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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IIAT Services MGA, 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 foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stefanie Cant

Nate of Person

iLSA

Firm/Company

111 N. Railroad St.
Address

Groesbeck, TX 76642
City/State and Zip code

amoes(@jiiat.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stefanie Cantu at ( 254 y 729-6139
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301
Enclosed 1s a check for the following amount:
& $70.00 Filing Fee  [1 $78.75 FilingFec & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TIAT Sarvices MGA, Inc,

(Enter name of corporation; must inclede “INCORPORATED,” “COMPANY,” “CORPORATION,"
"!nn.’.ﬂ l|c°,’Il Ilmrp,ﬂ Hlm'ﬂ Plco.ﬂ or “CDlp.‘)

(1f name unavailable in Florida, enter alternate corporate name edopted for the purpose of transacting business in Florida)

2. Toxas 3.
(State or cowntry under the lrw of which it is incorpornted) (FE! mumber, if applicable)
4 102272014 5
(Date of incorporation) (Date of duration, if other than perpamal)
6.

(Date first trapsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
4 1115 San Jacinto Bivd. Stc 100 Austin, TX 78701

R
S
(Priocipal office sddress) e
o
(Current mailing addvess, if different)
§. Name= and street address of Fioride registered agent: (P.O. Box NOT acceptabie) :__
Name: Cormporate Creationy Networ: Ine. =
Qffice Address: 11380 Prosperity Farms Rosd #2218
Paim Beach Gardens , Florida 33410
(City) (Zip code)

9. Registered agent's acceptance:

Having been named o3 registered agent and to accept service of process for the above stated corporation at the place
designated in this applicatiop, I hereby accept the oppointment as registered agent and agree to act in this capacity. |
further agree to comply witl the provislons of all statutes relative to the proper and complete performance of my
dutles, and I am fomil and accept the abligations of my position as registered agent.

Timothy Pratts, Special Secretary

e —— Y N
(Registered agent's signature)

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



11. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director: William Kliewer

Address: 1115 San Jacinto Blvd. Ste 100

Austin, TX 78701
Director:
Address: e
L o
EE = B
IS T
B. OFFICERS T e —
Executive Vice ) B | L_
President: APril Moeser 1= 11
R ]
Address: 1115 San Jacinto Blvd. Ste 100 Ly
Austin, TX 78701

on

Vice President: Polly Middlebrook

Address: 1115 San Jacinto Blvd. Ste 100

Austin, TX 78701

Secretary: Melissa Reed

Address: 1115 San Jacinto Bivd. Ste 100 Austin, TX 78701

Treasurer:

Address:

NOT Tiecgssary, yo

&%I/y attach an addendum to the application listing additional officers and/or directors.

ledaéﬂ,ﬂuwok ,

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

arc truc 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.5.

3. 210, V) dd lebrook V- prae,s

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



Carlos H. Cascos
Secretary of State

‘ Cérp‘orations Scction
P.0O.Box 13697
! Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for IIAT SERVICES MGA, INC. (file number 802087734), a Domestic For-Profit
Corporation, was filed in this office on October 22, 2014.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof. [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on December Z1.
2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at Atp://www. sos.stare. 1 us/
Phone: (512) 403-5555 Fax: (512) 463-5704¢ Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 705432120002




