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COVER LETTER

TO:  Rcegistration Scetion
Division of Corporations

Financial Resource Planning, INC

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business m Flonda,”
~Centificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation Lo transact business in Florida,

Plcasc return ail correspondence concerning this matter to the tollowing:

Michelle Ohlendorf

Name of Person

FRA Trust

Firm/Company

803 West Highway 50

Address
O'FallondL. 62269

City/Staic and Zip code

Licensinggfratu.com

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

For further information concerning this matier. please call:

Michelie Ohlendorf l (6!8 ) 632-8358 Ext. 101
!

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahussee, FLL 32314
Tallahassce. FL 32303

Enclosed is a cheek for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & O 878.75 Filing Fee & m $87.50 Filing Fee.
Certiticate of Status Certificd Copy Centificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

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

] Financial Resource Planning. INC

(Eater name of corperation: must inclade “INCORPORATED.” "COMPANY ™

“CORPORATION,”
"Ine.” "Co." "Corpl” "Ine,” "Co" or "Corp.")

Financial Resource Planning. INC

{(1f name unavailuble in Florida. enter atternate corporate name adopted for the purpose of transacting business in Florida)
[LLINOIS

5 5 3 37-1307840
{State or country under the law of which it is incorporated) (FEI number, 1f applicable)
04/13/i993
4, 5.
{Date of incorporation) (Date of duration. if’ other than perpetual)
6.
{Date first ransacted business in Flonida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. o determine penalty liability)
7 803 West Flighway 50, O'Fallon. IL. 62269
{Principal office street address)
{Curreni mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T .
NRAI Services, INC <
Name: .
Office Address: 1200 South Pine Island Road G’ )
Plantati o, 33324 '
S Florida 7" s -
(City) (Zip code) o
(38
9. Registered agent’s acceptance:

- o]

Having been named as registered agent and to accept service of process for the above stuted mrpararmn at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
sition as registered agent.

and I am familiar with and accept tie obligations of my

10. Attached is a certificate of existence

the Department of State. by the Seerctary of State or other official having custody of corporute records in the jurisdiction
under the law of which it 1s incorporated.

11, For initial indexing purposes. list names. titles and addresses of the primary of licers and/or directors [up o sia (6) tot 1]



A. DIRECTORS

Patrivia Young

O Chairman Name: I Chaimman Nuame:

_ . 303 West Highway 50 _ _
OVice Chairman  Address: OViee Chairman  Address:

. O'Fallon, IL. 62269 )
CDirector ODirector
CIPresident OPresident
OVice President CJVice President
OSecretary O Treasurer I Secretary Treasurer

Officer

i Other O0Other COther OOther
B Chatrman Name: OChairman Name;
O Viee Chairman  Address: Ovice Charrman  Address:
ODirector Cirector
O President O President
OVice President LI Vice President
O Seerctary Cfreasurer OISecretary O Treasurer
Other CI0Other OOther DOOther
O Chairman Name: CChairman Name:
OVice Chairman  Address: OVice Chairman  Address;
O Direetor O Director
O President O President
OVice President OvViee President
OSceretary O Treasurer C]Seeretury O Treasurer
OOther OOther JOther OOther

[mportant Notice: Use an attachment o report gaore than six (6). The glachment will be imaged for reporting purposes only, Non-indexed
individuals may be udded o the index whe 2 your Florida Pepfirtment of State Annual Report Torm.

-

=

_ i \ i
, Patricia Young- Officer . / M{,/
7 Signuu?&' Dirccl%r OfTicer
The oflicer or Jircetor signing this docunpdt (und who is lisied in number L1 above) affinms that the fucts stuted hergin are true and that he or

she is aware that false information submjded in a document jb the Depariment ol State constitutes a third degree telony as provided lor in
s.817.155. F.S.

Patricia Young- Officer

. N Loy . 4 - - . .
{ l)x(cd or printed nanuyt(d capacny/ﬂ person signing application)



File Number 5726-846-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

FINANCIAL RESOURCE PLANNING INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL 13, 1993, ADOPTED THLE ASSUMED NAME
FRA TRUST ADVISORS, LLC ON SEPTEMBER 21, 2015, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE. I§ IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

InTestimony WhGTGOf,I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of FEBRUARY A.D. 2023

{l:.\ "‘:--‘...:-,. . e
B vy oot
Authentication #: 2304802452 verifiable untit 02/17/2024 /%/L. z. :

Authenticate at: htips:/fwww.ilsos.gov
SECRETARY GF STATE



