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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ULRS. Inc.

Name of corporation - must include suffix

Dcar 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:

Mark Hakim

Name of Person

ULRS. Inc.

Finm/Company
495 E. Rincon St., Suite 209

Address
Corona, CA 92879

City/State and Zip code

mhakim{@unitedlegalgroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark Hakim i l(877 ) 367-1737
d

Name of Person ‘ Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: F‘LORII).-\ DEPARTMENT OF STATE
0 $70.00 Filing Fee O 1578.75 Filing Fee & 8 $78.75 Filing Fee & {J $87.50 Filing Fee.
[Certificate of Status Certificd Copy Centificute of Status &
Certified Copy

EC:01KY %2 VK (262



APPLICATION BY FOREiGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ULRS, Inc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY " "CORPORATION,”
"Ine.” "Ca.." "Corp.” "Inc.” "Co." or "Carp.”)

{If name unavailable in Florida. enter altemate corporate name adopted lor the purpose of transacting business in Florida)

, California 3 26-3563734

{State or country under the law of which it is incorporated) (FEI number, if applicable)

10:9/2008 <

.
(Date of incorporation} (Date of duration, if other than perpetual)
6 Upon Registration
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penaity liability)

7 495 E. Rincon St., Suite 209, Corona, CA 92879

(Principal office street address)

495 E. Rincon St., Suite 209, Corona, CA 92879

(Current mailing address, if different)

&. Namc and street address of Florida registered agent: (P.O. Box NOQT acceprable)

Name: C T Corporation System

1200 Suuth Pine [sland Road

CCOLWY MZ LY 1202

Office Address:

Plantation ., 33324
. Florda

(City) {Zip code)

9. Registered agent’s acceptance:

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 appuointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ays registered agent.

{
! i
/ /%\ Tracy Kellner Asst Seeretary

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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.

b

1. For initial indexing purposes, list names, titles and addresses of the primary officers and‘or directors [up to six {6) total]:
i



A, DIRECTORS
Mark Hakim

[ Chairman Name: O Chaiman Name:
o 493 E. Rincon St.. Ste 209 . )
OVice Chaimian  Address: CiVice Chairman  Address:
Corona, CA 92879 }
O Direcior OMirector
O President O President
B Vice President O Vice President
B Secretary & Treasurer JSecretary O Treasurer
. CFO .
W Other O0ther (JOther OOther
CJChairman Name: CChaipman Name:
O vice Chaimman  Address: ' {JVice Chairman  Address:
ODirector ODirector
O President OPresident
OVice President OVice President
o ™~y
el o=
CJSecretary D Treasurer ClSecretary OTreasurer .. o3
- L 0T :I
. ==
OOther OOther OOther OOther —
[
o
=
O Chaimman Name: OJChairman Name:
5"
OVice Chairman  Address: OVice Chairman  Address: =l g
ODirector ODirector
OPresident OPresident
OVice President TIVice President
OSecretary O Treasurer OSecretary OTreasurer
TJOther DOlIhcr O Other O0Other
Imponant Notice: Use an attachment to repart mose $ix (6). The attachment will be imaged for repenting purposes anty, Non-indexed

individuals may be added to the index when filing vour Flonmr—[%panmcm of State Annual Report form.

@M‘/L/l-/\ @ Pt s
7

Signature of Director or Officer

The ofticer or director signing this document (and wha is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departinent of State constitutes a third degree felony as provided forin
817155 F.5.

Jennifer Cleveland, Attorney—ln—lf:act

{Typed or pri::ncd name and capacity of person signing application)
|

ey

——



i) Secretary of State

7~y) Certificate of Status

1, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: ULRS, INC.

File Number: C3171716

Registration Date: 10/09/2008

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALE;FORNIA

Status: ACTIVE (GOOD STANDING}

As of May 11, 2021 (Certification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in California,

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of May 12, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZNNQ3MZ

To verify the issuance of this Certificate, use the Centificate Verification Number above with the Secretary
of State Cenification Verification Search available at bebizfile. sos.ca.gov/certification/index.




Collectors Insurance Apency, In.
Power of Attorney

NOTICE IS HEREBY GIVEN THAT ULRS. Inc. dba United Legal Group dba Credit S, (Eniity") an entity organized under
the faws ofCalifornia . does hereby appoint, Angela Butera, Jennifer Clevetand, Lisa M. Eubanks, while employad by
Collectors Insurance Agency. Inc. as attorney-in-fact for the eniily to act for the entity and affiliates and subsidiaries of the entity

atlached nereto as Exhibit A, specifically organized herein by reference (“the Subsidiaries”} in the Entities’ and Subsidiaries’
names for the limited purposes authorized herein.

The Enlity and Subsidiaries, having taken all necessary sleps to authorize the changes, hereby grants it's attorney-in-
fact the power to execule the documents necessary to file qualifications, certificates of authority, registrations, business

registrations, licenses, permits and forms of similar impor: on behalf of the Endity and Sutsidiaries in any state, jurisdiction, the
District of Calumbia and Puerto Rico.

This Power of Attorney expires when revoked by the Entity or Affiliates or Subsidiaries.

ot
INWITNESS WHEREQF, the undersigned have execuied this Power of Attorney on the 5 day of M ay 202/
t ~

Signature of Authorized Entity Representative

Mark Hakim, President
Print Name and Title

Sworn 10 and subscribed before me
this 32+~ of _ paayd 1
J

Notary Public. State of  (atife.r n} ¢4

Commission Expires:

San. b, 22

See¢ Atdvichmerdt—

Revised 05372014
& 208 ACA [neernational. All Rights Reserved Marerials may nut be repraduced without wntten permis stun



CALIFORNIA ALL-PURPOSIE ACKNOWLEDGMENT CiVIL CODE § 1189
M S e K O BB GOt SO E DA A CR N GO OO O ON O O OO RO NS CAECOd

A notary public or other officer completing this centificaie verifies only the identity of the incividual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy. or validity of that document.

State of California }
County of _ 2 so1 =] de )
On_csfes 1] | before me. _Jrnnfr v EHAN_(Feizales, oty pepd:,
Date ! Here Insert Name and Title of the Officer
| .
personally appeared Mave  fi ke

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies). and that by his/mer/their signature(s} on the instrument the personis}.
or the entity upon behalf of whi{:h the person(s) acted, executed the instrument.

i certify under PENALTY OF PERJURY undar the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

JERNIFER E. GONULES
Notary Public - California i
Rrversige County
Commission & 2317306
My Carem, Expires Jan e, 2024

(-.
Signature .. D \ %J‘ ety

irgyff ire of Notary Pubnc

Place Notary Seal Above
: OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent re?rtachmem of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:
Mumber of Pages: Signer(s) Other Than Named Above:
Capacitylies) Claimed by Signer(s)
Signer's Name: Signer's Name:
. Corporate Oificer — Title(s): ~ Corporate Gificer — Tile{s):
Partner --  Limitad General I Partner — 7 iLimited . Generai
Individual © Attorney injFact " Individual . Attorney in Fact
. Trustee . Guardian or Conservator Trustee . Guardian or Conservator
 Other: : .. Other:
Signer Is Representing: l Signer Is Representing:
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