£240000064 72

(Requestor's Name)}

(Address)

(Address)

(City/State/Zip/Phane #)

[(Jrexur  [Jwar [] man

{Business Entity Name}

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

400440153174

P1/26/28--01012--024  $a 703, 10

uuuuu

RECEIVED
NOV 25 2024

0G :i i1 G2 AN w17




FLLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

Attached are the torims and instructions to register a foreign protit corporation to transact business
in Florida. The requirements are as follows:

o Pursuant to section 607.1303(1). Florida Statutes. the attached application must be
completed in s entirety.

e The corporation must submit an original certificate of existence. no more than 90
davs old. duly authenticated by the Seeretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. [1the certilicate 15 in a toreign language. a
translation of the centificate under cath of the translaior must be submitted.

e There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

e Certification fees are gptional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 (plus $1 per page for
cach page over 8. not to exceed a maximum o $32.50).  Please check the appropriate
box on the COVER letter and send one check for the total amount made pavable 1o the
Florida Department of State.

e The COVER letter included in this packet should be completed and submitted
along with the certificate. application and check. Both the mailing address and courier
address are noted in the COVER letter.

e Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report vearly 1o maintain “active™
status. The first report is due in the vear following formation. The report must be filed
electronically online between January 1™ and May ™. The fee for the annual report is
$150. After May 1™ a $400 late fee is added to the annual report filing fee. “Anpual
Report Reminder Notices™ are sent to the e-mail address vou provide us when vou submit
this document for tiling. To file any time after January 1™, go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1%

Any further inquiries concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Scction, Division of Corporations.
P.O. Box 6327. Tallahassee. FL. 32314,
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COVER LETTER

TO:  Registration Section
Division of Corporations

Equitas Asset Protection, Inc.

SUBJECT:

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 "Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspordence concerning this matter to the following:

Brian T. Williams

Name of Person

Equitas Asset Protection, Inc.

Firm/Company

31350 N. Central Avenue, Sutte 300

Address

Phocnix, AZ 85012

Citv/State and Zip code

equitas@@@claimsprocessingdept.com

E-mail address: (to be used for tuture ammual report notlicaiion)

For further information concerning this matter. please call:

Brian T. Williams : (SSS ) 285-5930 a-b019
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Streel. Suite 810 Tallahassee. 'L, 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(8] £70.00 Filing Fee 0 $78.75 Filing Fee & 0 $78.75 Filing Fee & 0 $87.50 Filing Fec,
Certificate of Status Certified Copyv Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6007.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Equitas Assot Protection, e,
{Enter name of carporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”

" “Co," ur "Corp.")

"Ine.," "Co.," "Corp," "Ing,

(1f name unavailable in Florida, enter alternate corporate name adopled for the purpose of transucting business in Florida}

3 33-132569¢6
{VEI number, if applicable)

2.
{Staie or country under the law of which it is incorporated)

20 June 2024 5
‘ {Date of duration, if other than perpetual)

(Datz of incorporation)

a.

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

325 N. St Poul Street, Suite 3100, Diallas, T'X 75201
(Principal office street address)

7
3550 N. Central Avenuc, Suile 300, Phoenix, A7 85012
{Current mailing address, if different) —
| )
=
-
8. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable) =
Name: InCorp Services, Inc. 81:
- 3458 Lakest e
Office Address: 1428 Lakeshore Drive P
Tall 23i2 —
allahassee . Florida 323 =
Zip code w
(Zip code) =4

(City)

9. Registered agent's aceeptance:

Having been named as registered ugent 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. I
Jurther ugree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles,

and I am famiflar with and accept the obligations of my position ay registered agent.

deather Glenn onbehalf of InCorp Services, Inc.

é {Registered agent's signature)

10. Anached is a cedificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

uader the law of whiclt it is incorporated.

'L, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total}:



A. DIRECTORS
CIChairman

1 Vice Chainman
@i Djrector

= President

O Vice President
I Secretary

D Other

Nuame:

ijah Norten

Address:

33530 N. Central Ave.

Suite 800

Phoenix, AZ 85012

i Chairman

I Vice Chairman
i Director
TiPresident
CiVice President
ClSeeretary

CJOther

O Treasurer

OoOther

I Chairman
CVice Chairman
Cildirector
CPresident

O Viee Presidem
CISeereiary

Tinher

Nam
Acidress:
Ll Treasurer
CJOther
Name:
Address:

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

individuals may be added e the indyg rida Department of State Annual Report form,

O T reasurer

ClOther

Wl

vhen hling vou

CiChairman Nume:

LView Chairman  Address:

CiDirector

Oipresident

i Viee President

Cisceretary O Treasurer
CvOxher OOiher
CChairman Namw:

OVice Chairman Address:

Chirector

OiPresident

O Vice President

Dsceretary O Treasurer
TiOther OOther

O Chairman Name:

CiVice Chairman  Address:

CiDirector

O President
OVice President
OSeeretary

Onther

O Treasurer

CHonher

The officer or director signing this document (and who is lisied in number 11 above) aftirms that the faets stated herein are true and that he or
she is aware that {alse informmion submitied in a document 10 the Department of State constitutes @ third degree felony as provided forin

sRIT 155 F 8,

13,

A P =
C/ Signature of Director or OfTicer

Elijah Norton, President

{ Tvped or printed nume and capavity of person signing application)



Jane Nelson
Secretary of Stake

Corporutions Section
P.O.Box (3697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Staie of Texas. does hereby certify that the document, Certificate of
Farmation for Equitas Asset Protection, Inc. (file number 803596734}, 2 Domestic For-Profit
Corporation. was filed in this office on June 20. 2024.

It 1s turther certificd that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal ot
State at my otfice in Austin, Texas on November 18,
2024

Jane Nelson
Secretary of State

Come visit us an the uternet at hitps:eacww sos texas.gov’
Phone: (312) 463-53333 Fax: (312346353709 Dial: 7-1-1 for Relay Services
Preparcd by SOS-\WEB TID: 102604 Document: 1425141640002



