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FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE TN& o0 Of Comporations

’

SUBJECT: INSURANCE TRACKING SERVICES, INCORPORATED
REF: W14000009594

Wa received your electronically transmitted document. Howevar, tha

document has not been filed. TFlease make the following carreutions and

refax the complete document, including the eiectronic flllng cover sheeat.
N TR TN

The registered agent designated in your document. is noi an active entity

according to our records. Please reinstate this entity} call (850)

245-6059 for information) or designate another entlty that is active
according to our racnrds

If you have any further questions concerning your document please call
{850) 245=6052,

Claretha Golden FAX Aud. #: H14000035923

Ragulatory Specialist TI Letter Number: 814200003404
New Flling Section
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FaX No, P. 003

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. Insurance Tracking Services, Incorporated

(Enter name of corpommation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc_," "CO,,' ”COTP,“ l:l"c;l ‘CO." or "Cﬂfp.")

(Ifname unavaiiablza in Florida, entcr alternats corporate name adopted for the purpose of transacting business in Florida)

2. County of Los Angeles, California
(State or country under the law of which it is incorporated)

3. _2D-1B866691
{FEI nuimber, if applicable}

4. February 2604 5.
(Date of incorporation)
g. February 16, 2814

(Date first orangacted business in Florida, if prior to regisoation)
(SEE SECTIONS 607.150! & 607.1502, F.3,, to dererming penalty liability}

perpetual
(Duration: Year corp. will ceasc to oxist or “perpctual™)

7. 119 West Ocean Boulevard, Suite 6082, Long Beach, CA 58802
’ (Principal office address)

110 West Ocean Boulevard, Suite 662, Long Beach, CA 50802
(Current mailing address)

—h 7y
+~ TrIan
% Rlsk Management Consulting Services - E;f}‘
(Purpose(s) of corporation authorizad in ko state or Gountry to be carried out in state of Florida) = + rr
9. Name and pirest addrass of Florida registered agent: (P.O. Box NOT acceptable) =
- - D
Name: Es.pﬁemtmmﬂ_ﬁhagiﬁmce L INC. =
~
Office Address: |00 PONCE @ \€ON blvd Steos =
o
P

LOTG  Gap\8S, . Florida 35154 E

(City) (Zip code) e

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for ihe above stated corporation af the place
designated in this application, I htereby aceept the appaimiment as registered agent and agree to act in this capacity, T
Jurier agree to comply with the provisions of all statitas relative 1o the proper and complets parformance of my
duties, and I am famifiar with and accept the obiligations of my position as registered agent.

ﬁ..:Lﬁé***dﬂr"-n,
SN

(d '”
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 baving custody of corperate recerds in the jurlsdiction
under the law of whioh it i3 inoorporated.

(Registerad agent's signh
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12, Names and business addresses of officers and/or directors:
: A. DIRECTORS
; Chaiman: Richard Lopez

Address: 148 West Ocean Boulevard, Suite 602, Long Beach, CA 90862

Vice Chairman: Reymundo De Honor

Addrass: 110 West Ocean Boulevard, Suite 682, Long Beach, CA 90862

| Director; _Michael Palacios
Address: 110 West Ocean Boulevard, Suite 602, Long Beach, CA 99882

Director:

Address:

B, OFFICERS

Prosident: RicChard Lopez

Address: 1180 West Ocean Boulevard, Suite 682, Long Beach, CA 5S@gez

Vice Prosidont: _Raymundo De Honor
Address; 118 West Ocean Bouleverd, Suite 682, Long Beach, CA 38882

Secm{ary: TI“iShia Mladineo

Address; 118 West Ocean Boulevard, Suite 662, Long Beach, CA 90862

| Treasurer: Maria Llamas

v YN Signature of Director or Officer
The officer or divector signing this dosument (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 constinutes
a third degree felony a5 provided for in 5.817.155, F.S.

14. Michael Palacios, Director
{Typed or printed name and capacity of person signing application)

Rt e o WA S 12 Tk m i vves s n wawr 4 10e wae s ne anren . e e ———— e




»

REB/14/2014/FR1 10:12 AM

ENTITY NAME:

FAX No, P, 005

State of California
Secretary of State

CERTIFICATE OF STATUS

INSURANCE TRACKING SERVICES, INC.

FILLE NUMBYER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

I, DEBRA BOWEN,
hereby certify:

2605478

0271172004

DOMESTIC CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

Secretary of State of the State of Califcrnia,

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

California.

No information is available from this office regarding the financial

condition, business activities or practices of the entity.

N}?-QE (REV 1/2007)

and affix the Great Seal of the State of
California this day of February 11, 2014,

/lm-gmw

DEBRA BOWEN
Secretary of State

IN WITNESS WHEREOF, I execute thig certificate




