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February 3, 2025

Registration Section
Division of Carporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear Florida Secretary of State,

W DOMYLLS

5716 Corsa Ave Suite 110
Westlake Village, CA 91362
Phone: 888-366-9552

Fax: 877-366-9552

www DoMyLLC com

Enclosed please find the Application by Foreign Corporation for Authorization to Transact

Business in Florida and filing fee for GreenSpark Financial Services, Inc.
Check #: 5452

Check Amount: $78.75

Please return the documents once the filing is completed to:
DoMyLLC.com, LLC

Attn: Processing

5716 Corsa Ave. Suite 110

Westlake Village, CA 91362

if you have any questions, please contact our office at (888}-366-9552.

Sincerely,

Processing
Processing@domyllc.com
www.DoMyLLC.com




COVER LETTER

TO:  Registration Section
Division of Corporations

GreenSpark Financial Services, Inc.
SUBIJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The ¢nelosed “Application by Foreign Corporation fer Authorization io Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida.

Please return all carrespondence concerning this matter 1o the following:

Steven

Name of Person
DoMyLLC.com, LLC

Firm/Company

5716 Corsa Ave. Suite 110

Address
Westlake Village, CA 91362-7354

Citv/State and Zip code
processing@domylic.com

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

For further information concerming this matter. please call:

Steven on behalf of DOMYLLCCOm, LLE:[ 888_366-9552
Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taliahassee P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32344

Tallahassee. FLL 32303

Enclosed is a check tor the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
— $70.00 ¥iling Fec (0 $78.73 Filing Fee & W) $78.75 Filing Fee & O $87.50 Filing Fec.
Cerniificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORID.A.

| GreenSpark Financial Services, Inc.

tEnter name of corporation: must include “INCORPORATED.” “"COMPANY.” “"CORPORATION"
“Ine.” "Colt "Corp” MIne” "Co or "Caorp.” )

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. Delaware N
2. 3.
{State or couniry under the law ot which it is incorporated) (FEI number. if applicable}
12/6/2022 5
{Date ot incorporation) (Date of duration. if other than perpetual )
Upon Filing
6.

(Dage first iransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F 5., to determine penalty liability)

. 9815 Sam Furr Rd Ste J-305, Huntersville, NC 28078

{Principal office street address)

{Current matiling address. if different)

-
=

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
InCorp Services, Inc. i

Name: -

. 3458 Lakeshare Drive =
Ofttice Address: -
Tallahassee ... 32312 ~

. Florida ™y

(City) {Zip code) 2

O

9. Registered agent’s acceptance:

Heaving been numed as registered agent and o aceept servive of process for the above stated corporation ar the place
desienated in thiv application, [ hereby accept the appaintment as registered agent and agree to act in ihis capacity. 1
Sfurther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

- i ] \ -‘\\ . .
—’t"\g) o __i—-; ___ Louise Breytenbach on behalf of InCorp Services, Inc.
v {Regisiered agent’s signature)

10, Attached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Sceretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

Pl Forinitial indexing purposes, list numes, titdes and addresses of the prioary officers and/or dircciors Jup w sis (6) wital |



A. DIRECTORS
Virgil Yat-Hei Leung

D hairman Name:

TiVice Chairman  Address:

9815 Sam Furr Rd Ste J-305

mDirecior

Huntersville, NC 28078

CiPresidem

TVice President

CiSeeretary O Treasurer
_ Cl:0

W ()ther dOther
—Chairman Namne:

ZVice Chairman Address:

Cilyircctar

TiPresident

T Vice Presiden

—iSeuretary TiTreasurer
Cinher Othher
TIChairman Names

O Vice Chairman  Address:

il rector

T President

TIVice President

T Seeretary I reasorer

Other Jther

Imporant Notice: Use an attachment o report more than sis (63, The atuchiment will be imaged for reporiing purposes only, Non-indesed

ZChairman

CivVice Chairman

Michelle Price Weisbrod

Name:

Address:

9815 Sam Furr Rd Ste J-305

[ Director

Huntersville, NC 28078

FCiPresident
OVice President
W Secretin

m{ther

CIChairman

T Viee Chaimman
Clihirectar

T President

- Vice President
ISeeretary

Titnher

T Chainnan

O Vice Chairman
TiDirector

T President
CIVice Presidem
CiScerctary

TiOther

Treasurer

Titnher

Name: e
Address:
T3 Freasurer
CJOther
Name:
Address:

individuals may be added o the index when Nling sour Florida Depanment of Siate Aonual Report form,

N 77

D Ireasurer

Tlother

Signature ot Director or Oflicer

The officer ar director signing this document (and who is listed in pumber 11 ghovey arfirms that the facts stated herein are trae and that he or
<he is wware that false information submitied in a decument to the Department of Stite constitutes a third degree telony as provided tor in

SRITISSFS,

3 Michelle Price Weisbrod, Secretary

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“GREENSPARK FINANCIAL SERVICES, INC."
IS DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENSPARK
FINANCIAL SERVICES, INC.'" WAS INCORPORATED ON THE SIXTH DAY OF
DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S

Authentication: 202626706
Bate: 01-07-25

7173641 8300
SR# 20250036746

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




