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COVER LETTER
TO:  Registration Section
Diviston of Cerporations

AF D RETIREMENT COVERAGE. INC.
SUBJECT: AFFORDABLE RETIRES CoO GE. INC

Nume of corporation - must inclade suffix
Dear Sir or Mudan:
The enclosed “Application by Foreign Corpuration for Authorization w Transact Business in Florida.”
“Certiticale of Existence,” or “Certiticate of Good Standing”™ and check are submitied to regisier the

above seferenced foreign corpoiation 1o transact business is Florida,

Please return all correspondence concerning this matter 1o the following:

Mike Town

Nutne of Persun

Legalcvotn.com, (o

Firm/Company
Y400 Spectrum Dr

Address
Ausun. TX 78717

City/State and Zip code

carnlan.christinafgigmail com

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

For further information concerning this matter, please call:

Mike Town )] 773888
at ( )

Name of Person Area Code Davuime Telephone Nunsber
STREET/ICOURIER ADDRESS: MALLING ADDRESS:
Registration Section Regisiration Scetion
Division of Corporatons Division of Corporations
The Centre of Tallahassee P.O). Box 6327
2415 N Muonroe Street, Suiie 814 Tallahassee. FLL 32314

Taltahassce. FL 32303

Eaclosed s o cheek for the following amount;
Please make check pavable o FLORIDA DEPARTMENT OF STATE

T 370,00 Filing Fey T S78.75 Filing Fee & W 57875 Fiking Fee & O3 SSTAU Filing e,
Certficate of Staus Certificd Copy Certificaic of Status &

Ceriified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
RECGISTER A FORENGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.
AFFORDIABLE RETIREMENT COVERAGE, INC.

(Enter name of corporalion; must inglude “INCORPORATED “COMPANY.” "CORPORATION”
“ll1\:“ll '!(.‘l\l.‘ii 'l(\()l_!_‘"‘ "Il]c_l' .l(‘l]lw 0[ "(:.L)[p_'!)

{1 name unavailable in Florida, enter alternate carporaie name adopred for the purpose of transacting business in Florida)

New York . 823270599
2. 3.
(Sage or country under the law ot which it is incorporated) (FET number, if applicable)
O4/23/20118 <
{Date of mcorporation} (Dete of duration, 1 ether than perpetual)
6.

(Date st iransacted business in Florida, i prior to registraiion)
(SEE SECTIONS 0073501 & 6070302, F.5. to determine penalty Habihiy)

5 303 Continental D, Monroe, New York 101950

{Principal office areet address)

(Current mailing address. 117 difierenn

& Namic and gireet address of Flortda registered agent: (.00 Box NG acceptable) s b

. United Siates Corporation Agents, [nc.
Name:

476 Riverside Ave,

£0:1 Hd £-23304%02

OMMee Addiess: SO
W

Jacksonville L., 32202 R

. Florida ,-1':1

™ — - 'w

L) {Zip code) e

.

T

Y. Registervd agent’s acceptianee:

U=l

Having been named as repistered agent aind to aceept servive of process for the above stated corporation at tie place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity, 1
further agree to caomply with the provisions of all statttes retative to the proper and complete pevformance of my duties,

and fam familiar with und aveept the obligations of my position as registered agent.

Rk Finsactocn

(Regisiered agent’s signature)

Erik Treutlemn, Asst Sec OBO USCA

[0, Atached 15 a ceriificate of existence dulyv authenticated. not more than 90 davs prior to delivery of this application 1o
the Departmient of Swte, by the Seerciary of State or other otfieial having custody of corporate records in the jurtsdiction

under the faw of which it is incorporated.

P For iniah indexing purposes. list namea. titles amd addresses ot the primary officers andor directors [up 10 six (o} i
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AL DIRECTORS

CIChmirman
OVice Chattman
W [Yirector

= resident
ZIVice Mresiden

W Seoretary

TOher

CIChaiman
“IVice Chairiman
TiDectol
CJPresident
TiVice President
OSecrewry

Orher

T hairman
SIVice Chaininan
CDirector
Presideni
Viee President
TSecrenry

TOther
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) Christina Carolan
Nunme:

303 Continental Dr,
Address:

Monroe, New York 10930

W Treasurer

C0ther

Namie:
Address:
rhreasurer
{S30ther
Namw:
Address:

Clreasurer

{ZOther

C3Chairman

T Viee Chairman
Tilnrector
DiPrestdent

TN ice resident
CiSecretary

T Other

TiCharman
CIViee Chaitman
CDectos
CIPresident

T Vive President

LiSeeretary

CiCher

Chairman
CiViee Chainman
SiDnector
Cifesident
OWice President
TiSecretary

Citnher

15125573041

From: James Wisaman

Ninne:
Address
ATreasurer
Zither
Nine:
Address:
Sl reasurer
Other
Nime:
Addiess:

T rensurer

SOther

bmportant Netice: Uise an atiachment 1o report mote than <ix (63 The attachment will be imaged for reporting purpeses only, Non-indeved

individuals may be added 1o the index when Oling your Flarids Departatent of Stae Anoual Repont foim,

IS/Christina Carolan

12

signature of Director of Otiiver

The otfieer or directar signing this document fand who is lizted 1 number T ubovey affirms thas the faets stated herein are true and that he or
she i aware that false informatien subnted ina document to the Deparunent of State constiiutes o third degree feleny as provided Torim

wNIT85FS.

Christina Carcian, President

11

{Typed or printed name and capacity of person signimg application)
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STATE OF NEW YORK
NEPARTMENT OF STATE

Certificate of Statuy

1, WALTER T. MOSLEY. Sceretary of State of the State of New York and custodian of the records required by Taw to be filed in
mv office. do herehy cenify thal upon a diligemt examination of the records of the Department of State, as of the date and tme of this

centificaie. the following entity information is reflected:

Eutity Name: AFFORDABLE RETIREMENT COVERAGE. INC,
DOS 1D Number: 3327261

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 047232018

Statement Status; CURRENT

Statement Due Date: (04302026

No information i3 avaiiable frem this office regarding the financial condition. business activity or practices of this entity.

snse
.® oy

WITNESS miv hand and official seal of the Department of Siatc,
at the City of Atbany, on December 03, 2024 at 12:10 PAM.

WALTER T. MOSLEY
Seeretary of Stale

Breden & Lofen

BRENDAN C. HUGHES
Executive Deputy Secrewary of Stuie

Authentivation Number: 100007040294 To Venily the authenticity of tis document you may acvess the
Division of Corporation's Document Authentication Website at http:/fecorp.dos.ny.goy




