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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES. THE FOLLOWING [N SUBMITTEL T
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE QOF FLORIDA

Ruy Pout Finaneial, Inc.

{Enter name of corporation; must include "INCORPORATED,” "COMPANY " “CORPORATIONT
T TC0lT Cop” Mne” TC0 on TComLY

(A name anivailable in Florida, enter altermate carpotate name adopled for the purpose of wransacting business in Florida)

) ca % 130586941
{State or country under the faw of which itis incomparaied) (FEInumber, if applicable)
1012511943 .
bl 3.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacied business in Florida, it prior to fegistration)
(SEE SECTIONS 607 1301 & 6071302, ' 5. 1 determine penalty hahihty)

5 325 Clinton St Costa Mesa, CA 92020

{Principal office street address)

(Current mailing address, if different) %:3
8. Name and street address of Florida registered agent: (PO Box NOT aceeptable) __‘ T
Name: Paracorp Incorparated i -_—
Office Address: 135 Ofhee Plaza Drive, Ist Flogr :;_i
Tallahassee Florida 230! J
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent amd 1o aceepr service of process for the above stared corporation ar the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree (o ger in this capacity. |

Surther agree to comply swith the provisives of afl statutes relative to the proper and complete performance of my duties,

and I am familiar with and aceept the obligations of my positivn as registered agent.

SEE ATTACHMENT PAGLE

(Registered agent's signature)
10, Attached is u certificate of eatstence duly authenticated. not mote than 90 days prior to delivery ol this applicanon to

the Department of Stale, by the Secretary of State or other vfficial having custody of corpurate records i the junisdiction
under the law of which it is incorporated.

11, Fur initiel indexing puiposes, list names, titdes and addresses of the prisnary otlicers und‘or duectons [up o six () wtal|:



A, DIRECTORS

Thomas Fdward Bass

Cl(“h‘nirmnn Namc: O hainman Name:
. . 325 Clinton St
OVice Chaimnan Asldress: (CVice Chairman  Address:
Obirecter Costa Mesa, CA 92626 DiDieetar
™ P;esident [IPiesident
OVice President DVice President
DOSecrctary 03 easurer CiSecretary D Treasurer
D0iher TOther [DOher [JOther
OChairman Name: CiChairman Name:
CiViee Chainnan - Address: C3Vice Chairman  Address:
ODirecior O Director
OPresident CiPresidens
TViee President O Vice President
[OSecretary OTreasurer CSecretary (3 Treasurer
CIOher DOther OOther COOther
O Chairman Name: CIChaiman Name:
CVice Chairman  Address: Civice Chairman  Address:
Oirector [Director
CiPresident Oinesident

O\ice President
OScerelary

G Other

[mpuaant Netice: Use an altachn
individuals may be added Lo

O Treasurer

Other

CVice President
OSecretary

OOther

O Freasurer

OOther

<ix (6), The altachment will be imaged for reporting purposes only, Nou-indesed
ur Florida Department of State Annual Report torm.

V/ Signature of Director o1 Ofticer

The officer or direcior signing this documnent (and who is listed in number 11 above) alticms that the facts stated herein are true and (hat he or
she is aware that false information submitted in a document 1o the Depariment of State constitutes a third degree Telony ay provided Lor in
s.817.155, F.S.

i3 Thomas Edward Bass - President

(Typed vz printed name and capaciiy of pason signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:
341572024

ENTITY NAME: .

ort Financial, Inc.
REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

155 Office Plaza Drive, st Floor
Tallahassce, FL 32301

Paracorp Incorporated, having been designated o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

gﬂ. o e T

[eticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BAY PORT FINANCIAL INC.
Entity No.: 1733372

Registration Date: 10/25/1993

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflecl documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califarnia this day of March 15,
2024.

A 7%\9~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 181626120

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



