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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT: UM Financial Group Ltd.

Name of corporation - must include suffix

[Year Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Flonida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submined to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

CT Corporarton System

Name of Person

CT Corporation System

Firm/Company
1200 Sauth Pine [sland Road

Address
Plantation. FL. 33324

City/State and Zip code

clizabeth.wood @theemigroup.ca

E-mail address: (1o be used for future annual report natification)

For turther information concerning this matter, please call:

Mallury Harrell 850 681-4225
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registmtion Scction
Division of Corporations Pivision of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N. Monroc Street, Suite 810 Tallahassce, F1. 32314

Tallshassee, Fi. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee 0 $78.75 Filing Fec & [ $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate ol Status Certihied Copy Centificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED Tt)
RECGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| CMI Financial Group Lid, Tﬂ(’

(Enter name ot'cnmoralion:'mu_ql include "INCORPORATED." “COMPANY.” “CORPORATION.”
“Inc.." "Co." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
Delaware

b2

YO-4633940
3.
(State or country under the law of which it is incorporated)

August |, 2024 . N/A
g, fuew 5. 0

(Dawe of incorporation)

(FE! number. tf applicable)

(Mate of durion, it other than perpetual)
N/A

{ Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty fiability)

7 150 Alhambra Ciccle, 10th Flr, Coral Gables FL, 33134

{Principal office street address)

{Current matling address. if difterent)

8. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT ucceptable) . o

Name: CT Corporation qu kﬂ

. 1200 South Pine Island Road
Office Address: outh Fine Isfand Roa

Plantation oL, 333 -
. . Florida ~ -
{Zip cade) -

(City)

9. Registered agent’s acceptance;
Having been numed as registered agent and 1o accept service of process for the above staied corporation at the place
designated in this upplication, I hereby accept the appointment ays registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligutions of my position as registered agent.

Eric Jensen (Assistant Secretary) "

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior (o delivery of this application to

the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

M. Forinitial indesing purpeses, list names. titles and addresses o the primary officers and/for directors [up w six (6) total |:



A. DIRECTORS
CJChairman
OVice Chairman
W Director
[JPresident

O Vice Presidem
OIsecretary

COther

OChairman

O Vice Chairmun
Oirector

O President
DiVice Presidem
tJ8ecretary

Onther

[SChaimen
CIVice Chairman
{J0recor

O President
CIVier President
Csecretary

Otnher

Impurant Notice; Use an attachnient 1o report more than six (6). The attachnient will be imaged for reporting purposes ondy. Non-indexed

Bryan Jaskolka
Namue:

16020 E Troon Circle

Address:

Miumi Lakes FL

RIS
O Treasurer
QOthnher
Name:
Address:
O Treasurer
DOodher
WName:
Address:

O Treasurer

Other

L Chairmun
CIVice Chairman
Oirector
C1President
DVice President
CIsecretary

OCOrther

O Chairman

O ¥Vice Chairman
ClDirector

O President

T Vice President
(i Secretary

Other

Ll Chairman

O Vice Chainman
Cityirector
Olirresident
TVice President
OSceretury

ClOther

MNume:
Address:
O Treasurer
Oitnher
Name:
Address:
O lreasurer
CJenher
Name:
Address:

individuals may be added to the index when filing your Florida Department of Stgte Annual Report torm,

OTreasurer

OOther

12. - -
— et gt -
Kignadre of Difector or Ofticer
= 24
The olticer or director signing this document {and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or

she is aware that tulse information submitted in a document to the Depanment of State constitutes u third degree telony as provided forin

5817155 F.5

13

Bryan Jaskolka, Director

{Typed or printed name und capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMI FINANCIAL GROUP LTD." 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 RECQORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMI FINANCIAL
GROUP LTD." WAS INCORPORATED ON THE FIRST DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Authentication: 204319668
Date: 09-05-24

4537949 8300
SR# 20243609137

You may verify this certificate online at corp.delaware.gov/authver.shtml




