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COVER LETTER

TO: New Filing Section
Division of Corporations

supJjecT: TINANCE INSURANCE RESOURCE & SERVICES TRAINING, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to T'ransact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Samantha Campbell

Name of Person
Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/State and Zip code
clientservices@rasi.com

. —
-mail address: (lo be used for future annual report notification) & & ~
For further information concerning this matler, please call: % '2'} r—"
E
Samantha Campbell 888 705-7274 e zm
at( ) T X
Nane of Person Arca Code & Daytime Telephone Number ‘_%:L} 0
=
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Nuew Filing Section
Division of Corporations Division of Corporations
Clifton Building IO, Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, I'T, 32301
Iinclosed is a check for the following amount:

B $70.00 Filing Fee [ $78.75 Filing Fee & (1 $78.75 Filing Fee & O $87.50 Filing Fee,
Certilicate of Status Certified Copy Cenificaic of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITT SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACE BUSINESS IN THE STATE OF FLORIDA.

, FINANCE INSURANCE RESOURCE & SERVICES TRAINING, INC.

{Enter name of corporation; must include "INCORPORATEL,” "COMPANY,” "CORPORATION,”
"inc.." "Co..” "Corp,” "Ine,” "Cu.” or "Corp.™)

(If name wnavailable in Florida, enter altenute corporzte name adopted tor the purpose of transacting business in Floridy)

, Texas ; 74-2926851

(State or counry under the law of which it is incorporated }
, 08/06/1999

{Bate of incarporation)

¢, upon approval

(FET number, i applicablc)
s perpetual

{Duration: Year cotp. will cease (o exist or "perpetual™)

(Date tirst transacted business in Flogida, it prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine peoaity Tabiliy}

, 9737 Great Hills Trail, Suite 240, Austin, TX 78759

T o el _— U";
(Principal office address) E A o

LT

. . . . &

9737 Great Hills Trail, Suite 240, Austin, TX 78759 e
T ) {(Current mlel_n;E addresst i g% -1
~4 ' ::;r":

8. Name and street address of Florida registered agent: (1.0, Box NOYJ aceeptuble} T = T

- - 5o @ 22

Name: Regisiered Agent Solutions, Inc. %:rw o BB

: . = - S

Ofice Address: 109 Office Plaza Dr. Suite A =

Tallahassee 32301

, Florida
{City) {(Zip coded

9. Registered agent’s aceeptance:

Having been named as registered ugent and to accept service af process for the abeve stated corpuration at the place
designated tn this application, [ heveby accepr the appointvent as registered agent and agree to act in this capaciey, [
Surther agree to comply witls the provisiens of all statutes relutive to the proper and complete performance of my
duties, and Iam familiar witl wnd wecept the obligations of my pusition as registered agent,

ﬁ((‘ /@(J’(},\_,_ LK,, /ff ' Jaclyn Wright, Asst. Secretary
-

{Registéned agent’s signature)

0. Antached is o dertificate of existence duly authehticated, not more than 96 days prier to delivery of this application 10

the Depariment of State, by the Seeretary of State or other official having custody of corporate reeords in the jurisdiction
_under the Jaw of which it is fncorperated,



11. Names and business addresses of officers and/or directors:
A. DIRECTORS
chairman: Michael L Edwards

address: 2737 Great Hills Trail Ste 240

Austin, Texas 78759

Vice Chairman:

Address:

Director: Em”y A Stuetelberg
agiress: 2737 Great Hills Trail Ste 240
Austin, Texas 78759

Director: . Lot
—_ Zen
Address: :1}3’} o i
’_‘:;:“"‘\ 3 it
EICERS pE Y, TRT
B. OFFICERS ?ﬁ% ~4 Q'{‘r‘:
. T T o
presiden: Michael L Edwards N
P Cg e
H H O-:-'i ‘-_‘_3 —=
w9737 Great Hills Trail Ste 240 2 f =5
. ==
Austin, Texas 78759 ™ b

Vice President:

Address:

secretary: EMIl A Stuetelberg

adarese. 737 Great Hills Trail Ste 240 Austin, Texas 78759
rreasurer: EMilY A Stuetelberg

address: 3737 Great Hills Trail Ste 240 Austin, Texas 78759

NO'

I'E: If necessary, you may attaclan addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) alfirms that the facts stated herein
arc true and that he or she is aware that {alse information submitted in a document to the Deparunent of State constitutes
a third degree felony as provided forin s.817.155, F.S.

13 Michael L Edwards, President

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




Carlos H. Cascos
Secretary of State

Cerporations Section
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 the document, Articles Of
Incorporation for FINANCE INSURANCE RESQURCE & SERVICES TRAINING, INC. (file
number 154629500}, a Domestic For-Profit Corporation, was filed in this office on August 06, 1999.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 06, 2015,

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at http/Awww. sos. state fx. s/
Phong: (512) 463-5535 Fax: (312) 463-5709 Dial; 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 614149570002



