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COVER LETTER

TO:  Registration Section
Division of Corporations

Xchanpe loans [nc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaiion to Transact Business in Florida.”
“Centificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
abowve referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andre Cuadrado

Name of Person

Xchange.Loans Inc.

Firm/Company

3635 Sth Avenue South, Ste 201

Address

Naples, FLL 34102

City/State and Zip code

dre@xchange.loans

[-mat] address: (to be used for fiure annual report notificauon)

For further information concerning this matter. please call:

Andre Cuadrado at( 404 \ 456-898:4
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Sureet. Suite 810 Tallahassee. FI1. 32314

Taillahassee, FIL 32303

Enclosed is a check tor the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT QF STATE
] $70.00 Filing Fee W S78.75Filing Fee & [ S78.75 Filing Fee & 0 §87.50 Filing Fee,
Certificate of Status Cerntificd Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Xcehange.Loans Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Ine.t "Col "Corpl Mlne” Mol or "Corpl”)

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

5 Delaware L S4-d636118
. .
{State or country under the law of which it is incorporated } (FEI number. if applicuble)
b mna
4 21042020 5
(1ate ol incorporation} (Date of duration, it ather than perpetualy
0.
(Dxate tirst transacied business in Florida, it prior w registration)
(SEE SECTIONS 60713001 & 6071302, F 5. o determine penalty lability)
7 363 3th Ave South, S1e 201, Naples, FL 34102
(Principal otfice street address)
39 Bedyel Cir, &1 tanles. FL 3
132 Bedzel Cir, #1401, Naples. FL 34104 o2
{Current mailing address. irdifterent) :.,;", P
— " i 10
[l =i ]
.- T2 . .
8. Name and street address of Florida rewmstered agent: (PO, Box NOT acceptable) e ~o
T (me) .
; Andre Cuadrado ol .
Name: . -3 Dt
e o= 4
- 132 Bedzel Cir #1401 o i
Office Address: L. e
e -
Naples o 34 pe, @
i . Fiorida
(Citv) {Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application,  hereby accept the appointment ay regisiered agent and agree (o act in this capucity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am fumilior with und accept the obligations of my position as registered agent.

S L= —
/—/ {Registered agent's signature)

0. Attached is a cenificate of existence duly authenticated. not maore than 90 days prior to delivery of this application 10
the Department of State, by the Sceretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purpases, st names, titles and addresses of the primary officers and/or directors Jup to six (6) total]:



A. DIRECTORS

Andre Cuadrado

O Chairman Name: O Chairmun Nume:
CVice Chairman  Address; 132 Bedzel Cir #1401 OVice Chairman  Address:
. Naples, FL 34104 —..
CDircctor Oiircctor
& President OPresident
D Vice Presiddent OVice President
i Sceretary W Treasurer OSecretary OTreasurer
Cinher Tiher Oxyther Cinher
CHChatbrmian Name: [Chairman Name:
OCvice Chairman  Address: OVice Chairman  Address:
Obircctor COvirector
O President OPresident
OVice President OVice President
O Seeretary ClTreasurer Oseeretary C Freasurer
O Other TOther Cnher Cinher
CIChairman Name: O Chairmian Nume;
Cvice Chairman  Address: C¥Vice Chairman Address:
O Director O Director
CPresident CiPresident

OVice President
CiSecretary

OOiher

O Treasurer

Onher

Q) Vice President
OSecretary

Ouiher

O Treasurer

OOther

Important Notice: Use an atigetfiment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be addeds®l the index when filing vour Fiorida Depariment of State Anmual Repon form.

W L/ Signature of Director or Officer

The atficer or director signing this document tand who is fisted in number 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in o document 1o the Depantment of State constitutes o third degree telony as provided for in
s.RI17.155 F.8

3 Andre Cuadrado, President and CEQ

{Typed or printed name and capacity of peeson signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XCHANGE.LOANS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2023.

VUEI

Q}-ﬂm\u Buioch, $ecrwtary of Stats

7840290 8300
SR# 20234197168

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

Authentication: 204789303
Date: 12-12-23




