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COVER LETTER
TO:

Registration Section
Division of Corporations

Relation Insurance Services - Edueation, Inc.
SUBJECT:

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 matier to the following
Darrell Beleh

Name of Person
3H Carporate Services. LLLC

Fin/Company
6 Clement Avenue
Address =
Saratoga Springs. NY 2866 " ": i
' iy E
- T e
Citv/State and Zip code ~ 0 —
relationsos@ 3hes.com -
S— : S Y
E-mail address: (to be used for future annual report notification) =y
R 3 .
For further information concerning this matier, please call: e
=
Darrell Belch 518 583-0639 Ext, 125
al { )
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. FLL 32314
Tallahassce, FI. 32301

Enclosed is a check for the following amount:
@ $70.00 Filing Fee [ $78.75 Filing Fee &

8 $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fec.
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLEOWING IS SUBMITTED 10)
REGISTER A FFORETGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA

Relation lnsuaee Servives - Bdoucation, Toe

(nter mame of corporation: muost include
“Tne S Co T Conp e e

SINCORPORATED

COMPANY "
w "Canp™y

CORPORATION

P mame wavanlabte m Flosda, enter altermate corporate name adopted 1or the pupose ol mansacting bisiness i Floriday)
Delawme

260531616
(State o conntty under the law of which it is mcorporated) (FEF number, i applicable)
O3/ 20420080
4, 5.
{Date ol incorporation} {Date of diation b other than perpetual}
(.

{Date st ansacted business in Flosuda, i psion wegistiationy
{SEE SECTIONS 6071501 & 60715021 5. 1o detenmine penaliy liabiloy)
12121 Wilshie Bivd., Sw

Suite 1000, Tos Angeles, CA 90025

(Paneipal olhee addiess)

1277 Theat Blvd, Soite 400 Woalnu Creck, CA 945497

(Conrent mailing addiess, ar ditferent)

~>
[ s ]
Elor ; e i =
8. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) . =
AL Agent Serviees, Ine. : nd
Namce: g
. . o 7T
. A15 anther Laime, Sune 327 = '":
OlMfee Address: ~ ~ & ]
Naples L Mtow = 0w
. Florida =
{(City) {Zip code)

. Registered agent’s acceptance:

Huaving been numed as registered agent and to aceept service of process for the abave stated corporation at the place
designated in this application, 1 hereby aceept the appaintment as registeved agent and agree o act in this capaciny. |
Surther agree to camply with the provisions of afl stattites refative to the praper and complete performance of my
duties, and Fam familiar with and accept the obligations of my position as registered agent

Y/ / é//m_ formdont 1 fsenl Grac N 4

(Registered agent’s st IllIIL)

10, Attached is a certificate ol existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Sccretary of State or other offictal having custody of corparate records in the purisdiction
under the law of which tis incorporated



]
[, Names and business addresses ol officers andfor divectons;

A, DIRECTORS

] Joseph Lamar Tam, Jo.
Chairman:

1277 Treat Bivd., Smte 400
Addiess:

Walnut Creek, CA 94597

Vice Clinrman:

Address.

Directos:

Addiess:

Directon,

Addiess:

B. OFFICERS

Fdward Nathan Page
Presudent,

e . 2
1277 Treat Blvd,, Suite 400 =
Addiess: - =
T . [t
Walnut Creck, CA 94597 - rc.:'___ ﬂl
. . . - %] ‘—i:':.v
) Stephen Douglas Maun Keni Ann Varm —
Vice President, s
o . . ] N o 351
1277 Theat Bhed., Saite A00) 1277 Trean Bivd, Sune 400 . = M
Adiiess o - "_,3
Watlnat Creck, UCA 94597 Wadnut Creek, CA 4597 :E ’ (_J
—

Felwind Nathan Pape
Secretary:

1277 Freat Blvd., Sone 00, Walin Creek, CA 94597
Address

) Joseph Lama Uatum, T,
Measaeer;

1277 Trem Bled., Sunte A00, Walnat Creck, CA 94597
Addiesss

ndum o the application listing additional ofTicers and/or directors.

Signature of Director or OfMeer
The othicer or director signing this document (and whao is listed in number 1 above) alfirms that the facts stated herein
are true and that he or she is aware that false information submitted 1y a document o the Department of Siate conslitutes
athird degree felony as provided Tor in s 817055 F.5.

3 Fabwiatd Nathany Page, President

{Typed or primted name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELATION INSURANCE SERVICES -
EDUCATION, INC." IS DULY INCORFORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

FIFTEENTH DAY OF JULY, A.D. 20139.

N

Nmu\, W PHeaoch, Stuetady ol Slate )

4668848 8300
SR# 20195959674

You may verily this cerificate online at corg.delaware.gov/authver.shtml

Authentication: 203217817
Date: 07-15-19




