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Division of Corporations
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w2 Fax Number © (382)645.1280
et
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e r{r
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

INCOMPLIANCE WiTIH SECTION OO7 1303 1LORA STATUTES, Tk FOLLOWING IS SUBNITTED T0)
STATE OF FLORIDA.

REGISTER 4 FOREIGN CORPORA TION TO TRANSACT RUSINESS IN THE

] Green Street Finanginl taldings. Inc.

PORATEDL.” “COMPANY " “COR PORATION

thnter nume of corporation: mus, include “INCOR
“Tne." "Ca "Cop.” "Ine,” "Co." or “Corp,”y

purpose ol transicling business in Florida

(If naine unavailable in Florida, erier alternate corpormie aame adopted for the

5 Delaware JO-21O0686
{Stazc or country under the law of which it is meorporated) (FEI numbher, ifapplicable)
(h3/27:2024

A e e 5.

{Daie vf incorporation) {Date of duration, if other thaa perpet it}
Masch 29, 2024
6. _ e
tDate fiest transacied Business in Fiorida, if prias 1o registeation)
w determine penaliy lahility

(SEESECTIONS 60713501 & 6071802 7 8.,

Al Beach, 191, 3340

¥

. 222 Lakeview Ave, Spite £00. Weat I*

(Principal office street addross)

T T T (Currem mailing address, i dierons)
8. Name and street address of Florida regisiered agent (P.O. Bax NOT acceptable)
&
. Rone! Junpp l-)
Name: } - o
~3
. 227 Lakeview Ave., Suiie 500 il
Office Address: A v = -?,g.
West Piahin Beach . 33am =2 -
_ . Flarida i (-‘ o,
{(Zip coded 2 H
1 e
™n i J

S

9. Registered agent's accueptance: : [ Srtvas
Having been numed ay regivtered agent and to Geeept service of process Jor the above stated corpordation at b Mace "J
designated in this application, | herehy aceept the uppointiment ay registered agent and agree to udt in this o acin. {
Sfurther agree ta comply with the provivigus af all statutes relative 1o the proper and complete performance r%n_r dutiex,
and I am familiar with and accept the obligationy of my pasition as registered agent,

-~ -
/ ) ; ,!
573

o o ¢ Sy
KML_%;-_;LH
(Repisiered agent's signalisei

10, Atlached is a certificate of exisicnee duly authenneated. nat more than 90 days prior 1o delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporaty secords in the Jurisdiction

under the faw of which i1 is incomaraicd.

cisex o the primary ofticers and/or directon fup to s th) toal)

FLo Fo initiad indeximg putpases, list nanies, fitdes and addr

{({(H24000122396 3)))
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A, DERECTORS

™ Chairman
OViee Chaimman
o Direcine
Iresident
[Ivice President
D5eeretary

LlOther _

CIChaimman
CIViee Chaiman
CiDirector
CiPresiden
Jvice President
ClSeerernry

{3Other

M haiman
JVive Chairman
Cilirecior
TIPresidem
{TViee President
[CIseerelary

ClOther

Imporant Notice: Use an atlachinent 1o repen nanre thin siv (6.
cx when filing vour Florida epartment o

) Ranel Jumpp
e

322 Lakeview Ave.. Suite 800
Address:

Woest Pabm Beach, 1Pl 33404

CiTressurer
LOther _

Name:

Address

Cilreaserer

CiOther

Nime;

Addresy:

T e e

T reasurer

Citnher

individuals mav be ;drﬂf to the ind
7 Ao -y

12

B

The attachment

FlChairman
EiViee Chainman
SIDirecior
CliPresidem
Ve Presidesy
USecretany

PiOther _

i Chairman

L IViee Chinrmaan
Cilresior

T President
LIVice Presiden
TiSceretary
ClOther

D hairman
CIViee Channan
ClDirecior
CIPresiviemt
DIWice President
ZSecretary

Clother

@oo03s0004

Name: e

Adddress

[ Treasurer

LoChher

N

Address:

Colreaserer

TM%ber

Name:

Addiess:

LiTreasurer

C0iher

—_——

will be inaged for reporiing pumoses only, Non-indeyed
£ Ste Annual Repor form.

/ P H . ' 7
S e

The afiicer or dircctor signing this dacument Gad wha i bisted i

sheis aware that False informunion submited i dacamen;

~SITHSSFS,

13

Ronel Jumpo

p. Chaiman of the Board

(Typed o printed name and capacity ol person signing application)

(((H24000122396 3)))

Signature of Dirccior ot Offices

mither T ahovet affirms il the Ficis stated berein are wue i thay he or
Lo the Department ol $eate constitutes a thind depree felony as provided for n
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Delaware

The First Stare

I, JEFFREY W, BULLOCK, SECRETARY OF STATE CF THE STATE oF
DELAWARE, DO HEREBY CERTIFY “GREEN STREET FINANCIAL HOLDINGS, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREEN STREET
FINANCIAL HOLDINGS, INC." wAS INCORPORRTED ON THE TWENTY- SEVENTH
DAY OF MARCH, &A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE .

T

mr-y WO n, Betrrtacy of Sise )

Authenﬁcaﬁon:203170433
Date: 04-03-24

3341662 8200
SR% 20241283698

You mav verily this certificate onling at corp.delawara.govfauthver shuml

(({H24000122396 3)))



