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APPLICATION BY FOREIGN CORPORATION FOR AUT HORILAT[OV TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF f[ ORIDA.

Funding Experts Inc.

L
(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “"CORPORATION.”
"Ine.t "Co." "Corp.” "Ing," "Co." or "Cormp.")
The Fund Experts Inc,
(If name unavailabie in Florida, enter alternate corporate niame adopted for the purpose of transacting business in Florida)
Wyaming .
2 3.
{State or country under the law of which it is incorporated) {FLI number, 1f applicable}
August 2, 2022
4, 5.
{Datc of incorporation) (Date of duration, if other than perpetual)
04/01/24
6.

(Date fiest tmnsacted business in Florida, if prior to registration)
(SEE SECTIONS 60715301 & 607.1502, F 5. 10 determine penubty liahility)

7 7901 4th St N STE 300 SU. Petersburg FL 33702

{Principal office street address)

7901 4ih St N STE 300 St Petersburg FL 33702

(Current mailing address. if differenty

s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
L
Registered Agents Inc o=
Name: 9 9 T
—
7901 4th St N STE 300 no
Office Address; w
St Petersh .. 33702 =
elersburg . Florida =
{City) (Zip code) 0
=
V')

8. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of oll statutes retative 1o the proper and complete performance of my duties,
and fam familiar with and accept the obligations of my pesition as registered agent.

el G ders

10. Auached is a certificate of cxistence duly authenticated, not more 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)

11, For initiat indexing pumposes. hst names, titles and addresses of the primary ofticers and/or directors [up 10 six (6) totad]:
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A, DIRECTORS

O Chairman
DOVice Chairman
v iirector
FPresident
CiVice President
ESecrenry

COhher

CIChainman
ClVice Chairman
MNirector
DPresident
DVice President
O Secretary

O nher

O Chaiman
LIWVice Chairman
ODiicctor
OiPresidem
OVice President
OSecretary

O Other

To: 18506176383

Berkowikz, Yair
Name:

Address:

7901 4th St N STE 300

St Petersburg FL 33702

{2 Treasurer

Oxher

Name:
Address:
L Treasurer
TJ0Other
Name:
Address:
O Treasurer
COther

[ Chatrman
CivVice Chairman
LI Director
CIPiesident

T Vice President
CSecretary

{Onher

T Chairman

C Vice Chairman
i iDirector
C1President

O Vice President
O Secretary

CiOther

C Chairman
UVice Chairman
O Dirccton

C President

O Vice President
C Secretary

O Other

Page: 3/4 Fax: 8134265206
Namg:
Address:
O Treasurer
OOther
Narne;
Adilress:
T Treasurer
CiOther
Name:
Address:
O Treasurer
O Other

Imporant Natice: Lise an atiachment 1o report more than six (6). The antachment will be imaged lar reporting pumaoses anly, Nen-indexed
inlividuats may be sdded 10 the index when filing your Florida Departiment of Stute Annual Report form,

L Hair &M,ﬁp‘[

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 obove) affinns thot the focts stated herein are true and thot he or
she b awate that false infunnulion submitted in @ docunent w the Deparioent of State constitutes o thind degee (elony us provided fur tn

5817155, F.5.

Yair Berkowitz- PTSD

13

{Typed or printed name and capaeity of person sighing application)
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of Lhis office,

Funding Experts Inc.
IS a
Profit Corporation

formed or qualified under the laws of Wyoming did on August 2, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001143733.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Slale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2024 at 11:40 AM. This cerlificate is assigned D Number 072982331.

(et )/ Fray

Secretary of State

Nolice: A certificaie issued electronically from the Wyoming Secretary of Slate's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




