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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2023

BIRJU PATEL
30075 GANGA WAY
WESLEY CHAPEL, FL 33543 US

SUBJECT: INSURANCE ADVISOR GROUP INC
Ref. Number: W23000127959

We have received your document for INSURANCE ADVISOR GRQUP INC and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}:

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is fiable for a civil penalty of at least $500 but not more than $1000 for
gach year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $300.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist il Letter Number: 623A00021646
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COVER LETTER

TO:  Repistration Section
Division of Corporations

Insurance Advisor Group Inc

SUBJECT:

Namc of corporation - must mclude suffix
Dear Sir or Madam:

The enclosed “Apphlication by Foreign Corparation for Authorization 10 Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please rewurn all correspondence concerning this matier to the following:

Birju Patel

Name ot Person

Insurance Advisor Group Ine

Firm/Company
30075 Ganga Way

Address

Weslev Chapel, FL 33343

City/Staie and Zip code

bj@E@insuranceadvisorgroup.net

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

For further information concering this matter, please call:

Behid Vulic "y 224 ) 330-6709
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
iMvision ot Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee C1 $78.75 Filing Fee &  (J $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 607.7303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T6
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Insurarce Advizor Group Ise

I TCu T

(Enter name ¢f corporation; mmust inclvde "[NCORPORATED.” "COMPANY.” ~CORFORATION,”
Corp.” "Ine” "Ce,” or "Corp.™)

Insuranc: Advisor Texn Ine

{17 name unavailah!

‘¢ n Florida, enter altemate corporaie name adopied for the purpose of wonsoeting business in Fleride)
Titineis .
(State o7 couniny wnder the faw of which il is incorporated) (FET number, if applicable)
August 23,2017 .
. > e
(Date of incorporaiion) (Date of duration, if other than perperual)
5. _ -

tDate itrst iraniazied business in Flonds, i nrder 12 repisiraton)
{SEE SECTIONS 6071301 & 607.1 502, F.5.. 10 determine penaliy labiiity}
o 30075 Gangr Weay Weslew Chazel, FL 333843
7. :

(Principal offics street addreys)

(Current mating addrass, if difierent)
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w
[wnn )
zgent (PO Box NOT aecopizble) ‘:’4
Narpa: Binu Puel L o
. 6078 Ganps Wey =
Office Address: © R x
Wesley Chaped L 1333 £
. Tlonde ———
(Cirv) {Zip code}
Y. Registered agent’s acceptance;

gt

Having been named as regfstered agent and 10 accept service of process for the above siaied corporarian a1 the place
designated in this application, | hereby accept the appuintment as registered agent and agree to act in thiv cepazite.

Jurther agree to compfy with the provisiens of all statutes refative o the proper and complute performance of my diiies,
ard | am fan:iliar with and sccept the cbiizations of miy pasition as registered agent.
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10, Atache

ey

the Depzariment of State,

at
v the Seeretany of Siste or other official having
urder the Taw o which it is incorporaied.

cusiody of corperate records in the jurisciction

Hi. Fornitial indexing pumosss, listnames, ttlys 20 sddtesnay of the primany officers znd-or direstery {up o sin (6} iotil



LCTORS AS AMENDED

Buie Fai

oChnmun Name: T lrmmman Naime
—_— 932 Gangr Way - g {dross:
Lo¥ice Crhamzn Adoros N S Chaemman ddiess
— Wegiew Chapel, FL 332 . -
— Tiresinr - —Drear
o e R TPresisent _—
N - e mo N
SaoRL T L ]
— i Pregizen o N e Presicen:
P .
& Sornen o B iTiene - L T Diegeany T Treasurer
e oo ___ RS w7 - : ZOther —

ZWies Chzrrnian A0

O Dirzctor
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TN iee Pronissat )
R TN Tiireasurer Saervary T Troasuee;
Zinner - ; TOotnar .
—Cmabman B T hanmen Namy
Nizr Cnmimman Addeews Civics Chairman Addross:
T Diresior e T Diresior

Prosont

Zihvize President TWice Preaider

-
Sustoan

ZOthar Ol 20 ZOther

Imeargumt Netige: Use an atschment to fepeal mars h..r. sxx [6\ "’":- 3t .m-x-vu:'. will b :...:;cd Toe repaning gurpasts enly, Nenandaee:
ual ™
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Signamurs of Direcior er Qifzer

The officer of ditegior signing his dozument (2nd who iy sied in aumbar 1 abever 3ffimms thal the 30 slaed heseln 2o trud 2ndy thatheer
shir s zwurs that “Rise infomnanon submined in s dosument 5o the Depastment of 3t consiitutes 8 third degrae f2lony 2 proveded 3o
» 8171583 FS.

garju Falel

o

{Typed or poated namaz 2ad cagacity o7 persan signany sppheation:
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I, Alexi Giannoulias, Secretary of State of the State of 1llinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

INSURANCE ADVISOR GROUP, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON FEBRUARY 04, 2016, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS

STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

day of AUGUST A.D. 2023

R
Authentication %: 2323403982 venfiable until 08/22/2024 W ﬁ‘, A

Authenticate at: hitpsiwew.ilsos.gov
SECRETASY OF STATE



