7:2(71?0 V.
logh Jey
Divi:

1on of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

AN AU

(((H18000301357 3)))

H1 BOD03013573ABC

MR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

-

bivislon of Corporatlons

Fax Number

From:

Account Name
Account Number

Phone
Fax Number

s*gnter the emall address for this business entity to be used for
annual repart mailings. Enter only one email address pleas

Emall Address:

: (B5@)617-6383

: VCORP SERVICES, LLC
: 120080000067

! (845)825-0077

. (845)818-3588

)"'
ft
—

AETERIA '
\r\\\‘ \\

future

e.**

FOREIGN PROFIT/NONPROFIT CORPORATION

IRA Management, Inc.

Iaertiﬁcatc of Status

Lo ]

Page Count

1

9
L B

[Certified Copy [ o

|

03
[Estimated Charge T

T $§70.00

it
nseci T P

“ KAy
0T 18 294

Electronic Filing Menu

https flafile_sunbiz.org/seripte/efilcovroxe

Corporate Filing Menu Help

=

e

J)
h
3t

1

—
<0
3 -
4
-—
-



101742018 1691

(FAX)845 818 3588
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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. - IRA Management, Inc.
{Enter name of corporation; must ioclude “TINCORPORATED,” “COMPANY,” “CORPORATION,"
"[DC.," "CO.," lcorp'ﬂ “Illc," “COI" or "COI]).“)
TRA Management I Inc

California

(Stata or country under the law of which it is incorporated}
4/29/2011
4,

3

(If name unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)

(Date of incorporation)
6.

(FE!I number, if applicable)

(Date of duration, if gther than perpetual)
1900 Main Street, Suite 375 Irvine, CA 92614

{Date first trausactsd business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1900 Main Street, Suite 375 Irvioe, CA 92614

(Principal office address)

(Crurrent meiling address, if different)
Name:

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Veorp Sarvices, LLC

Office Address:

5011 South State Read 7, Suite 106

Davie

33314
, Florida
(City)
9. Registered agent’s acceplance:

{Zip code}
Having been named as registered agent and to accept service of process 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 capacty. 1

= futther agree to coniply with the provisions of all stétutes relative to thé proper and cotiipléte peiformance of my =
dutles, and I am familiar with and accept the obligations af my position as registered agent.

A

(Registored ngent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
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 is incorporated.

P.002/004
BUSINESS IN FLORIDA
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11. Names and business addresses of officers and/or directors: 6 ac 7 /> :
A. DIRECTORS P s K
: EDIx

Vice Chairman;

Address:

Director;

Address:

Amer Malas 1900 Mzin Street, Suite 375 Irvine, CA 92614
Director:

Address!

B. OFFICERS

. Armer Malas 1900 Main Street, Suite 375 Irvine, CA 92614
Presdent:

Address:

Vice President:

Address:

Secretary:
Address:

Tre) i e

Address:
NOTE: If nccessary, you may aftach am:nium to the arlication listing additional officers and/or directors.
12

" 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
are true and that he or she is awarc that faise information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 3.817.155, F.5.
Amer Malas, President MNer [

13,
(Typed or printed name and capacity of persorn signing application)
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State of California

-
)
Secretary of State w2
CERTIFICATE OF STATUS A
. -
L=
ENTITY NAME: T N
TRA MANAGEMENT, INC. =
FILE NUMBER: ¢3373929
FORMATION DATE: 04,/29,2011
TYPE: DOMESTIC CORPORATION
JURTSDICTION: CALTIFORNTA
STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILIA., Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of ite powers, rights and privileges in the State of
California.

No information is available from this office regarding the fipancial
condition, business activities or practices of the entity.

and affix the Great Seal of the State of
California this day of October 15, 2018,

Q500

ALEX PADILLA
Secretary of State

CF@

NP-26 (REV 03/2018)



