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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I VISION LENDING INC
(Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION
“lne.,” "Co..” "Corp.” "Inc." "Co." or "Comp.")

{If name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida )

Mevada

2. .
{Statc or country under the law of which it is incorporated} (FEI number. if applicable)
02/13/2022
4. 5.
(Daic of incorporation) {Datc of duration, ir other than perpetual)
6.
(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1301 & 6071502, F.S.. to determine penahty Linbility)
7 7901 4th SUN STE 300 St. Petersburg +L 33702
{Principal office street address)
7901 4lh SLN STE 300 St. Petersburg FL 33702 S ~3
N - m~a
(Currem myailing address, it different) ':';
. T -r.‘. :’.‘.:l:
i = —<
8. Namc und street address of Florida registered agent: (PO, Box NOT acceptable} ﬁ";,’ .'-'f_ u'o
———— =
, Northwest Registered Agent LLC T =T o)
Name: 2 DR
=0
7801 4th St N STE 300 Qo T
Office Address: EL o
I oy
St. Petersbur ., 33702 e
g . Florida
{Citv) (Zip code)

G Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

Vil kot

10. Attached is a certificate of existence duly autheniicated, not imore than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

1. Forinitial indexing purposes, list names. ttles and addresses of the primary officers and/or directow [up 1o six (a) toul]:

— ammy ey
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A. DIRECTORS

. Shafshak, Eilan
CIChairman Nuwe:

OVice Chairman  Address:

. 1091 S. Cimarron Rd. Set A-1
¥ Director

_ Las Vegas NV 89145
[ President

O Vice President

{ASerctary G Treasurer
CIOsher OOther
O Chaimman Name:

D Vige Chaimnan  Address:

MiDirecror

CiPresident

OVice Presidemt

OScerctary OTreasurer
O Other COther
OChainman Name:

L!Vice Chairman  Address:

T Dirccor

CPresidem

CVice President

CiSecreiary O Treasurer

OOther O Other

Page; 3/4 Fax: Bi3

i Chairman Name:
JVice Chairman  Address;
L Director
O President
CiVice President
CiSecretary CdTreasurer
[Dnber Ol ther
CiChairman Name:
O Vice Chairman  Address:
MiDirector
I President
CiVice President Yoee o~
- - )
- - i
Ui Secretary O Treagurer % e
e
CiOther OOthér) 2 ! g
e a S T
.""ID
A=
ol ¥} :
CChairman Name: =230 .
———]
S O
LiVice Chatnman  Address: "

T Director
CIPresident

O Vice President
O Secretary

Cithher

O Treasurer

COther

Impanant Notice: Use an artachment to report more than six (6). The atachment will be imaged for reponing purposes mnly. Non-indeved
individuals may be added o the index when fiting your Florida Depantment of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed 1n number L] above) affirms that the facts stated herein are rue end that he or
she 1y awate that false mioonation submitted in o docwnent w the Depariinent of Stale constitutes a thind degree felony as pruvided ot in

5817155 E.S

i1 Eitan Shafshak- DPST

{Typed or printed name and capacity of persan signing application)
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SECRETARY OF ST 7,

-/

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the dulv qualified and elected Nevada Secretary of State, do

hereby certify that | am. by the laws of said Siate. the custodian of the records relating to filings

by curporations, non-profit corporations, corporations sole, limited-labilily companies. limited
partnerships. limited-Hability partnerships and business trusis pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certifv that the records of the Nevada Secretary of State, at the date of this ceruficate.
evidence, VISION LENDING INC, as a DOMESTIC CORPORATION (7R8) duly argamzed or
[ormed and existing, vr duly quahfied or registered. as applicable, under and by virtue of the laws of the
State of Nevada since 02/13/2022, and 15 in good standing in this state.

[N WITNESS WHEREOY, | have hereunto set my
hand and affixed the Great Scal of State, at my
office on (15/09/2024.

Pl

FRANCISCO V. AGUILAR
Certificate Number: B202405094637310 Secretary of Staic

You may verifv this certificate

online at hp.: /AW s w. nvsos, pon

o /7%




