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TRANSMITTAL LETTER
TO: Registration Section.
Division of Corporations-

SUBJECT: DAYSTAR INSURANCE GROUP, INC..
(Name of corporation - must include-suffix)

‘Dear:Sir.or Madam:

The cuclosed “Application by Féreign Corporation for Authorization'to Transact Business in Florida,”
“Certificate of Existence,”™ and check are submitted 1o register tlie above referenced foreign corporation to
‘transdct busmws in-Florida,

Please return all correspondence concerning this matter to'the following:

. Tony Burroughs-. ST AP o |
L (Name of Person) R ,
Legalzaoin.com, IRE © . e L el e s - e
(Firm/Company)
100.W. Broadaway Suite 100
(Address)
Glendale; CA 91210
{City/Stats and Zip code}

et LT Lo T . L e -

For further information concersing this matier, please call:

Tony:Burroughs o at( 323 . y. 962:8600.

(Name of Person) {Arca Code & Daytime Télephone Numbcr)
STREET ADDRESS: : MAILING ADDRESS:
Registrahon Section Repistration Section
Division of Corpomuons Division of Corporations
409 E: Gaines §t. P.O:Box 6327
Tallakiassee; FL. 32399° Taltéhassee, FL 32314

Eaclosed is a éhieck For the following amount:
0-$70.00Filing Fes 0 $78.75FilingFee & (¥ §78.75FilingFes & 1 $7.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
Certifiod Copy:
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10/4/2011 12:32:07 PM POT 323-962-8300 From: Natalja Kamiouchina
BUSINESS- IN FLORIDA

APPLICATION BY FOREIGN CORPORATION. FOR AUTHORIZATION' TO TRANSACT

WC@WLL{NCE WITH SECTION 607.1503, FLGRIEM STATUTES;: THEFOEOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. DAYSTAR INSURANCE GROUS, INC.

{Euter. name of corporation; must include “INCORPORATED," “COMPANY,” "CORPORATION i
llnchll 'CD. - *Co’.p " Wlnc - .Co Oro-coi.p ﬂ)
(if neme unnvailable in Fiorida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2. Nevade 3, 45-2807284
{Stnte of country under the law of which it is incorpérated) {FE1 nimbser, if applicable)
4, 8/30/2011 5 perpatual
{Date-of incorporation) ‘
6.

(Duration: Year corp. will cease (o exist or “perpetaal™”)

(Date first. tansacted busmm in Florida, if prior-to registration)
(SEE SECTIONS 607.1501. & 507; 1502 'F.S.,'to determine penalty liability)
4 2850 W, Horizon Ridge Parkway Suite 200 Henderson, NV-89052

:
(Principal offive address)
26860 W. Horizon Ridgs Parkway Sitite 200 Hendsison, NV 88052
(Cwrrent mailing address)
T
. —
g insurance _ |: r;l — "T‘
(Purpose{s).of corporation authorized in home state of country to'be casried onl.in state of Flosida) ?t?“ C_} 4
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .‘5-,2'; _é- r
| 55 m
Name: -United States Corporation-Agants, Inc %n_‘ o B
N " . - E O
Office Address: 13302 Winding Oaks Bivd., Suite A o =
~ RS
Tampa > Florida, 33688 =
(City) ‘ “{Zip code) >
10..-Registered agent’s acecptunce:
Having been ramed as. registered ageni and o accept service: of process for. the abgve slafed -corporation o the place.
dcsignated in-this application, I herebyaccqﬂ the momrm! as registered gpent and agree.to act in: !his‘oapadiy. X
furtber agree to comply.with.the pmﬂﬁons of all statutes relaﬂvc fo the proper and congplde performance of my duties,
and § amfemiliar wish and accept the obtigations of my pe: {ion. a5 registered agent..
(Registered agent’s signature) Jaghty Varghess, VP, an behatf of United States: Corporation
. y Ing.
11, ‘Anached js a centificate of existence duly authenticated, ore than 90 days-prior-to dchvcry of this-application to.
the: Dcpartmmt of Stare, by the Sccretary of Smite or othcr o "having custody of corporate records in-the jurisdiction
under the Iaw of which it is inadrparmted.
12: Names 8nd business addresses of offiders and/or directors




FlLEp

A. DIRECTORS | 1ocr -
Chairran - MH:LQ

. Chad T. Rumfeit
LORE
Address: -2890 W. Horizon Rklge Parkway Suile 200 Hendarson, NV 89052 TAL | ARE Iﬂf? h F CTayem

FLY

TS SE El‘ FL Olﬁ;DCA

Vioe Chairimiit:

" Addressi

_ Diiector:

* Address:

Director: .

B! OFFICERS U
President: Chad T.Rumfett @ '

Addrass: 2850 W, Morlzon Rldge Parkway Sulte. 200 Handersen, NV 89052

Viee Pisidents -

Address:

Secretary;: ChadT. Rumfel

Adlfress: 2850 W. Horizon Ridge Parkwey Suite 200° Henderson, NV 88052

S Treastiber: Chad T. Rumfeit. e

' Address: *2850 W, Horlzon Ridge Parkway Sulte 200 Henderson, NV 89052

NOTE: lfnecessary, you may attach an addendum to the application listing. additional officers and/or, directors.

Rt of Director or. Officer listedin number 12 of the application)

‘14, ‘Ghad T. Rumfelt, Presidem
.(Typed or printed name and capacity of pecson signing application)
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. Revnsed Stawtes whlch are: elther presently iia swxus of' good slandmg or werc in- good standmg'_- :
- . for.d'time’ penod subsequem of 1976 and ani the;] proper off' ccr to cxecute tIus cemf' cate. -

. [ furitier eemfy that lhe recorde of the Nevada Sccn:tm'y of State. at the dave of !h1s certi hcate :
| evidence,. DAYSTAR INSURANCE GROUP; INC:; 453 corporation: duly. orgammd undcr the
- laws of Nevada and existing undér, dnd. by virtué of the laws ofthe Staue of chada since- AuguSt‘ ’
.30, 201! and is- lngood sfandmg mthls stale s : . o

- I ﬁmher cemfy, lhat the above corporatlon has Amcles of ]no(eroratlon and no arnendments an-
Hile in thls oﬂ'ceas ot‘fhe dateofthls cemf"cate Ll e R

_ NWITNESS WHEREOF .'['_ have’ hereuntc_) ‘S8t my e
RS hand- and affixéd the Great- Seal ofStat' ‘-ar My
ofﬁce cm September 30 2011 '

R@?SIMILLER:. L
. Secriary of State "

- Electronlc Ceruficate e )

" Certificate Number: C201 10930—3887

* You may.verity ihis-electronic: cenificaté. -
- onlme at- htlpJ!www nvEos. govl
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