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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE -

- TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 12/12/2012
REF. #: 000928.177634
CORP. NAME:

FRA LLC doing business in Florida as FRA FINANCIAL GROUP, LL.C

( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT

( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT

{ )YTRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP

{ ) LIMITED LIABILITY
( )REINSTATEMENT

( YMERGER ( ) WITHDRAWAL
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §
PLEASE RETURN:

(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

{ )PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of FRA LLC

{(Name of Limited [.iabifity Company)

a limiled liability company duly organized and existing under the laws of

llinois

{State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

x'equitcﬁ-cgts:of the s 6b&406. F.S,, the limi'ted liaBility company Hexeby adopts the

following name to tzansact business in the state of Florida:

FRA Financial Group, LLC

(Name to be used by limited liability company in Florida NOTE: Name must end with Limited Liability
Company, LL.C,ar LLC)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608 503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED I ABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

FRA,LLC
] ]
(Name of Forelgn Limited Liability Company; must include “Limited Lisbility Company,” "L L C.” or “LLC ™}
FRA Financial Group, LLC

(If name unavaflable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers o1 managing members adopting the alternate name The alternate name must include “Limited Liability
Company,” “LL.C,” “LLC™)

9 [llinois 3 46-1279381
(Jurisdiction under the law of which foreign limited liability (FET munber, if applicable)
company is organized)
4 10/29/2012 5 perpétual
-—- - (Date of Organization)-. ... . .- ~ (Durstign; Year-limited liability company -will cesse to .-
exist or “perpetual”)
6 : r—
{Date first transacted business in Florids, if prior to registration.)
(See sections 608 501 & 608.502 F S. to determine penalty liability)
7.
; LN g
805 West Hwy 50, O'Fallon, IL 5‘_" ,: =
' (Street Address of Principal Office) ?_3’; =4
Bo O
8. If limited liability company is a managet-managed company, check here d ﬁ’é ~
9. The name and usual business addresses of the managing members ot managets are as followsiny ; =
David B Wolf 805 West Hwy 50, O'Fallon, IL 62269 I P
e N . |
grrr— =

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction undet the law of which it is organized . (A photooopy is notaceeptable. If the certificate is in a foreign language, a
translation of the cetificate under oeth of the translator must be submitted)

11 Nature of business or purposes to be conducted or promoted in Florida: To engage in the sale of Lifs

Insurance products and A:{nuity products to the senior market

_g_\\_ < ‘( \g (Cu “‘é

Signature of a member or ayf authorized representative of a member
(In accordance with section 608 408(3), F S, thd execution of thiz document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s817.155,F .§))

David B. Wolf

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
FRA,LLC

If unavailable, the alteinate to be used in the state of Florida is:

FRA Financia! Group, LLC

e it — p—- m—

2. The name and the Florida street address of the registered agent and office are:

NRAJ Services, Inc.

—.
(Name) 2
| o5
515 East Park Avenue Ir%j:
=t
Florida Street Address (P O Box NOT ACCEPTABLE) D
ina Ree
. M
Tallahassee 32301 b
EFL — f.':;
City/State/Zip 2.
R =
m
=

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity I further agree to comply with the provisions of all
statutes relating to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, Fi lorida

Statutes.

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

FRA LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER 29, 2012,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY

COMPANY ACT OF THIS STATE, AN} AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of DECEMBER AD. 2012

‘1 gy 4
Authantication #: 1234602636 M

Authenticata at: hitp:/fwww.cyberdrivelliinois.com

SECRETARY OF STATE



