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COVER LETTER

TO:  Registration Section
Divisiun of Corporations
RESOLUTIONS TITLE INC.
SUBJECT:

Name of corpoeration - 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: |
Aaron Barnes \

wName of Person
Resolutions Title Inc.

Firm/Company
154535 Conway Road. Suite 310

Address
Chestertield, Missour1 63017

Citv/State and Zip code

abarnes@resolutionstitle.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter. please call:

Aaron Bames 314 266-2660
at{ )

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING Al)l)I'{ESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, FL 32314

Tailahassec. FIL 32301
Enclosed 15 a check for the following amount:
O $70.00 Filing Fee W 37875 Filing Fee & O §7R75FilingFee & O . $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Stas &
Certufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE I-'OLL()Ii"}':\’¢ ISSUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
RESOLUTIONS TITLE INC.

[

(Enter name of corporation: must include “INCORPORATED.”" “COMPANY " “CORI’OR:\'I']ION."
“Inc.." "Co..” "Corp.” "Ine.” "Co." or "Corp.")

(I nanmie unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Missoun 273613676
2 3. I
(State or country under the law of which it is mcorporated) (FEI number, ifapplicable)
October 5. 2010
4, 5
{Date of corpoeration) (Date of duration, if other than perpetual)
0.

(Date Grst transacted business in Florida. if prior te registration) |
(SEE SECTIONS 607.1501 & 607.15302, F.S.. to determine penalty liability)
15455 Conway Road, Suite 310 Chesterfield, Missouri 63017
7.

(Principal office address)

(Current mailing address, 1f different)

~o

=2

E; 1

8. Name and street address of Flornda registered agent: (P.O. Box NOT acceptable) ’ .
Isracl Alfonso, Esq o

Name; e

13800 Tamiami Trail N, Suite 130 Xz

Office Address: -
Naples 34110 T

. Florida el

. e - Ty
(City) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service af process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Iam familiar with and accept the obligations of my position as registered agent.

/‘-—?‘?@
< /
haed . . .
u {Registered agent’s signature)

10. Autached is a ceruificate of existence duly authenticated, not more than 90 days prior to (llcli\'cr}' of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which 1t 15 incorporated.




11. Names and business addresses ot ofTicers und/or directors:

A. DIRECTORS

Aaron Barnes

Chairman:
13455 Conway Road, Suite 310

Address:
Chesterticld. Missourt 63017

Vice Chairman:

Address:

Directos:

Address:

Director:

Address:

B. OFFICERS

Aaron Barnes

President:
13455 Conway Road. Suiie 31¢ oo
ke v )
Address: . b
Chesterficld, Missouri 63017 o *
w
Vice President: : .
Address: . —
\ ¢
l 3 -
Secretary: ‘
Address: '
Treasurer:
Address: yi

NOTE: lendwin ta_the application listing additional officers and/or direciors.

12

Signature of Director or Officer
The officer ordirector signing this document (and who is listed in number 11 above) afnrms that the facts stated herein
are truc and that he or she 1s aware that false mformation submited in a document to the Dcpartmcm of State constitutes

a third degree felony as provided for in s.817.155, F.S.
Aaron Barnes, President

1

tas

{Typed or printed name and capacity of person signing application
b 3 gning app
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SR John R. Ashcroft
Secretary of State

e

CORPORATION DIVISION
CERTIFICATE OF GOQD STANDING

1LJOHN R, ASHCROFT. Secretary of State of the State of Missouri. do hereby certify that the records in
my effice and in my care and custody reveal that

Resolutions Title Inc.
010189839

was created under the faws of this State on the Sth day of October. 2010, and is in good standing. having

2| fully complied with all requirements of this office,

INTESTIMONY WHEREQF. [ hereunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missourt, Done at the City of Jefferson, this 8th day of
January, 2018, '
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