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+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NEW VISTA FUNDING CORPORATION

(Enter name of corporation: must include “INCORPORATED,” “COMPANY " "CORPORATION,™
“Inc.." "Co.." "Corp,” "In¢,” "Co," ar "Corp.™)

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

¥ 2. G773
5 Arizona 3 92-3190973

(State or country under the law of which it is incorporated)
03/28/2023

(FEI number, if applicable)

(Date of incorporation) (Date of duration, if other than perpetuai)

0.

{Datc first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penalty liability}
7 11422 W Tether TRL. Peoria, AZ 85383

{Principal office street address)

{Current mailing address, if different)

oo
wn :f’.u»
A S S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) a 235
¢ AIren
Paracorp Incorporated g,
Name: i P @ R
. 155 Otfice Plaza Drive, st Floor T IS
Oftice Address: - — G
Tallahassee | Florida 3~3fN = ;3‘1
(City) {Zip code)

9. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

SEE ATTACHED

{Registered agent's signature)

10. Atached is a centificate of existence duly authenticated. not more than 90 days prior w delivery of this application to
the Departient of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

Lt Forinitial indexing purposces, Bst names, tites and addresses of the prinvary officess and/or directors [up to six (6) total]:



AL DIRECTORS

Dentse Reyes
OChainvian Name: y OChairman Name:

11422 W Tether TRL

OWVice Chaiman

Address: OVice Chaiman  Address:
ODirector Peoria, AZ #5383 CIDirector
B President CIPresidem
CIVice President CIvice President
OSecretary D Treasurer CISecretary O Treasurer
OOther D Other D Other OOther
OChairman Narme: JChairman Name:
OVice Chairman Address: CViee Chaiman  Address:
Obirector O Dircctor
CIPresidens CIPresident
OViee President OViee President
OSccretary O Treasurer TSeerctary O Treasurer
OOther COOther OOther OOther
O Chairman Name: CIChaimman Name;
COVice Chairman  Address: OVice Chaiman  Address:
DO Director C)Director
O President O President
CIVice President CJVice President
OSceretary O Treasurer OScerctary OTreasurer
Oher OOwer [ Other ClOther

Impoertani Notice: Use an attackiment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

12 Denise Reyes

Swgnature of Director or Officer

The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awure that false information submitted in a document to the Depanntent of State cunstitutes a third degree felony as provided for in
5817155, F.S,

3 Denise Reyes, President

(Typed or printed name and capacity of person signing application}



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 01/31/2025

EnTITY NaME: NEW VISTA FUNDING CORPORATION

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
153 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Cjﬁ%f/ﬁ/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




25013013563142
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CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Director of the Arizona Corporation Commission, do hereby centify that:
New Vista Funding Corporation

ACC file number: 23507487
was incorporated under the laws of the State of Arizona on 03/28/2023;

That all annual reports owed to date by said corporation have been filed or delivered for filing. and all annual filing fees
owed to date have been paid; and

That, according to the records of the Arizona Corporation Commission, said corporation is in good standing in the State
of Arizona as of the dute this Certificate is issued.

This Centificate refates only to the legal existence of the above named entity as of the date this Cenificate is issued, and
is nol an endorsement, recommendation, or approval of the entity’s condition. business activities, affairs, or practices.

IN WITNESS WHEREOF. | have hercunie set my hand. affixed the official seal of the

Arirona  Corpuration Commission. and issued this Centificaic on this daie: 01/My2028

M ALl

Douglas R. Clark, Executive Director




