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COVER LETTER

TQ: Registration Section
Division of Corporations

Rabert L, Wright & Associates, Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreigo Corporation for Authorization to Transact Buginess in Florida,”
“Certificate of Existence,” or “Centificate 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:
Jaycie Howard

Name of Person
Jaycia Howard for InCorp Services, Inc.

Firm/Corpany
3773 Howard Hughes Pariway, Suite 5005

Address
Las Vegas, Nevada 83163-6014

City/State and Zip code
managedreports@incorp.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Jayde Howard for InCorp Services, Inc. at (702) 866-2500 ext. 6923
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.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Taltahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee [0 $78.75 FilingFee & O $78.75 FilingFee & [ 3$87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Robert L. Wright & Associates, Inc.
(Enter name of corporation; must include “INCORPORATEDR,” “COMPANY,” “CORPORATIGN,”
iilnc”n "CG.,II ”COI’p," n[nc’n “CO,“ or "Corp.")

1

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting businesa in Florida)
76-0590885

P Texas 3
(State or country under the law of which it is incorporated) (FEl number, i applicable)
4 12/22/1998 L 5
(Date of duration, if other than perpetual)

(Date of incorporation)
6 Upon Registration

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

. 4035 Willowbend Bivd., Ste. 406, Houston, TX 77025
' (Principal office street address)

(Current mailing address, if different)

S 3
8. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) =i =
InCorp Services, Inc. — IR =
Name: = =
17888 67th Court North T e
Office Address: o .
) + 7
Loxahatches . 33470 = = i
, Floride o o I3
(City) (Zip code) mE
re ——

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 accep! the appointment as registered agent and agrec to act In this capacity. 1
further agree to comply with the provisions of al statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

,;{%MQ lsabel Burgos on behalf of Incorp Services, Inc.

g {Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior fo 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 ipcorporated.

[L. For initia! indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:
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A, MRECTORS
. Robert L. Wright

OChairman Nam {ZChainnan Name:

(Viee Chainnan  Address: 4035 Willowbend Bivd., Ste. 406 Ovice Chairman  Address:

BDircctor Houston, TX ?702_5_ CIDirector

S President CIPresident

£ Viee President OVice President

DSecretary O Treasurer OSecretary OTreasurer
COther OOther O0ther {J0ther
DChairmun Namie: OChairman Name: Robert L. Wright
OVice Chainuan  Address: OVice Choirman  Address:

ODirccior U Dircctor

OPresident D President

OVice President O Vice President

OSecrelary OTreasurer OSecrotary OTreasurcr
OOther OO1her QOther DOOther
DChairman Namg: £JChairman Name:

O Vice Chairman  Address: {CIVice Chalnman  Address:

ODirector {1 Director

O President OiPresident

QVice President OVice President

OScerotary O Treasurer OSecretary OTreasurer
OOther Oother Qomher____ COther

{meeriant Notice: Use an attachment to report morg than gix (6). The aitachment will be imaged (or repenting purpasts oaly. Non-indexed
individuals may be added to the index when filing your Florida Depanument of State Annual Report form.

2 (™

Signature of Director or Olicer

The ofVicer or director signing this docuinent (and wha is listed in aumber 11 above) affinns that the facts stated hercin arc rue and that he or
she is aware that falsc information submitiod in & document (o the Department of State canstitutes a thind degree fclony as provided for in
4817155, F.8,

Robert L. Wright, President
(Typed or prinied name and capacity of person signing application)

i3.
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John B. Scott
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Anticies Of
Incorporation for ROBERT L. WRIGHT & ASSOCIATES, INC. (file number 151659300), a
Domestic For-Profit Corporation, was filed in this office on December 22, 1998,

It is further certified that the entity siatus in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 18, 2022.

John B. Scott
Secretary of State

Come visit us on the internet at hitps:/fwwnwv.sos. texas. gow
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1130915600002



