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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2021

FILE 2ND
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SUBJECT: MBA TECHNOLOGIES, INC.
Ref. Number: F12000000127

We have received your document for MBA TECHNOLOGIES, INC. and the
authorization to debit your account in the amount of $43.75. However, the
document has not been filed and is being returned for the following:

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

Please return 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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Ili Letter Number: 921A00028270

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 250855 7624439
AUTHORIZATION
COosST LIMIT
CORDER DATE : November 16, 2021
OCRDER TIME : 2:45 PM
ORDER NO. : 25085%5-010
CUSTOMER NO: 7624439

FOREIGN FILINGS

NAME : MBA TECHNOLOGIES, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVFERLETTER

TO: Amendment Section Division of Corporaticns

suecr, MBA Technologies, Inc.
Name of Corporation

DOCUMENT NUMBER: F1 20000001 27

The enclosed Amendment and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Wesley C. Cariton

Name of Contact Person

Loss Management Solutions, Inc.

Firm/Company

395 W. State Hwy 114, Ste 200

Address

Southlake, TX 76092

City/State and Zip Code

wcarlton@Lossms.com

E-mail address: (1o be used for future anoual report notification)

For further information concerning this mattcr, please call:

Wesley C. Carlton | 817 354-8700

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(2835 Filing Fee ™ $43,75 Filing Fee & 01 $43.75 Filing Fee & ) $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: S ddress:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Swreet, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant to s. 607.1304, F.S))

SECTIONT

(1-3 MUST BE COMPLETED)
12000000127

{Dotument number of corporation (if known)
| MBA Technologies, Inc.

{Name of corporation gs it appears on the records of the Department of State)
Texas
2.

{Incorporated under [aws of)

3 January 10, 2012

{Date authorized to do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. Ifthe amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of
incorporation? March 21,2012
Loss Managemant Solutions, Inc.

not contain

{Name of corporation aRer the amendment, adding suffix "corporation,”
In new name of the corporation)
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“company,” or "incorporated,” or appropriate abbreviation, if

Fant N -l -

'-5,‘ f_"" T
i o

. . . . Lt B

(tf new name is unavaifable in Florida, enter alternate corporate name adopted for the purpose of lransacting Business m,ﬂond'g)ﬂ
[T S

. e } . Mt D
6. If the amendment changes the period of duration, indicate new period of duration. Y o
T O

N/A -
— " =g
(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
N/A
{Mew jurisdiction)

8. 1f the amendment changes the jurisdiction of organization, indicate ncw jurisdiction:
N/A

9. ifthe amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:
N/A




Title/ Capacity Name Address Type of Action

Pres. Weslay C. Cariton 395 W. State Hwy 114, Ste 200
EE— B s dd
Southiake, TX 76092
ORemove
Director Wesley C. Carlton 395 W. State Hwy 114, Ste 200
B Add
Southlake, TX 76002
ORemove
VP Nancy Leo 395 W. State Hwy 114, Ste 200
B Add
Southlake, TX 76002
ORemove
Cladd
ORemove
OAdd
CRemove

10. Attached is a certificate or document of similarj pOrt. exi
ofthe application to the Department of State, byAhe 5
under the laws of which it is incorporgped.

cing the amendment. authenticated not more than 90 days prior 1o delivery
of Suate or otherofticial having custody of corporate records in the jurisdiction

i
& Y(Signature of a director. president or other vfficer - it'in the hands of
areceiver or other court appointed fiduciary, by that fiduciary)

Wesley C. Carilon President

{T¥ped or printed rame of person signing) (Title of person signing)

FILING FEE $35.00



John I3. Scott

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on March 21, 2012, MBA
Technologies, Inc., a Domestic For-Profit Corporation (file number 800069593}, changed its name to

Loss Management Solutions, Inc.

[n testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 17,
2021.

