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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Answer Financial. Inc
Name of corporatian - must iclude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

~Certiticate 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
Melinda Simpson

Answer Financial, [oe

rk-"'
e
Name of Person

-~
Firm/Company .
4804 Laurc! Cvn Blvd, Ste 820 :”:
Address :2

Valley Village, CA 91607 -

Citv/State and Zip code
contractmanagement@answerfinancial.com

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

Melinda Simpson

SIS 802-5415
at (
Name of Person Arca Code Davtime Telephone Number
STREET/COURILER ADDRESS:
Registration Section

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Swite 810
Tallahassec. F1. 32303

MAILING ADDRESS:
Registration Section

Division of Corporations
P.Q. Box 6327

Tallahassee, FI. 32314
Enclosed is a check for the following amount;
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 1 §78.75 Filing Fee & 0 $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Centilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
. BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID-A.
I Answer Financial, Inc

(Enter name of carparation: must include "INCORPORATED.” "COMPANY.” ~CORPORATION
“Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.™)

{If name unavailable in Florida. enter alternate corporate name adopied for the purpoese of ransacting business in Florida)
Delaware

L 93-3013168
3.

{State or country under the law of which it is incorporated)

1172672007

(FEI number. il applicable)
{Date of incorporation)

9/8/2022
6.

{Date of duration. if other than perpetwal)

{Date fwst transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)
7 4804 Laurel Cyn Blvd. Ste 820, Valley Viltage. CA 91607

-~
v 2
{Principal oftice street address) -
P~
(Current mailing address. if ditferent) -
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) s
e
C T Corporation System +
Name: P ’
- 1200 South Pine Tstand Road
Office Address:
Plantation G .. 33324
. Florida
(Citv) (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, | hereby accept the appointment as registered agent and agree to act in this capacite. |

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

Wl o

Sfurther agree to comply with the provisions of all statutes relative o the proper and camplete performance of my duties,

Michele Maller. Asst. Secretary

{Reaistered agent’s signature)

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

L. Forinitial indexing purposes. list names. titles and addresses of the primary officers und/or directors [up Lo six (6) total |:



A, DIRECTORSs

OChairnmn Naine:
OVice Chairman  Addres

Cirector

Fdward T. Clurk

LN

4804 [Laurel Cyvn Blvd. Ste 820

. ) Valley
W President

Village. CA 91607

JVice President

T Chairman Name:

JVice Chairman  Address:

O Director

T President

JVice President

[CSecretary O Treasurer CISeeretary O Treasurer
CJOther D Other 1Other T Other
i . Shelby L. Fogelman o
ClChairman Name: O Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
) 4804 Laurel Cyn Blvd, Ste 820 _
O birector irector
_ Valley Village, CA 91607 .
O President TJPresident
O Vice President O Vice President
~7
& Sccretary T Treasurer OIsecretury OTreasurer—
OOther OOther C)Other TOther
.
OChairman Name: OChairman Name: -
v
OVice Chairman  Address: TJviece Chairman  Address: -

ODirector

O President

OVice President

OSecretary

T Other

O Treasurer

OOther

CiDirector

CIPresident

JVice President

LISecretary

Other

OTreasurer

TJOther

Important Notice: Use an aitachment 1o report mare than six (6). The attachment will be imaged for reponing purposes only. Non-indexed
individualy may be }J'{I(ied to the index whenfiling vour Fidrida Departneni of Staie Annual Report form,

-~

R S B S . I - .
2.~ Ol 7T~ MW7 >
. f / / Signature of Dircctor or©fficer

- _ . N . . . . . . = .
The ofticer or director signing this document tand who is listed in number 11 above) affirms that the facts stated herein are true and thai he or
she is aware that false information submilted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155.F.S.

13. Q:—jh (AR Fr’:"'r"'i ATAAINA)

. =T . B . . .
‘ped or prnllud 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 THAT "ANSWER FINANCIAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-SIXTH DAY OF
NOVEMBER, A.D. 2007, AT 7:23 O CLOCK P.M. =

CERTIFICATE OF AMENDMENT, FILED THE TWELFTH DAY OF DECEMBER, _
A.D. 2007, AT 3:56 O CLOCK P.M. —

CERTIFICATE OF OWNERSHIP, CHANGING ITS NAME FROM ”INTERNATIONA%i
ASSOCIATED AFI, INC." TO "ANSWER FINANCIAL INC.", FILED THE TWELFTék
DAY OF DECEMBER, A.D. 2007, AT 7:57 O CLOCK P.M.

RESTATED CERTIFICATE, FILED THE EIGHTEENTH DAY OF JANUARY, A.D.
2008, AT 12:07 O CLOCK P.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE EIGHTH DAY

OF JULY, A.D. 2010, AT 11:07 O CLOCK A.M.

th-y W Byl gk, Sacretary of Slate

Authentication: 204661140
Oate: 10-20-22

4462719 £310
SR 20223803231

You may venfy this certificate online at coip.celaware.gov/authver.shimi




Delaware

The First State

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE TWENTY-
THIRD DAY OF FEBRUARY, A.D. 2012, AT 7:57 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, “ANSWER FINANCIAL INC."

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANSWER
FINANCIAL INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF o
NQVEMBER, A.D. 2007. ?ﬂ

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

SRS

Jcnrry ¥ Butiock, Secrrtary of Stats

Authentication: 204661140
Date: 10-20-22

4462719 8310
SR# 20223803231

You may verify this certificate oaline at coip.celaware.gov/authver.shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 13, 2022

MELINDA SIMPSON
4804 LAUREL CYN BLVD STE 820
VALLEY VILLAGE, CA 91607 US

SUBJECT: ANSWER FINANCIAL, INC.
Ref. Number: W22000129735

We have received your document for ANSWER FINANCIAL, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Sharon D Franklin
Regulatory Specialist II Letter Number: 222A00023026

RECEIVED
0CT 27 101

www.sunbiz.org

Tivrictmt vfF i Y avemmrmteionme. I26OY RBOYY 2997 Mallabaccmnnan ElAarida 2991 A



