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FLORIDA DEPARTMENT OF STATE
Division of Corperations

June 5, 2020

COLLEEN THURBER

600 SOUTH HIGHWAY 169
SUITE:690

ST. LOUIS PARK, MN 55426

SUBJECT: FAIRMARKET LIFE SETTLEMENTS CORP
Ref. Number: W20000055807

We have received your document for FAIRMARKET LIFE SETTLEMENTS
CORP and your check(s} totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 720A00011131

www, sunbiz.org



COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: FairMarket Life Settlements Corp

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 matter to the following:

2. B
Colleen Thurber E};’i = N
Name of Person P = Yi
T = -
FairMarket Life Settlements Corp ‘;f,“,;"c = ‘r—
Firm/Company ’:,‘; s = ™
. . — Faaaty
600 South Highway 169, Suite 690 S e i
L
Address =F,
on W
St. Louis Park, MN 55426 T
City/State and Zip code
cthurber@faimarketlife.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Colleen Thurber

at (952 ) 405-7000
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations -
The Cenire of Tallahassee

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

FairMarket Life Settlements Corp

(Enter name of corporation; must include “INCORPORATED," "COMPANY," "CORPORATION."
!llnc-'ll "CO.," IICOI_P‘" "lI'IC," HCO'II or "CO]"p,")

(1f name unavailable in Florida, enter alternate corporete name adopted for the purpose of transacting business in Florida)
Deloware

7 3 20-0737808
(State or country under the law of which i is incorporated) (FEI number, if applicable)
! 4
" 17307200 5
(Date of incorporatian) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florids, if prier o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

10001 Tamiami Trail N, #205, Naples, Florida 34108 ;-J* =
7 oS
(Principal office street address) !;-. 4 ¢ T
=™ '
600 South Highway 169, Suite 690, St. Louis Park, MN 55426 > = —
[2.2] mm— -
{(Current mailing address, if different) w> u !
M = TN
i SRR
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} PR SO e
=3
oLy -
Name: C T Caorporation System Sgl‘!‘: O
1200 i d R
Office Address: South Pine islend Road
Plantation, . 33324
intation . Flarida
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and ngree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position us registered agent.

@MM—R M Denise Bell Assistant Secretary

(Registered agenl's signature)

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

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, tit'es and addresses of the primary officers and’or directors [up to six (6) total]:



A. DIRECTORS

~ Todd C. Green

. Clay O, Winfield
B Chairman Name: O Chairman Name:

ame

670 Gulf Shore Blvd. §,, Naples, [ 1640 Oakes blvd

(IVice Chairman  Address:
411%

OVice Chaimman  Address:
: Florida, 34102

.. Naples, FL., 3&

[

W Director ODirector

O President B President

OVice President OVice President

OSecreta (CJTreasurer OSecretary OTreasurer
ry

CEOQ
OOther OOther B Other OOther

. Gabe L. G
O Chairman Name: John H. Marques Ga reen

DO Chairman Name;

. . 26529 Bonita Fairways Bivd., E 5970 Pinnacle Lane, Unit 2801, &%
OVice Chairman  Address:

OVice Chairman  Address:

Bonita Springs, Florida 34135 Naples, Florida 34110
ODirector O Director
O President OPresident
W Vice President B Vice President
— ~
W Secretary OTrcasurer + DOSecretary Hireasurg
ITER
e f"_ —y
OOther QGther OOther EQther _e= L
Pt
AT I
Kenneth M. Klein e 'R
T Chairman Name: ' O Chairman Name: R :__g <!
o 242 East 72nd Street 7A, New o o o
IVice Chairman  Address: OVice Chairman  Address: :.--v: =
York, New York 10022 am O
O Director (ODirector =
OPresident CiPresident
E1Vice President [CJVice President
O Secretary O Treasurer OSecretary O Treasurer
Interim President
W Other O0ther OOther {JOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

12. - -gﬁ‘/ ,[/,/Z/}/

Signature of Director or Officer

The officer or director signing this document (and who is listed in number ] above) aifirms that the facts staied herein are true and that he or

she is aware that faise information submitted in a document to the Depantment of State constitutes a third degree felony as provided for in
5.817.155, F.S.

13 Clay O. Winfield, CEO, President

(Typed or printed 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 "FAIRMARKET LIFE SETTLEMENTS CORP.'" IS
DULY INCORPOQRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY,

A.D. 2020.
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J.nmw Ratiack, Secrolary of e )

3758925 8300

SR# 20204220164
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 202965096
Date: 05-21-20




