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COVERLETTER
TO:  Registration Section
Divisiun of Corporations

HearCore Financiud, Inc.

SUBJECT:

Wame of corporation - must include suilix
Dea: Sir oy Madarm:
The enclosed “Application by Foreign Corparation for Autharization to Trangact Business in Fiorida,”
“Certificaze of Existence,” or “Centificate of Good Standing” and check arc subinitted to register the

abvve referenced foreign corporation o transact business in Florida,

Please return alt correspondence concemning this matter to the following:

Lauren Shapiro

Name of Person

Capital Leaal Group, PA

Finn-Cownpany

G Bockei! Avenue, Sune §93

Aucdicas

Miami, FL 33131

City/State end Zip code

Ishapira@hiciglaws.com

TEmai adcress: (o e used Tor futete annsal seport notiicailon)

¥or farther information concerning this mateer, please cail:

Lairen Shapgio s 676024
I U | S S -
Name of Person Ares Code Davtipie Telephone Number
STRERLT/COURIER ADDRESS: MAILING ADDRESS:
Registmaton Section Registration Section
Division of Comporations Division of Carpomtions
The Centre of Tallahassee PO Bon 0327
21115 N Monroe Street, Suite 310 Tullahassee, FL 32304

Taltahassee, FLL 32303

Ficlosed is a cheek far the faliowing amseunt
Please make check payable to; FLORIDA DEPARTMENT OF STATE
$70.00 Fiting Fee (3 $78.73 Filing Fee & 87875 Frling Fee & ] $87 30 Filing Fee,
Certificate of Stams Cerptiee Copy Cernficate of Statns &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS LN FLORIDA

INCOMPLIANCE WITH SECTION 670308, FLORINA STATUTES, THE FOLLOWING IS SUAMITTED Tol
REGISTER A FOREIGN CORPORATION T TRANSACT BL.‘\_’.\E.\J N THE STATE QF FLORIDA.
Heartlore Findnciat [ne.

(Enter namwe af corperation: must include “INCORPORATED,” “"COMPANY.” "CORPORATION.”
“Ine I Cal” Corp, “rCol o "CarpT)

inc,

nosg of ansteting insdnes< io ek

e unzvaiiaiio in Flanhde, enter alizmae ootpomte naine adopiod By the

. . PARMUSETE I
(3tae or country under the 2w 0! it ingnrporaied)
RO
3, et Y
(Lale of ihearporatien} rhaate of duradon, 17 other than perpeinat}
0.

fa, 00 jrior wooregisination)
o deteranne penaity liakihiy)

tDate s transasied ) ‘L

(SEE SECTIONS 6071501

L3G9 f3rckel] Avenue. Subte SO0

l
r

(I nnll etice sireet addsossy

N Florgda 3313

AL

8. Naine and street gddress of Flonda registered agens (PO Box NOT seveptabled

.. Cagisal Lega! Group, 1"'A
e,

PO Hrickel] Avenue, Swate S8

Oee Address: e e >
~
HSERTHH . 111,
e s o
{Lml LA coae) ) 3 a
- soremo
3. Registered agent’s acceptanve: Lk <.Eo

Huving bven named us vegisiored agent and w actept service of process for the ahove staved corporation’al !lu- pl-r o
dosipraiod by this application, 1 herchy decept the appoinnenr sy regisiered azont and agree tn act in !hu-’ ‘:;muu._ !
Jirther ggree o comply with the provisions of Wl staies relative e the proper and corplere pevf urmangéiof my déﬁ“ S
aad Fam Jamior with and accept the oblipgueians af iy position as registored agent. e

E L N o ]

G ‘.‘1;
EI'_']

{Fagistered

P10, Anached s a certificate of exisience duly wethemicsed, not more thus 90 days powor Lo delisery et this apphication to
the Departmient of Sate, Uy the Secrctary of “State or vther oificuad | frtving: custody af corpureic tecords in the uriadiction
wnder the taw of which it i incorpurated

I For et fideging pomoses, Tt nonees, triles sad adiiosens of the penary efficen andfor Jirecton fug s sin (03 total

D MGG 0N U
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A, MRECTURS
(DCharrmar

i Wice Charrman
CDirecter

K Presiden
[Vice President
B Secremny

T Othes

[OChairman
e Chaimn
o hireeter

U Presadent

 Vice Presiden:

L2 Seeretary

[Diher

i harmaan
Civice Chaimnw
UiDuecton
CIPresident
{J1Wice Preaident
Jilctreary

Fl0ther

Page: « of 5

) Sary Cucera
Name:

1195 Uricke. Ave, Seie 80D
Address:

Nami, Fio 2314

{iTresaswrer

i30ther

Name-
Address:

T reasurer

J0her _
Narmne: — e e
Address:

CiTressurer

0ther

20231002 2

1:52 36 GMT

{Z Chairnan

Uivige Chaman

BX[Jirgvior

Citresiident

LiViee Mresident

Namwe:

17885132998 Frarn; Lauren Shapiro

{({HI23000335:08 i

Juyrnitaka Yamamoia

1398 Brickell Ave, Suite 5
Addross

Miami, 7L 331231

LiSeoretary i Treasures

DMothwer Onher

OCsarman Name: —_—
(\es Chaoiman Address:

(S

Z3Prenplent . -

i_Vice Presdent
(Secreiany

Ci0iver

CCharman

PN eme Chanreman
(Jizector
UPresident
UiVice Presdent
L.Secrnuary

T.0nher

(I Treasura

O rther _

wane _ . ——

Adllresy

ereasurer

Onher

Imparant Nptize: Use an attachment W report mare than six {6). The atzachment will be imaged tor reporting surposes only. Non-indexed
individuals j1ay be added 1o the index when [iling your Flerida Departineal of State Annual Report foms,

1
A A, gl e 2.0

P2, ,T_a?—"f— 34 (
77

Signasure of Direetor or Ofbcer

The officer or directar signing this decwmient (and who i ifsteg ia namber (1 ahove) Mticns that the frots stated heeein are tne 2o hat he e
¢he is awise thal Talse information sudmittad in 2 docomeni i ihe Tleparment of Sire coninhites a third degree felony ag pinvided for

< 817435, F.5.

13

Gary Cuccia, President

{Tvped or printed namie and canaciiv of person sigrung asphicaten)

el

AU TUR A 0E Vi
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Delaware

The IFirst State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEARTCORE FINANCIAL. INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HMAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEARTCORE
FINANCIAL, INC." WAS INCORPCRATED ON THE TWENTY-SIXTH DAY OF
JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

.Ir"r)f
\l\ = ) =~
Qhﬂny W Oulack, Becoriary of Utate )

Authentication: 204287540
Date: 10-02-23

7257690 8300
SR# 20233629272

You may venfy this certificate onhne at corp delaware.gov/outhver shimt

{{{H23000346408 3}}}



