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March 23, 2020 Chent Code: 1992

Flonda Secretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Curcle

Tallahassee. FL 32301

Ref: Application for Registration

Dear Ste/Madam:

We are filing the tollowing documents on behalf of Vineet Goval Financial Group

1.1.C

The ttems checked below are enclosed.

Application for Registration
Check#32690 Amount- $1235.00
Certiftcate ot Good Sianding

Should vou need anything further. please do not hesitate to contact me.

Please return all filed documents to my attention.
Sincerely,

Sabrina Slater

Sabring Slater

Annuals and Corporates Manager

Insurance Licensing Scervices of America. Ine.
N Railroad St

P.O. Box 390

Groesbeek, TN 70642

Ph: 234 7206100

Fax: 2547293067

Email: gslater@ilsaine.com

— e P ]




COVER LETTER

TO: Registration Section
Division of Corporations

Vineet Goyal Financial Group LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Liset Rivera
Name of Person
ILSA, Inc.
Firm/Company
111 N Raiiroad St
Address
Groesbeck. TX, 76642
City/State and Zip Code
Irivera@ilsainc.com ra
>
E-mail address: (to be used for furare annual report notification) o
For further information concerning this matter, please call: :
D
(o
Liset Rivera 254 729-6113
at( ) T
Namc of Contact Person Area Code Daytime Telephone Number .
MAILING ADDRESS: STREET ADDRESS: st
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 FilingFe ] 513000 Filing Foe & [ 5155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIMESS
IN FLORIDA
RN LIATTED LIABILTTY

INCYMPLINCE WITH SECTION 60505, FLORN STATUTES, TTE FOLLOWING IS SUBMITTIED T0) REGISTER A FUR
COMPANY TO TRANSACTBUSINESS INTIIE STATE OF FLORIDA:

| Vineet Goyal Finaneiul Group LLT
- [Rane ¢f Farn gn Limited Liabibits Corpony, 15t inclode - Linated Lwabilty Compazy,” "L 1.0 wi MILCT

{10 cdnac winrmibible, cuie: Aliszidic caz adupiesd Fur Lhe poipes of aisadivg busiims i Blorhda The slienzite osar s icbode "Lovaed LinaBly Comeaay.” L1 C Mo =L ]

X 471607867
2. 3,
{Turma 3000 bl T 1B it o w Lish enen Lomasd b iy cermuny o onormsed) DB nuambier, o el cabbl

4,
(Nare frag mnotsctad Prsiness moHoesb f vear e regiienan,
1560 wrtna 60% 0004 & 605 GH0F, 1.8 w dewerman: penaky labihiy )

6.
ehluhog Adiress)

525 Coyote Road

5.
(3l Addnoe o Pk al Ol

Southiake, TX, 76092

ml

&

7. Name and striei address of Florida repastered agent: (F.0. Box NOT acceptable}

0

(F

Corporate {reations Netwark inc.

Nmne:

¥ US Nighway |

Office Address:

North I'alm Bcach, Flarila 23408
BLA Y} (il Lvied

Registered agent's acceptance:

Huving beer named as registered ugent and to uccept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appeiniment as registered agent and agree (o oot in thix capacity. I further agree
to comply with the provisions uf all statures relative to the proper and complete perfn/!’m ce of py dutles, and [ am famillar with
and accepi the obligations af my position ox registered agent. /

Carlos M Alvarez, Special Secretary ot

Regutered wient’s ugnonare) k




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EiManager Name; * nect Goyal (1 Menager Name:
IRMember Address: 525 Coyote Road (] Member Address:
[JAuthorized Southlake, TX, 76092 [7 Authorized
Person Person
Omchresidcnl CJother Clother CJother
[Manager Name: 7] Manager Name:
CIMember Address: L] Member Address:
ClAuthorized [ Authorized
Person Persan
[JOther DOthcr________ (JOther [JOther :_’
[ IMamager Name: (J Manager Name; o
[(IMember Address: ] Member Address; :
DlAuthorized [3 Authorized ‘—:’
Person Person -
Clother (Other DOLhcr_____ Clother
Lmporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submittad)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for ins.817.155, F.S.

(pad/a

Signature of sn sutharzed persan

V/NEET Go YAZ-

Typed or printed name of rigner




Ruth R, Hughs
Secreiary of State

Corporations Section
P.O.Box 13647

Austin, Teans 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas. does hereby certify that the document, Certificate of
Formation tor Vineet Goyal Financial Group LLC (file number 8020453 18). a Domestic Limited

Liability Company (1.EC). was filed in this oftice on August 14, 2014

[t 15 further certified that the entity status in Texas is in existence.

In testimony whercot! 1 have hereunto sigoed my name
officially and caused 10 be impressed hereon the Seal of
State at my otfice in Austin, Texas on March 20, 2020,

Ruth R. Hughs
Secretary of State

Ucante vaNIE 1 ont e iberne: af https: s sas fevas oy
Fax: (312)463-3709 Dial: 7-1-1 for Relay Services
TED:; 10264 Document; U3747 190002

_____

Phone: (512) 4
Prepared by: SOS-WEB



