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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L,

] ReferralExchange Seitlerneni Services, Inc.

{Enter mame of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION,
“lnel Col” TCorp” Mine” "Col or "Carp

(11 name unasvaikable in Florda, enter alternaic corporate name adopted for the purpose of transacting, bustness in Florida)
California A
2 3.
(state or country under the kow of which ity ncorporated) (b1 number, 5 appheable)
, 2212024 <
“. R B .
(Date ol incorporation)
0.

{Date of duralion, i other than perpetual)

(e fiest iinsiacled hesiness in Florida, i prior o registration)
ISEE SECTIONS 607 1501 & 607 31502 F 5, o determine penalty Habiliny:
7 7901 4th St N STE 300 Si. Petersburg FL 33702

trrineipal vifiee streed address)
7901 ath St N STE 300 St Petersbury FL 33702

[Current mailing address, v dirlerenty

8. Nume and street address of Florida registered agent: (.0, Box NQT acceptahle)

o B
et
R
Northwest Registered Agent LLC P T tE
Nanmwe: 8 g L R o
~o .
. 7901 Ath SUN STE 300 =
Office Address: . L
EERY - L
o e o4 eT 1
St Petersbur ., 33702 o
g . Florida RS =
{(Citv) (Zip coded -_:-_-,3_“ O
9. Registered apent’s acceptance:

o
J

L

-

Having been named as registered agent and to accept service af process for the above stated corporation ar the place
designated in this application, | herehy aceept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree o comply with the provisions of all statutes relative to the proper and complete pecformance of my dutios,
artdd Fam fomiliar with and accept the obtigations of my positivn as registered agent,

{Registered agent’s signaiere)

10. Attached is a certifieate of existence duly anthenticated, not more than 9 davs prior o delivery o this application
the Depariment ot State, by the Sceretary ol State or other official having custudy of corparate records in the junisdiction
under the law of which it is incorporased.

For initia? indexing purposes. Tist names, ttles and aduresses ol the primy atiicers andar direcions [up toosiy (o ol
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Ao DIRECTORS

DiChairman
CiVice Chainnan
L= hiector

P resident
TiVice President
[eseerctary

Cother

OiChaimman

O ¥ice Chairman
TiDhector
CiPresudent
Ovice President
CiSecretary

Cltnher

CHoharman
UiViee Chuinman
T Disectn

O President
Cice President
[dSecretary

Csher

Impurtyg Notice: Lise ananaciotent i report more than <ix (63 The attchoent will be imagad fon

inclividuals may be sdded o the induea \\'!h‘n}'r‘l 15 yoier Flovida Depatment of State Annual Report fonn.
L e

. To: 18506176383

Yarell, Darni
Numg:

7801 4th St N STE 300
Adedress:

Si. Petersburg FL 33702

OV Freasurer

Titther

Name:
Adddress:
STreasure:
CiOthe
Name:
Address:

Ol Freasurer

TIOher

/’ ‘,/,; /! }" |L" //"”
'L ,"__4_/:"{ T f oy

T Chairman
ZViee Chairman
— PHrecton

Z Presidem

T Viee Presidom
Lo Seeretany

Touer

ZChairman

T NVice Chaiman
T Direvtnr

o Pesident
ZVier Praadent
— Secretary

“Onber

Page: J/d

) Contieras, Manuel
Nanie:

Fax: 8134365206

7901 4th SI N STE 300
Address:

St Petersburg FL 33702

T reasurer

Ciounher

Naines

Address:

LT reasuarer

Citnher

. Chairman

— Vice Chainman
T Doeoto
ZMesicent
Z\ice Presidemt
ZSecretary

ZOnther

Naume:

Address:

CTreasurer

FOsher

Crepoating purposes oaly Nen-indesed

e

s = Signatre of Drector or Officer
Y

The officer or ditector signing this document (and whe is isted in number 11 above) affioms that the facts siated herein are 1rue and that be oe
she i as e that False infommmation sulimitted in e docurent w the Departnent ol State constitates wtind degree fedony ae provided forin

LIRS R IR R

v Manuel Contreras - Treasurer

(Typed or printed nume and capacity of person signing apphication)
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. PH.D . California Senretary of State. herehy certify:

Entity Name: ReferralExchange Settlement Services. Inc.
Entity No.: 6113539

Registration Date:  02/27/2024

Entity Type: Stock Corpuration - CA - General

Formed In: CALIFORNMNIA

Status: Active

The ahave referencad entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entily on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available {rom this office regarding the financial condition, s1atus of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of March 18,

2024,

Ay e

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 192526624

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search availabie at bizfileOnline.sos.ca.gov.



