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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORJDA
(Pursuant to s. 607,1504, F.S.)
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L Bret AUED TALUkrANCE SERUKCES INC O
(Name of corporation as it appears on the records of the Department of State) 23:
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{Incorporated under laws of) (Date authorized to do business in Florida)

SECTION 11
(4-T COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 2'9—- W

5. %LM@M&UM@M

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

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

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificate or document of similar im [ert evidencing the amcndmcnt authenticated not more than
90 days prior to delivery of the application to the artment of State, f_y the Sccretary of State or other official

havin y of corporat ;zr in the jurisdictfgh under the laws of which it is incorporated.

(Signature of a director, president or other officer - if in the hands

ofa recelv or other court Eomled fi umary, by that fiduciary) Q
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(Typed or prmted name of person sighing) . (Title of person signing)




State of California
Secretary of State

CERTIFICATE OF FILING

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 22nd day of August, 2011, there was filed in this office an
amendment changing the corporation name from FIRST ALLIED INSURANCE
SERVICES, INC., a California corporation, to FASI INSURANCE SERVICES, INC.

IN WITNESS WHEREOF, | axecute
this certificate and affix the Great Seal
of the State of California this day of
August 31, 2011.

DEBRA BOWEN
Secretary of State
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

FAST INSURANCE SERVICES, INC.

FILE NUMBER: C2653131

FORMATION DATE: 05/21/2004 -

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby. certify:

The records of this office indicate the entity is .authorized to
exercise all of its powers, rights and privileges in the State of
Callfornla. :

"No information ig available from this offlce regarding the flnanc1a1
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execﬁte this certificate
‘and affix the Great Seal of the State of
California this day of March 07, 2012.
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DIEBRA BOWEN
Secretary of State
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