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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Finaipro, Inc.

{Enter name of corporation; must inciude "INCORPORATED,” “COMPANY." “CORPORATION,”
ﬁlnc“u "CO-,. ucorp’u "lnc," nco'n ar "Ccr‘p.")

(If name unavaitabie in Florida, enter alternate corporatc name adopted for the purpose of transacting business in Florida)

- Delaware 3
(State or country under the law of which it is incarporated) (FEI number, if applicable)
October 3, 202

4 obet 3 5.

(Date of incorporation) {Date of duration, if other than perpetual}

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F'.S., to determine penalty liability)

7 8950 SW 74 th Ct suite 2240, Miami, Fl 33156

{Principal office gtreet address)

{Current mailing address, if different)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)

&
pw)

~
0l

Name: NRAI Services, Inc. . e
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1200 South Pinc Istand Rd. = il
Office Address: ne 15 : (E o
r = ;
Plantati . 33324 z g
e JFlorida ”7°7" : p= —re
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9. Registercd agent’s acceptance: P
Having been named 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 capgcity. I
further agree to comply with the provisions of all statutes relative to the proper and complete pe:ﬂ;?_mance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Qraphom Jonwwi as Asst. Sceretary of NRAI Services, Ine.

{Registered agent's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to 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.

1i. For initie! indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:

H24000234570 3



OVice President

T Vice President

0771072024 13:47 FAX 3028745266 @003/004
Duuusiyn Envelope (D: 98126302-10DC-4843-80E9-BFAE4DADECIA H24000234570 3
A. DIRECTORS
OChairman Name: Luis Villar OChairman Name: Maria Dolores Ybarra Castano
OVice Chairman Addrtss:s,;"su SW 74 th Ct suite 2240, Miomi. FL GVice Chairman  Addresy; 3950 SW 74 th €1 suite 2240, Miami, Fi.
13156 I
W Director W Director
OPresident O President

OSecretary O Treasurer O Sccretary O Treusurer
OOther OOther COther CiOther
OChairman Name: Adriana Giovanna Medina Castro CChairman Name:
D Vice Chairman  Address: 8‘9351052W 74 th Ct suite 2240, Miami, FL OVice Chairman  Address:
311
M Director T Director
O President OPresident
OVice President O Vice President
O Secretary O Treasurer CiSecretary O Treasurer
OOther OOther C10ther COther
O Chairmun Name: OChzirman Name:
Vice Chairman  Address: G Vice Chairman  Address:
(Director O Director
O President CPresident
0 Vice President 3Vice President
OSecretary (O Treasurer OSecretary O 'Freasurer
[O0ther G Other OOther D Other

Importagt Notice; Use an attachment 1o report morc than six (6). The attachment will be imeged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Flerida Department of State Annuai Repont form.

12 (7\?/‘(

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are rue and that he or
she is aware that false information submitted in a documnent (o the Department of State constitutes a third degres felony as provided for in
5.317.155, F.5.

Adriana Giovanna Medina Castro
{Typed or printed name and capacity of person signing application)

13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINAIPRO, INC." 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNURL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINATIPRO, INC."
WAS INCORPORATED ON THE THIRD DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.



