt at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stanutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

T [ o
(ch}.(tcn.[xl ang's signature)

Y Antached 1s a certificate of exvisience duly authenticated, not mare than ¥ davs prior to delivery of this application o
the Depaniment af State. by the Secretary of State or other official having custedy ol corpurate records in the jurisdiction
under the law of which it 18 incorporated,

L. For initial indexing puposes, iisi names, titles and addresses of the primary officers and/or directors {up 1o sia (6 wiad]:
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A. DIRECTORS

Pena Rodriguez, Ricardo Gonealez, Free

CIChairman Name: O Chairman Nume:

O Vice Chairman  Address:

1111 Lincoln Rd FI 5 Ste 516

OVice Chairman  Address:

. 1111 Lincoln Rd FI 5 Ste 516 i
W Director LI Director

Miami Beach, FL 33139

Miami Beach, FL 33139

FPresident

O Vice President

CIPresident

TVice President

CSecretary T Treasurer 77 Secretary YiTreasuer
ClOther COther CCnher ClOther
D)Chairman D Chaimman Name:

DIVice Chatrman OIVice Chaimnman  Address:

TNirecior MHirector

CPresident O President

DIVice Prevident CIVice Pravident

OSccretary U Treasurer OSeeretary D) Treasurer
Cltnher COther CiOther Onher
ClChaianan {CIChainman Name:

DVice Chairman OVice Chaimnan - Address:

O Disecten D Diiccton

DO Peesident Orresident

CIVice President Vice President

CiSecrerary CiTreasurer DSecretary O Treasurer
OOther OOther OOther O Other

Imiportant Notice: Use an attachowent 1o report more than siv (6). The anachment will be imaged for repanting purposes anly. Non-indexed
individuals mav be added 1o the index when iHing vour Florida Department ot State Annual Repart form.

f?—) '? 47 / 'A
L2. —gwr ‘/.:amu QJ oY, VIR

.«',‘flrgi()/g}urc of Directar or Otticer
Lt

The officer or director signing this decument {and whe is listed in number |1 above) affirms thet the focts stated herein are srue and that he or
she by wwate thit Talse information submitted in g docwnent w the Depaatment of State constitutes a thind degree feleny us provided fur
SE17.155. FS .

'3 Ricardo Pena Redriguez. President

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN. Secretary of State for the State of Montana, do hereby
certify that:

FINANCIAL FUTURE, INC.
duly filed its Articles of Incorporation for Demestic Profit Corporation in this office

on August 20, 2007, and on that date was authorized to transact business in this state tor
a term of perpetual duration,

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual repoit has been filed with this office.

No articles of dissalution have heen placed on the recard in this office by said
corporation and the records indicate the corperation is in good standing under the laws of
the State of Montana.

The Secretary of State cannat certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at {406) 444-6900 to obtain information on the tax status,

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 4th day of
January, 2024,

Christi Jacobsen

Montana Secretary of State

Certificate Number: 49006525




