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COVER LETTER
TV:;  Registrution Seclion
Division of Corporations

Citzens Heserve, Inc.

SUBJECT:

Name of corporation - must include suftix
DNear Sir or Madamn:
The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted o register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence conceming this maltter to the foltowing:
At Stephen Carmoll

Name of Person”
¢/u Swubbs Aldernon & Markiles, LLP

Fiem/Company
15260 Ventura Blvd., FL 20

Address
Shennan Oaks, CA 91403

Cily/State and Zip code

jhower@eiitzenanserve.com

E-mail address: (1o be used tor tuture annual report notification)

For further information concemning this matier, please eall:

Stephen Carroll KK 434-4527
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: ‘ MAIL»I:\'(; ADDRESS:
Hegistration Section Registration Scetion
Diviston of Corporations © Diviston of Corpurations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & O %7875 Filing Fee & O $87.30 Filing Fee,

Certificate of Status Certitied Capy Certificaie of Status &
Certified Copy

{({+-18000062361 3}))
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APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

BEGINTER A FOREIGN CORPURALION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Citizens Reserve, Inc.

{Eoter name ol corpumtion; must inglude “INCORPORATED,” “COMPANY.” . "CORPORATION,”
"Ing..” "Co.." "Corp,” "Inc,” "Co,” or "Corp.")

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

) 8 [-5317450
(State or country under the law of which it ts incorporated)
1271372016

(FEI number, if applicable)
4.

3.
(Date of incorporation)

{Date of duration, it other than perpetual)

(Date first rransacted business in Flarida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., 10 determine penalty liability)
; 15701 SR 50, Suite 204, Clermont. FL 34711

(Principal office address)

= ®

[ ';.-": -

[ g
e ——- e BNy — oy
{(_urruummhnq address, if different) T re
I W
TV {7l
3. Name and sireet address ol Florida registered agent: (P.O. Box I}_ﬂ_dcwpwblu) ™% [

James Bower "‘E‘i

Name: QL g

R RO N

. L5701 SR 50, Suite 204 SN

Otfice Address: pag
Clermont . 3471
. Florida
(City) {(Zip code)
2. Registered agent’s aceeptance

Flaving been named as registered agent and 10 aecept service of prevess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity

. o 1
& & = -re
Sfurtirer agree to comply with the provisions of ali statutes relative to the praper and complete performance of ry
duties, and [ ame familinr with and accept the obligations of vy position as registered agent.

L&cgﬁcrcd agent’s signature)
10. Attached is a certificate olextste

Mlyauihemicmcd, not more than 90 days prior (o delivery of this application to
the Department of State, by the Secretary of State or other offieial having custody of corporate records in the jurisdiction
undcr the law of which it is incorporated

(((H18000062361 3)))
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11, Numes and business addresses of oificers and/or directors:
A, DIRRECTORS

Chairman:

Address: i

Yice Chairman:

HE

Address:
) James Bower
Dircctor:
153701 SR 30, Suite 201, Clennom, FL 34711
Address:
Addison McKenzne
Dirccior: - e
L5701 SK 50, Suite 204, Clermont, FL 34711 &
Address: e
vy e
Er
. -
AR o
B. OFFICERS Eo P
BN —
. Tomes Bower (Vs Rl B
President: — =
15701 SR 50, Snite 204, Clermont, FL 34711 L BOO
Address: e
e
I
.E”J:.e D\
Addison MoKensie b ~
Vice President:
{3700 SR 30, Spae 204, Clennont, F1. 34711
Address:
Shaunon Coble
Scecrerary:
15701 SR 54, Suite 204, Cleninont, IFL 34711
Address:
Jamics Bower
Treasurer:
15701 SIS0, Suie 204, Clermont, FL 34711
Address:
NOTE: If neeessary, you myg endum 1o the-application listing adéitionat officers and/or directors.
.
12. )

e .
/ fenature of Direcior or Officer
The officer or direct9 Eigning thisdocument (and who is listed in number 11 ubove) affirms that 1he facts stated herein

are true and that he aF SRS is aware that false information submitted in a document to the Department of State constilules
a third degree felony as provided tor ins.817.155. F.8.

James Hower, Presidan

[3.

Typed or printed naine and capacity of person signing application?
Yp F p h % ghing app

{({H 18000062361 3)})
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WAL L8 I

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF__.?TAT-E OF THE STATE OF
PDELAWARE, DO HEREBY CERTIFY "CITIZENS RESERVE, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITIZENS
RESERVE, INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF DECEMEER,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

i

BEEN PAID TO DATE.

Authentication: 202205593
Date: 02-23-18

You may venfy this certficate online at corp.delaware.govfauthver.shiml
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