John B. Scott
Secretary of State

Come visit us on the internet at hitps://www.sos.texas. gov/
Fax: (5§2) 463-5709 Dial: 7-1-1 for Relay Services
Document: 1094911870002

Phone: (512) 463-5555
1 emmarad ks Calama Badeiores TITY 107254



LORIDA DEPARTMENT OF STAT
retary of State
EINSTATEMENT Secretary of $
OMISION OF CORPCRATIONS
DOCUMENT # F12000000127
1. Corparation Name
MBA Technologies, Inc.
R IR Rl ) ot oy R R
2. Princpal Office Address - No P.0. Sox 2 3. Mating Office Address
1306 E. Euless Bivd. P.O. Box 121326
Sulte, Apt &, otz Suite, Agt #, ete CRIZI3Y (11/1Q)
Suite 200 4. Dats Incorporated or Qualfisd
To Do Business in Floida  January 10, 2012
City & Swmte City 2 Stiate I
Euless, Texas Arlington, Texas 5. FElNumper Appiled For
42-1537054 Not Applicatle
Zip Country Zip Country 5 875 .
- 2 Adiinonat Fee required
76040 USA | 76012 UsSA EERTIFICA};Fég STATUS DESIRED ot » Corunaate of aens
7. Name and Address of Curront Reglstered Agant
Name
Carparation Service Company
Street Address (PO Box Numbar is Not Acceptabie)
1201 Hays Street
Sutr, Apt 8, Efe. ;
e }
% Tallahassee S;;i’_ A23fF Code T ")
L* M - e
8. 1 being nppointed the regisiered agent of the above named comporation, am lamiliar with 2nd accept the obligations of section 07,0505 or 61?:5563—:!F<S. 5 r“
Sgnatune of ) & /&‘U‘J}(—J ('? -~ =3 5 ! i
Registerad Agent Lusrstant Viee Prowet Date ] 1/‘1-9&021 =
REGISTERED AGENT MUST SIGN Clen J
_'ﬂ%
S. Nemes and Streat Addresses of Each Officar and/or Director {Flonda nonpmfit corporations must list at least 3 directors) :j o] o
-
N i Strect Acdress of Each .
Tises Officars a:dmfaorDDiredors Oﬂei;:er andr:grsnireffmf C“Vﬁ?w"’ ! Zip
PiD Westey C. Carltton 395 W. State Hwy. 114, Ste 200 Southlake, Texas 76092
VP Nancy Leo 395 W. State Hwy. 114, Ste 200 Southiake, Texas 76092
v INET [T il
H \ . [y ]
OV 2 g

10. E.mail Address: Wwearton@lossms.com

3 {To be used for future amnual repory nodflcation)

11, | certify that 1 am un?f?lmrarul tor ar rece::gwf ered 10 executs this applicaton as provided for i chagter 607 or 657, F.S | further certdy at when filng this
reinsatemant application, the redson for ssofut'/ 1 n nated, ihe corporals name satishes the requirements of secton 6507.0401 or 617.0404, F §.. and that afl feas
owed by the corporation have, | furthes cerify, thgaflormation indicated on this applicaton is true and accurats. ang my signature shall have the sama legal effect as
if made under oath. | am aw M ment {o tha Department of Stale consatites a thurd degrea felony o8 provided for in 8.817,155. F

SIGNATURE: X / /
L

1
L Wesiey C, Cariton, Fresident 11152021  817-354-8700
siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Caytime Phone 4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2021

CSC
, Piag _
Stibmiggigy: SIVO Origing)

SUBJECT: MBA TECHNOLOGIES, INC.
Ref. Number: F12000000127

We have received your document for MBA TECHNOLOGIES, INC. and the
authorization to debit your account in the amount of $1950.00. However, the

document has not been filed and is being returned for the following:
The reinstatement fee is $1950 for this entity. Please authorized the full amount.

Please return 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) 245-6050.

Yasemin Y Sulker
Letter Number: 121A00028270

Regutatory Specialist [l

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO., : 120000000195
REFERENCE : 250895 7624439
AUTHORIZATION
COosT LIMIT : »850.00
ORDER DATE : November 16, 2021
ORDER TIME 2:42 PM
ORDER NO. :  250895-005
CUSTOMER NO: 7624439
REINSTATEMENT
NAME : MBA TECHNOLOGIES, INC.
AX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
(%E ) CERTIFICATE QOF GOOD STANDING

F1AS0 oo
CONTACT PERSON: Evyliena Baker

EXAMINER'S INITIALS



