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APPLIC \I [ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA "

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER o SSOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
FUNIDING SOURCE CORP.

(Enter name of corporation: must inchude “INCORPORATED.” “COMPANY." "CORPORATION.
“lnc Col” "Corp,” Mine,” "o or "Comp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpoese of transacting business in Florida)

4 New York L 13-dia84e7
2. 3.
(State or countny under the law of which it is incorporated) (FEE number. if applicabic)
07:03/2000 5
{1 of incorporation) {Dte of duration, i1 other than perpetual}
6.

(e fiest transacied business in Flotida, if prior o registeation
(SEE SECTIONS 607.1501 & 607.4302, F.S.. 10 determine penalty liability)

5 37 Chestnut Ridge Rd Soite 301, Chestiut Ridpe, Y 10977

{Principal office streel address)

(Current mailing address, if difterent)

C e~

R ==

o

8. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable) o~

)

C T Cocporation Svstem =~

N;l;“](_‘: [p Faton )N er .
w
- 1200 Sourh Tine [=land Road

Otftice Address: ‘ e e ..
Plantation FL RREX] = T

(Ciy) {Zip cade) o

9. Registered agent’s acceptance:

Huving been named as registered agent aind o qecept service of process for the above stated corporation at the place
designated in thix application, I herehy aceept the appoimiment ax registered agent aad agree to act in this capacite. |1
Jurther agree to comply with the provisions of alf stauites refative to e proper and complete performance of my duries,
und Lam fumiliar with and aceept the obligutions of my positivn as regiseered agemnt.

CT Cforpcr;lliﬁn Svalem SEAN L EMERICK. ASSISTANT SECRETARY

By: g d

{Registered agent’s signature)

10. Attached is a certificate of eaistenee duly authenticated, not more than 90 days prior to delivery of this application to
the Cepartment of State. by the Secretary of State ar other official having custody of corporate records in the jurisdiction
undler the fxw of which it i incorporated.

11, Forinitizl indexing purposes, list names, titdes and addresses of the primary officers wndior directors [up to six t6) toiad:

TECTY 12 1872023 Wokens Ruser Onlire
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A, DIRECTORS

“1Chairman
JVive Chairmun
IDirecior
Teresident

TWice President

Name:

Address:
Chesinut Ridge. NY 10077

Mendel Klagshrun

747 Chesinut Ridee Rd Suite 301

20240409 06:51:56 PDT

1 hairman

¥V ice Chairman

= irector

“1President

“IWice Presidem

19548277645 From: Kaity Toon

, Joel Ekstein
Name:

747 Chestnut Ridpe Rd Suite 301
Addresa: "

Chesinat Ridge, NY 10977

18ccretary “TTreasurer T1Secretary “TIreasurer
Jnher JOther JOher Jther
JChairman Nuiny! 1 huirman Nume:

TIViee Chairman Address: “Wige Chairman  Address:

Ib3irector IDirector

IPresident Presidem

“IWice President “TWice Presidens

Txecretary Ttreasurer TiNecretary Ttreasure:
(nher ZJOther Tenher Tnher
Chairman Nume: _Jthairmun Name:

Vice Chairman - Addiess: dvice Chuirmuan Addreess:

Ibirector Ibirector

TiPresident IPresident

TIViCe President TIWice residem

T¥Recretans TTreasurer TISecretary “Hlreasurer
“itnther JOther Tnher dtiwer

important Nofice: Lise un attachment 10 report more shan six {6} The anachiment saill be imaged for repariing purposes only. Non-indesed
individuais may be added to the index when tiling your Florida Departinent of State Aanual Repost form,

12 fsiMendel Klagsbrun

Rignuture ol Phrector or OMicer

The oilicer or director signing this document tand who is listed in pumber 11 above) aflinms that the facts stated herein are true and that he or
she is mware that false information submitted in o document wo the Depariment of State constitules 4 third degree felony s provided for in
SRITAR3 S

Mendel Klagshnan, President

~

AR

€1y ped or printed natie amd capucity of person signing application)

TIN 350 A 3071 Welen Kiuse Orlue
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I. RORERT 1. RONRIGUEZ, Secrerary of Stue of the State of New York and custodian of the records required by law 10 be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of Siate. a» of the date and time of this
certilicate. the following entity information s reflected:

Entity Name:
DON 1D Number:
Entity Type:

Entity Staros:

Date of Loitial Filing with D{OS:

Statentent Status:

Statement Duce Date:

No information is avaslaoke Tiom this office regauding the financial condinon, Susingss acuvity or practices of this enity.

STATE OF NEW YORK
DEPARTMENT OF STATLE

Certificute af Sqarns

FLINDING SOURCE CORP.

2827944

DOMESTIC BUSINESS CORPORATION
EXISTING

U703 2000

CLURRENT
077312026

WITNESS my hand and officinl seal of the Depanmien: of Stare,
at tie City of Atbuiy. on Apnl (0%, 2020 ar 06:09 P

Ropirr ), RODRIGUEZ, Secretary of State

12 b o Urun

Hy Brendan O Hughes

Exccutive Deputy Seceatary of Stite

Authentication Number: 10033511953 To Verity the authenticity of this document vou may aceess the

Erivisipn of Corporation’s Docurient Authentication Website a1 hutpeffegorp. dos ny pov




