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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, FIRST ALLIED RETIREMENT SERVICES, INC.

. (Enter name of corporation; must include “PINCORPORATED,” “COMPANY,” “CORPORATION,”
n[nc.,n "CO.," “COTP," "Inc.- |IC°I|| or ||C°rp.n)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)
. 3. California

3, 20-1204651
{State er country under the law of which it is incorporated)
4. 05/28/2004

(FEI number, if applicable)
(Date of incorporation)

5. Perpetual
6. Upon Qualification

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.656 W. Brondway, 12th Floor, San Disgo, CA 92101

{Principal office addrcss)
o B
same YL =
(Current mailing eddress, if different) S T
T & e
. A
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e 1
™ e
VD e LI
Name: C T Corporation System ,_n .: = E,,:
. B -
Office Address: 1200 South Pine [sland Road : n
Plantation , Florida 33324
{City)

@

(Zip code)
9. Registered agent's ncceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designarted In this application, I hereby accept the appointment as registered apent and agree 10 act in this capacity. T
Suarther agree 1o comply with the provisions af all statuies relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

C T Corporation System

$8LSCCICRATY  (Renistered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of 1his application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the aw of which it is incorporated.

FLDI - DO/09/2015 C T Fillng Mavager Oitine
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman; SEE ATTACHMENT

Address:

Viee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: SEE ATTACHMENT

Address;

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

PR W | Y
S \

Signature of Direclor or Officer

The officer or director slgning this document (and who is listed in numbcer 11 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 5.817.155, F.8,

13, Greg Olson, Assistant Secretary

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

TLOMY - OHCIFI0)S C T Fillng Massger Online
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FIRST ALLIED RETIREMENT SERVICES DIRECTORS & OFFICERS

List of Officers and Directors

2 ;
Directors: Officers; g T SR
Guy Hocker Guy Hocker, President LT, ™
Brett Harrison Janice Doza, CFO & Secretary , '?;’;: | ‘-’”\ )
James D. Ballard Mark P, Shelson, Treasurer *};’g - {f k
Grog Olson, Asst. Secretary ‘;\’IA 7 o
\"(‘ A
EaNts "Q
o - G S
Corporate Business Address for all Officers and Directors: T e
656 W, Broadway, 12th Floor =)
San Diego, CA 92101

1 11/10/15
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-State of _C:;i I‘i'fo_rnia -

Secretary of State
CERTIFICATE. OF. STATUS i Ca
T b
5z, » <8
. ' . &5.\'7:_ - (““
ENTITY NAME: _ . L e, '.%9 )
. ) RaYe "
- PIRST ALLIED RETIREMENT SERVICES, INC. f;f;,,‘ d(;
) . . S - . . ?gk
FILE - NUMBER: €2583480 o
FORMATION DATE: 05/28/2004. A
TYPE: DOMESTIC CORPORATION
JURISDICTION: - CALIFORNIA

STATUS: -ACTIVE (GOOD STANDING)

I, ALBEX PADILLA, Secfetafy of Stété 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
California.

No information lg available from this office regarding the financial
condition, business actlvities. or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Yeal of the State of
California this day of December 16, 2015.

-

ALEX PADILLA
Secretary of State

NE-25 (REV 01/2015) AMA



