For Office Use Only

- $&DC-SIN -FILED-

Secretary of State
Statement and Designation by File No.: 6481735
Foreign Corporation Date Filed: 11/27/2024

Must be submitted with a current Certificate of Good Standing issued by the
government agency where the corporation was formed,

Filing Fee — $100.00 (for a forelgn stock corporation) or
$30,00 {for a foreign nonprofit corporation)

Certlfiod Copy Fee (Optlonal) - $5.00

Nots: Corporations may have to pay minimum $800 tax to the California
Franchise Tax Board each year. For more information, go to
htips:/fwww.fib.ca.gov/,

This Space For Office Use Only

2. Jurisdiction (State, forelgn country or place
where thiz corporation s formed - must match
the Certificate of Good Standing pravided.)

1. Corporate Name (Go to www.sos.ca.govibusiness/be/name-raservations
for general corporate name requiraments and restrictions.)

Lumifinance, Inc. Delaware

3. Business Addresses (Enter the completa business addresses. items 3a and 3b cannot be a P.O. Box ar *in care of" an individual or antity.)

a. Inttial Streat Addrass of Pdndpal Executive Uffice - Do not enter a P.O. Box City {no abbreviations) Stale | Zip Code

200 2nd St., Unit 509 Oakland CA 94607
b. Street Address of Principal Office in Caiffarnla, if any - Do not enter a P.0. Box| Clty {no abbreviations) State | Zip Code

200 2nd St., Unit 509 Oakland CA 94607
¢. Malling Addrass of Principal Exacutive Office, If different than Jtem 3a City {no ahbreviations} Stata | Zip Code

4, Service of Process {Must provide either Individual OR Corporation.)
INDIVIDUAL - Complete ltems 4a and 4b only. Must include agent's full name and Califomia street address.

a. Californla Agent's First Name {if agent is not 8 corporation) Middle Neme Last Name Suffix
William Anderson

b. Straat Addrass (i agent is not a corporation) - Do not enter 2 P,0. Box Clty {no abibreviations) State | Zip Cods

200 2nd St., Unit 509 Oakland CA 94607

CORPORATION — Compiete ltem 4c. Only Inciude the name of the registered agent Corpovation,

¢. Califomia Registered Comporete Agant's Name (if agent ia a corporation) — Do not complete Item 4a or 4b

5. Read and Sign Below (Office or title not required.)
| am & corporate officer and am authorized to sign on behalt of the foreign corporation.

N/ PN Andres Dass Patacsil, CFO
N

Type or Print Name

Signature

S&DC-SMN (REV 06/2023) 2023 Californis Secretary of Stale
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUMIFINANCE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THEIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUMIFINANCE,
INC." WAS INCORPORATED ON THE TNENTY-FIRST DAY OF OCTOBER, A.D.
2024 .

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE EBEFEN ASSESSED TO DATE.

5645103 8300

SR# 20244205815
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204868131
Date: 11-13-24
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