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GENA BRADSHAW, FLM!
Chief Executive Officer

Central Licensing Bureau, Inc. AL WOODYARD IV
1501 NOSHUmWEU;:\o’ ERSITY Chief Cperating/Finansial Cfficer
LITTLE ROGK, ARKANSAS 72207-5271
www.centrallicensingbureau,.com
{501) 664-8044
FAX - (501) 664-6182

October 6, 2005

Florida Dept. of State
Division of Corporations
2661 Executive Center Cr. W
Tallahassee, FLL 32301

Dear Sir/Madam:

Enclosed, please find the necessary documents to qualify Tarian Insurance Solutions, Inc. to
do business in your state.

I trust this letter and the enclosed documents place them in compliance with your state Statutes.
However, if any further action is required, please do not hesitate to contact me.

Thank you for your consideration of this ﬁling.
Sincerely,

ol i

Lauri Stone
Corporate Qualification Division

/is

Enclosures



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TARIAN INSURANCE SCLUTIONS, INC.
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lauri Stone

(Name of Person)

Central Licensing Bureau

{(Firm/Company)
1501 N. University, #550
(Address)
Little Rock, AR 72207
(City/State and Zip code)

For further information concerning this matter, please call:

Lauri Stone at (501 ) 664-8044
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . B} Tallahassee, FL 32314

Enclosed is a check for the following amount:
£ $70.00 Filing Fee (O $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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- "APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

{N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TARIAN INSURANCE SOLUTIONS, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IﬂC.," "CO.," "Corp," “Iﬂc,“ “CO," or "C()rp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Nevada 3. 30-0284096 _ ~
(State or country under the law of which it is incorporated) (FEI number, if applicable) T
4. 11/10/2004 5. Perpetual 7 _ _ _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Upon Qualification

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 8777 N. Gainey Center Dr., #136, chttsda[e, AZ 85258
(Principal office address)

8777 N. Gainey Center Dr., #136, Scottsdale, AZ 85258
(Current mailing address)

8. The business of insurance, functioning as an insurance agency. _
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  NRAL Services [ne.
Office Address: 27 3} Z’Le&d—f Ve p‘u"& Ner. ‘H"_/

Wiealo N , Florida 3332 '

(City) (Zip code)
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

By:

'(Registcred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:

FLO1% - 21105 C T System Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Tarian Insurance Solutions, Inc.
(Enter name of corporation; must include “iINCORPORATED,” “COMPANY,” “CORPORATION,”
llInc"" "CO.," IlCOrP,II IIInc’l' IICO,H or "Corp.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. 3. . A
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

(Principal office address)

(Current mailing addfess) )

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services, Inc.

Qffice Address: 2731 Executive Park Drive, Suite 4

Weston , Florida 33331
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

NRAI Services, Inc.

By:( UL Q@hm\\/

egistered agent’s signature)
Sue Johnson, Asst. Secretary
1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




1

. A. DIRECTORS

Chairman:

JehAsne 5118

Address:

§717 Mo, ey Crk pr Hi36

SwrTsomeE g2 §525 8

Vice Chairman:

pL scHah€

Address: €177 N6 Lawe ok Oy H 3¢
sCortsdatd Az §525 &

Director: Micurer  RADICOFET B

Address: 171 NGO (AnH O PE Mgl
Scotrrsoaes M §S25 &

Director:

Address: _

B. OFFICERS

President: JepnuE  StMS -

Address: §7717 Mo Lmdd et D H#j3¢

SCorrSDaLe g2 £x525F

Vice President:

AL ScH P

Address:

€777 Ao _camey cm Dy #Hsd

Seorrsome A2 gsasd

Secretary:

Address:

Treasuret:

Address:

NOTE: If necessary, you may atiach an addendum

13.

to tEe application listing additional officers and/or directors.

irector or Officer listed in number 12 of the application)

14, Jeanne Sims, COO

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
parinerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TARTAN INSURANCE SOLUTIONS, INC,, as a corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
November 10, 2004, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 1, 2005.

Do Hlle-

DEAN HELLER
Secretaryof Stage

By

- Certification Clerk
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