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COVER LETTER

TO: New Filing Section
Division of Corporations

supJecT: Firstincome Reserve, 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,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Laura Anthony

Name of Person

Legal & Compliance, LLC

Firm/Company

330 Clematis Street, Ste. 217

Address

West Palm Beach, FL 33401

City/State and Zip code

rtalarico@jepera.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Laura Anthony a ( 561 1514-0936 -
Name of Person Area Code & Daytime Telephone Number 22771 13
_——lT Tow
I=o =
P
STREET/COURIER ADDRESS: . MAILING ADDRESS: HE T o
New Filing Section New Filing Section f”gﬁ - M
Division of Corporations Division of Corporations 2, x O
Clifion Building P.O. Box 6327 a W
Tallahassee, FL 32314 gr"‘,."; >

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $78.75 Filing Fee & D$87.50 Filing Fee,

Certified Copy Certificate of Status &
’ Certified Copy

70.00 Filing Fee D$78.75 Filing Fee &
Certificate of Status



‘ ;
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2011

LAURA ANTHONY

330 CLEMATIS STREET

SUITE 217

WEST PALM BEACH, FL 33401

SUBJECT: FIRST INCOME RESERVE, INC.
Ref. Number; W11000063539

We have received your document for FIRST INCOME RESERVE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973. '

Claretha Golden
Regulatory Specialist ||

Letter Number: 911A00028502
New Filing Section
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APPLILA I'1ON BY FOREKIGN 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 IO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. First Income Reserve, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.
"Inc.," HCO.," ncorp'n "Inc," "CO," or "COIP.")

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

5 DE

3.
(State or country under the law of which it 1s incorporated) (FEI number. if applicable}
4. 12115/2011 5. Perpetual
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)
6. Has yet to occur

(Date first transacted business in Florida, if prior to registration)
(SEE SECTICONS 607.1501 & 607.1502, F.3,, o deternine penally linbility)

7.2985 West Highway, Suite. 318, Citra, FL 32113
(Principal office address)
2085 West Highway, Suite. 318, Citra, FL 32113

{Current mailing address)

g. Life Insurance Policy Loans

(Purpuse(s) of corporation authorized in home state or country Lo be camried out in slate of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ~ Raymond Talarico

Office Address; 2985 West Highway, Suite. 318
Citra

g1 :2 Wd h-KvM2t
Q34

Florida 32113

(Zip code)

(City)
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 appointiment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provzsmns af all statutes relative to the proper and complete performance of my dufies,

jons of my position as registered agent.

(Registere:i agent’s sigrm;t(urc)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

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 i3 incorparated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS FILED
chairmen: RAYMond Talarico 12JN-4 PH 2: 18
Address 2985 West Highway, Suite. 318 - EuReiARY OF STATE

et QR TLURIUA

Citra, FL 32113

Vice Chauman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Prasident:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifne v, YOU may anacthdendum torthe application listing additional officers and/or directors.

13. CL4/M
' Signature of Director or Officer

The officer or director signing ths document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

14. Raymond Talarico

(Typed or printed name and capacity of person signing application)



A

Delaware ™

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBRY CERTIFY "FIRST INCOME RESERVE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY,
A.D. 2012.

81 :2 Hd M-NVrZl
Q34

Jettrey W. Bullock, Secratary of State \

5080667 8300 AUTHENTIé%TION: 9266807

120001137

DATE: 01-03-12
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