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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAP@GKE Tiq ok
BUSINESS IN FLORIDA TALL At {,Z 38 & , u a7
1.0
INCORPLIANCE WITH SECTION 607.1503, ELORIDA STATUTES, THE FOLLOWING 18 SURMITTED TC it D A

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Information Reporting Solutions, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,™ “CORPORATION,"
'In.l:..' UCO"I 'CDl'p,' !Ingl nCO,. or .COTP.')

(f neme unavailable in Flarida, entar aitemate corporate name adopted for the purposs of Tansacting business in Florida)

2 Nevada 3, 45-287978¢6
(Stare or country under the law of which it is incorporated) (FET number, if applicable)
4 B2on s, Perpetual
(Dnte of incorporation) Duration: Year corp. will cease 1o 2xist or “perpetuzl™)
5.

. (Dute first ransacied business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607 1502, F.5., 10 determine proalty Lisbility)

7. 209 S Stephanic St Suite B165, Hendsrson, Nevada 89012
(Principa! office addrass)

209 S Stephanie St Suite 8165, Henderson, Nevada 39012
(Curreri maifing address)

g, Altlawfal business
(Purpose(s) of corporation authorized in home state or country 1o be carriad qut in state of Florids)

9. Name and street address of Flonida registered agent: (P.0. Bax NQT accepiable)

Name:  Business Filings Incorporated
Office Address: 515 E. Park Avenue,
Tallehassee , Porida 32301
(City) (Zip code)

10. Registered agent's accoptance:
Having been named o registered agert and to accept seyrvice of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacky. 1
Jurther agree to comply with the provisions of all stavures relative to the proper and complete performance of my duties,
and I nm famdliar with and accept the obligations of my posifion us registered agent.

/{/"ZJL——\ Mark Willlams, AVF, Business Filings Incorporated
(Registered apgent's sigmature)

11. Anached is a certificate of existence duly authenticated, ot 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
ander the faw of which it is incorporated.
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12. Names and business sddresses of officers and/or direstors: ' TAL! ,C:{% i;'{f':)f‘s\i[ Oa" STAT £

A. DIRECTORS LOF “DA

Chairmen:

Address:

Viee Chuinman:

Address:

Director: Donald Sallet
209 8 Stephanie St Suite B165, Henderson, Nevada 89012

Address:

Drizector:

Address:

B. OFFICERS
Donald Salot
209 S Stephanie St Suite B165, Henderson, Nevada 89012

President:

(-l

dent: Donald Sallot
209 S Stephanie St Suite B165, Henderson, Nevede 35012

Vice Press

Addresa:

Kathy Sallot
209 § Stephanie St Suite B165, Headerson, Nevada 85012

Secretary:
Addrass

Kathy Sallot
209 S Stephanie St Suite B165, Henderson, Nevada 89012

Treasurer:

Adiress:

NOTE: [ necessary, you may attach an addendum to the application listing edditional officers and/or dircetors.

13. /ﬂ""‘ﬂ—‘?ﬂe sadesd

(Signature of Director or Officer listed in number 12 of the application)

14, Donald Sallot, President
{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
parmerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976.and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, INFORMATION REPORTING SOLUTIONS, INC., as a corporation duly
organized under the laws of Nevada and existing undet and by virtue of the laws of the State of
Nevada since Angust 1, 2011, and is in good standing in this state,

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 19, 2013,

’;cr/ %’

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20130618-1392
You may verify this electronic certificate
anline at hitp:/iwww.nvsas.gov/
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