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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘1;—16 Yo ¢ Fll Mo (L \ _Pl(:l\_lflr\x‘lﬁd S*’: el | no.
Name of corporation - must include suffix )

Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

T exeso. R. Tonec

Name of Person
‘r[ ¢rcé X:-\ mﬁ(,i&\ ?l&n A VG g@}’\/i(‘f\ ’Vlc
Firm/Company
(99 £ Man)  Street Suide B2
Address
Du [a} dtQ \ =C B 3 yg\g
- ‘ City/State and Zip code

’r@f&'ﬁo...j_ﬁr\ﬁﬁr Q@ Siexce Linaneinl\ps. Comn i
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

lereso. Yones a(97& Y 439-26 1
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: b 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

"~ Tallahassee, FL 32303
\ ~

Enclosed is a check for the following amount:
? make check paysbic to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee [ $78.75FilingFee & [J$78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



December 2, 2024

To whom it may concern, | Teresa Jones am the owner of Fierce Financlal Planning Services Inc. 1 am
reguesting my name be released so that | can register it as a foreign corporation. It was initiafly
registered as a domestic corporation, but my company was started and is currently still registered in the
state of Texas. This is one of 6 locations that | currently own. Please accept this letter as my

authorization to release the name back to me. | am also attaching my state registration from the State of
Texas Secretary of State

Thark you 50 much,

Teresa Jones, /

President/ Owner
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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 1S SUBMITTED T()
REGISTER 4 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. . - W '
1. T\Q\Ci’_ -\-'1\\&_\\&_\(&,\ \ \0.\ vt Sendpad 'l’\(,-
(Enter name of corporation; must include “INCORPORATED,” "Q()MPANY," “CORPORATION,”
"Ine.,” "Co..” "Corp.” "Inc,” "Co,” ot "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

/"— -
2, \e xns 3, ¥7- 127596V
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. R A3-22 5. " Vormetug |
(Date of incorporation) (Date of duration, if other than perpetual)
6. / 20/2823

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

1184 £ mein Shect Sude BZ Dunde FL 33¢39

(Principal office street address)
»

(Current mailing address, if different) .

o= T =
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = E %
9 o=
Name: ~1@xeSo. Jane S i & FEE
A Mo
Office Address: A4 3 gfajlkn Lone =0 = d
b T ’

Dc«u\em Por & , Florida 335341 R

(City) (Zip code) e

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famlliar with and accept the obligations of my position as registered agent.

riene

(R:gzsf.emd agent's gmture)

10. Attached is a certificate of existence duly authenncated, not more than %0 days prior to delivery of this ap.pli-cat.ior.! 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 incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, IRECTORN

D haivman Name: ;1.\3_&1&3__.].&1.\ Ca .

Dvice Chalmen  Addness; ;,:3 \{j ' \‘.‘P“\}{uml-_ss‘_\‘-

Tt Dcw NI VL $a947
Dfesidont

TVice President

JSooretan T reasurer

Hoaher Oother

DChairman Name:__ M bedw il Ledbotb,

vice Chairman Address: 180 € Couey St ¥ab

Birector %Cu’\}ﬁdﬁ)c — PRSTSY
iPresident

1Vice President

TiSecrerary OTreasurer

JOther Uother

JChairman Name: j)onacz,ﬁm Jones

OVice Chairman  Address: 10V Ub1\Son (raak PWH 3Vice Chairman  Address:

DDirector A 12\

DPresident MO g 14 Ty TS
OVice President

Secretary DTreasurer

OOther ____ OOther

Mrme: __j &Lu-_JML_

{2} haleman
ClVice Chalrman  Address: __l_m '_.,(_;_(_J_',Ll;_;_ 2%

C)ﬁimlur
[(IPrexident
Hice President
OSccretary

Other

[GChairman

OVice Chairman  Address:

ODirector
OPresident
OVice President
(JSecretary

OOrher

DChairman

O Director

OPresidemt

OVice President

DSecretary

OOther

[h)} f 1L L

FAC e nrae, s 10
]

Name:

C'Treaswrer

O¢xher

I Treasurer

J0ther

Name:

O Treasurer

Oaher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-tndexed

= N P g

lorida Department of State Annual Report form.

individuals may be gdded 10 the index when HIW
2 _ N\ i oh L

)(g"nmurc of Director or OfTicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided for in

5.817.155, F.S.

s (\
13. /ri-b( ese. P )Gneb ‘?!’QBdm‘l'

(Typed or printed name and capacity of person signing application}



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

Jane Nelson
Secretary of State

Office of the Sé‘cwl']atary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for FIERCE FINANCIAL PLANNING SERVICES INC (file number 804446551), a
Domestic For-Profit Corporation. was filed in this office on February 23. 2022.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on December 02,
2024.

%-M

Jane Nelson
Secretary of State

Come visit us on the imternet at Rips./fwww. 505 texas, gov/
Phone: (512) 463-5553 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services

Prenared hy: Hermalinda Arac TN 1A A [ o a



