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COVER LETTER

TO: Registution Section
Dhvision of Comporations

. e RIGIHT TRAC FINANCIAL GROLUD, INC,
SUBJECT: ’

Name of corporation - must include suffia

Dear Sir or Madam:

The enclosed “Application by Foreign Comoration for Authorization te Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to regisicr the
abuve referenced fareign corporation to trunsact business in Florida.

Please return al} correspondence concerning this malter to the following:

GAIL L PETROWSKY

Name of Person

RIGHT TRAC FINANCIAL GROUP, INC,

~}'~"i-)"-'r1?(‘.‘_:)‘1npany o
TG MAIN STRERT -
e e e e T -
MANCHESTER, CT 06042 -
- e I - s A
City/State and Zip code
SHARONCOX(@SACOXLAW.COM
T T omail address? Tio be used for future anfiual report notiticaticn) T T
For further information concering this matter, please call:
SHAROGN COX 30! 2352143
. e ) e
Name of Parson Area Code Daytime Telephone Numbey
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisiralinn Scetinn Registratton Section
Drvision of Curporations Division of Corporations
The Centre of Tallahassee P.OL Boy 63727
2415 N Monroe Swreer, Suite 140 Tallahassee, FLL 32114
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
Flease make check payable lo: FILORIDA DEPARTMENT OF STATE
O $30.00 Filing Fec 0 $78.75 Filing Fee & TJ §78.75 Filing I'ee & £87.50 Filing Fee.
Certificaic of Satus Cerufied Copy Cenificate of Status &

Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLOKIDA STATUTES, THE FOLLOWVING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORINA,

RIGHT TRAC FINANCIAL GROUP, INC.

(Enlu’ name nfcurporatlon must include “INCORPORATE [.L) COMPANY. CORPORATIO\' )
“Ing,,” "o, " Corp,” "ine,” "Co,” or "Corp)

NIA

(If name unavailuble in Florids. enter alermate co:pnm ¢ name adopted for the purposr: of t'ansactmg 2 business in Fiorida)

,  CONNECTICUT L 061384297
L — e — . W r——— _— J' L 2 R r———
(Siate or country under the law of which it is incerporicd) (FL:? number, if ‘pp]uab! N
L I R
{Datc of incorporation) fDﬂut of duration. if other than perpclu.:l}
NONE
6. e e e o

(I)ar{ first rransacid business in Ffﬂ-rldﬂ it wrmr 19 rcau:rahon)
(SER SECTIONS 6071501 & 6070502, £.8 | 1o delermine penaliy lishility)

110 MAIN STREET, MANCHESTER, CT 06022

7. S Cl

mempa' office streer address)

VIO MAIN STREET, MANCHESTER CT 06012

(Cunent mm[|n1z.dcltr\> Gt differenn .
-

8. Nume and sireet address of Florida registered ageni: (P.O. Box NOT sceeprable)

. SHARON ANN COX, P.A, .
Name: 8 B
: T34 N UNTBVERSITY DRIVE, 42583
Office Address: o 1 3t * o

TAMARAC 33321
CFlorda 7

TGy (Zip code)

9. Registered agent’s acceptance:
Having been named as registered ugent and (o accepi service af process for the above stated corporation: at the place
designated in this application, § hereby aceept the appointment ay registered agent and agree to act in this ¢ apacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and ! am familiar with and accept the obligations of my position as registered apent.

g
o ¢ch;glér&%%b.p,ﬁl.FLT“"“' o

L. Atiached is a centificate of extstence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or wther official having custady of curperate records in the jurisdiction
wnder the law of which i is incorporated.

T, For inmtial indexang purposes, list names, titlez and addiesses uf the pomay officers andlor direcions jup to sia (6] wral”;

({{(H23000023883995 3)))
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A, DIRECTORS

CiChairman
[IVice Chairmian
U reclor

® President
EVice Presiden:
O3ecretan

COther

[Chaiman
[ZVice Chairman
Cilirecior
3President
[T1Vsce Presidemt
Osecretany

Other |

D(_‘h:linn:t:',

i Yice Chairman
O Director
[JPresident
TIVice President
[7 Secretary

Oinber

Namie

Address:

Name:

Address:

GAILJ. PETROWSKY

Name:

[10 MAIN STREET
Address:

MANCHESTER, CT (1iQ42

Z Treasurer

COther

CiTrensurer

GOther

CITecarurer
CiOnher

UJ¢Chaiman
LIVice Charrman
CDinector
CiPresidem
m\ice President
LiS=eretary

ClOther

L. Chaiman
[3%:e Chainag
CDircetor
CiPresident

— Vice Prostden:

CiSeuctary

— Chairnuan
Uviee Chatrinan
Uibiresiar

[ Mresiden
CVice Presiden:
{18ecreinry

Otaber

{{(H23000029839 3)))

JILL PETROWSKY
Name: K

THO MAINSTREET
Addsess: e

MANCHESTER. CT No042

i Treusurer
ZOnher

Napw:

Address: et et e e o

CiTreasurer

_____________ “lrher _~_'.......~__.
Nume; e e e
Address: -_\___ -

LATreasurer
o DOOwer ...

Impyrtane Notes: Use an attachment 1@ report more i six (6). The sttachment wili be imaged for reporiing purposes only, Nou-indeacd

tndividuals myyv he

éed o the inde

Siggafire of Director or Officer

vhep filing vour Flerida Deparumet of Swzic Annual Report form.

The officer or director signing this document {and who is tisted i nwinber ] above) affimus that the facis stated berewn are truc and that he or
she is aware that false informanian suhmitiad i u ducunent o the Deparment of State constitules » thind degree felony £2 provided fur in

817155 K8

13

. GAIL J. PETROWSKY, PRESIDENT

(Typed or printed name snd capacity of parson signing epplication)

(((H23000029899 3)))
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: January 03, 2023

[, the Connecticut Secretary of the State. and keeper of the seal thereof, de
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissalution has not been filed, the corporation has filed al!
annual reports, and se far,-as indicated by the records of this office, such corporation is in
existence. '

Business Details

Business Name RIGHT TRAC FINANCIAL GROUP. iNC.
Business ALE! US-CT.BER:0291866
Formaton Date | 11/16/19383

Name Change History

Fiting Type Filing Date Previous Name Updated Name

Amend Name 02/22/1996 ACCESS CAPITAL RIGHT TRAC -
CORPORATION OF FINANCIAL GROUP.
AMERICA INC.

=~

heth 3l

Secretary of the State

Business ALEl: US-CT BER:02918686 Certificate Number: C-00073534
Note: To verify this cedificate, visit Business.cl.gov
Page 1 of 1
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