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COVER LETTER
TO: Registration Section
Division of Corporations
Guidatight Insurance Solutions, Inc.
SUBJECT:
Name of corporation: - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forelgn corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:
Kim Barajas
I~
Name of Person - g
, T
InCorp Seivicas, Ing. e cé “Tﬁ
Firm/Company 3;;';'_ i e
3773 Howard Hughes Pkwy. - Suile 5008 - ETB
¥ s
Address Mmoo = atj
Las Vegas, NV 82169-6014 T -
-
o €D
City/State end Zip code r e
managedreporis@Incorp.com

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

Kim Barajas onbehalf of  InCorp Services, Inc. at 800-246-2677
Name of Person Area Code Daytime Teiephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.G. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee  [1 3$78.75 FilingFee & [1578,75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

(((H22000008512 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0

REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,
4 Guidelight Insurance Solutions, Inc.

(Enter name of corporation; must iselude “INCORPORATED," “COMPANY " “CORPORATION,"
lIInc.’ll ||C0..l' FCDrp,‘ "Inc.ll "Co’“ ol. “Corp-")

(1f name unavailable in Florida, enter alremate corporate name adopted for the purpose of uansacting business in Florids)
5 North Carolina

3.
(State or country under the law of which it is incorporated)
4 07/07/2008

(FEI number, if applicable)
5.
{Date of incorporation)

6 Upon Registration

(Date of duration, if other than perpetuat)

{Date first transacted business in Florids, if prior 1o registeation)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, (o determine penalty liability}
7 218 Rosman Hwy, Brevard, NG 28712

{Prineipal office sereet address)

{Current mailing address, if different)

- -3
=
—. g W
8. Name aud sireet address of Florida registered agent: (P.O. Box NOT acceptable) = . :‘;‘:
o ]
InCorp Services, Inc. - -~
Mame: 5-% (; - f;’ﬁ
17888 67th Court North LR 4 3
Office Address: Tl - ™
Loxahatchee ., 33470 TE W
, Flonda r = o
(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 appointment as vegistered agent and agree to act in this capaclty. I

Jurther agree to comply with the provisions of all statutes relative to the proper and coniplete performance of my dutles,
and I am famillar with and accept the obligations of my pasition as registered agent.

o)

Isabal Burgos on behalf of Incorp Services, Inc,
(Registered ngent’s signature)

10. Attached is a certificate of existence duly authenticated, not more thag 90 days prior to delivery of this application to
the Department of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initia! indexing purposes, list names, tities and addresses of the priumary officers and/or directors [up to six (5) total):

(((H22000008512 3)))
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A. DIRECTORS (((H22000008512 3)))
. Jason M. Trent
OChainman Name: OChairman Name:
OVice Chairman  Address; Ovice Chaitmon  Address:
218 Rosman H
M Director s ODircetor
Brevard, NC 28712
H President [JPresident
DVice President CIVice President
W Scorctary B Treacurer {JSecretary Ol Treasurer
J0ther O0Other O0ther Ciother
CIChairman Nane; JChairman Name:
O Vice Chajnnan  Address: OVice Chaimian  Address:
D Director CDireclor
OPresident OPresident
OVice Presidens Ohvice President
CSecretary CFreasurer O Secretary OTrecasurer
OO0ther O0ther CiOthor OOther
‘ =1
— —
- ~
-- — .
—- = T
O Chairman MName: OChairman Name: = == *
L ot
OVice Chalrman  Address: [DVice Chaitman  Address: _:’ . ~ i
e @ By
O Director O Director = = sy
HIRET) — ¥,
_‘_i - -
DOPresident OPresident =3 ¢
re (ea)
[OVice President {JVice President
OSecretary O Treasurer OScerctary OTreasurer
OOther QOother OOther O Other

Important Notice: Use an aunchmmt 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-indoxed

individualas may be added t EX W g vour Florida Departiment of State Annual Report form.
12, ‘f

Signatre of Director or Officer

Tha officer or d1rcctor signing this document {and who is listed tn pumber 1§ above) affinns that the facts stated herein are true and that be or
she is awam that fslse information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.817.155,F.8.

13, Jason M. Trent, President

(Typed or printed name and capacity of person signing application)

{((H22000008512 3)))
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NORTH CAROLINA (22000008512 3)))
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

GUIDELIGHT INSURANCE SOLUTIONS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 7th day of July, 2008, with its period of duration being
Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate. '
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IN WITNESS WHEREOF, [ have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 6th day of January, 2022,

Secretary of State

(((H22000008512 3)))

Verify this certificate oufine at https://www.sosuc.goviverification



