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COVER LETTER

TC(: Rewstrition Section
Division of Corporations

SUBJECT: Insurance Advizor Team, Inc.

Name of corporation - must include sulfix
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 thiz matter to the tollowing:

T2 Y RTeT

Name of Person

ﬁ%e.7r/ AC/d/lglJ/S Lt

Firm/Company

$7/0 (.'imm;/c,'a/ Aw/ Sre S

Address
oz th brook | Te G006
Citv/State and Zip code

Iﬂ7/3/"r"/@ a‘géf’-/,'(/- 0,0/V;’gofg‘. (b“-/'7

E-maif address: (1o be used for Tuture annuak report notification)

For further information concerntng this matter, please call:

T2LE) BZa 7 W 224 y 380~ &5

Nadhe of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatians Pivision ol Corporations
Clifton Building .0 Box 6327
2661 Executive Center Cirele Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
0 §70.00 Filing Fee O $78.73 Filing Fee & 1 §78.73 Filing Fee & }(587.50 Filing Fee.

Certficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60471303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1.

Insurance Advisor Group. Inc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY,
"Ine..” "Col" "Corp.” "Ine.” "Co" or "Corp.")

" CORPORATION

Insurance Advisor Team, Inc.

Mlinois

(1¥ name unavailable in Florida. enter alternate corporate name adopted for the purpose of tansacting business in Florida}
2.

-

3. Ri-1362361
{S1ate ur country under the Taw of which it ix incorporated’

4. 0210472016

(FEI number, it applicable)

L)

{Date of incorporation)

6.

(Date of duration. if other than perpetual )
None yer, need 1o regisier 1o sign a lease to siart business

{Date first transacted business 1 Flonida, 1f prior to regisiration)
{SEE SECTIONS 6071501 & 607.1502, F.5. 10 determine penadiy lability)
7. 14059 Riveredge Drive, Unit 1304

(Principal office address)

Tumm, FIL 33637 : N

(Current mailing address, it differeni) ki —~4

-~ Foe

L o
o [ B
¥. Name and street address ot Florida registered agent: (P.O. Box NOT acceplabie) SEE .
. 1
Name: B Patel [N .:‘E [

Office Address: 14059 Riveredee Thive. Unit 1304
(Ve
Tampa - Florida 33637
1City) (Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther qgree (o comply with the provisions of all statures relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

SA

{Registered agent’s signature)

1. Atached is a certtficate of existence duly authenticated. not more than 90 days prior w delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it s incorporated.



11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;
Director:
Address:
= —J
Dircetor: T f-',_"
. &3 -
Address: DTN -
CONE N
. - .
B. OFFICERS vy
President: BJ Patel o

Address; 14059 Riveredee Drive, Unit 1304

Tampa. FI. 33637

Viee President:

Address:

Secretary: 13) Patel

Address: 14039 Riveredee Daive, Unit 1304 Tampa. FL 33637

Treasurer:

Address:

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

12

Signature of Director or Ofticer
The officer or director signing this document (and who is listed in number 11 above) affirms that he fucts stawed herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degrev felony as provided for in s. 817,155, F S,

13. BU’ Pa TE . Fe Q’C}f‘“--/@-/?"/ 4 Sec re 71('—’?&/

{ Tvped or printed name and capacity of person signing npplic:i{inn]




File Number 7056-037-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hercby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

INSURANCE ADVISOR GROUP. INC.. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON FEBRUARY 04, 2016, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE RELATING TO THIEE PAYMENT OF FRANCHISE TAXES. AND AS OF THIS DATE. IS
IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF 1LLINOIS,

In Testimony Whereof, 1 iicreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  23RD

day of AUGUST A.D. 2017

ﬂ:{l NG L -A_,-'-'
“'. PSS ’ ’
Authentication #: 1723502574 verifiable until 08/23/2018 W W

Authenticate at: http:/Avww.cyberdnveillinois.com

SECREFTARY OF STATE



