- " . FUS VIS DV
Application for Certificate of Authority AR CY
FOREIGN Business Corporation

= hingFee. $310.00 mimmum H2IHAR 13 PH 3:

Patrsuant to the pravisions of By 7-1.2-1405, the undersigned foregn corparation hereby .
appiies for a Centificate of Authority to transact business in Lhe Stale of Rhode tsland, and
for thal purpose submits the following slateme-nt,

Slate of Rbode Island I_“- T ]
8 Department of State - Business Servicas Division i

20

1. T name of the corporation s,

Financial Associates, Inc,

2. Itis incotporated urder the laws of, .
Pennsylvania

3. The name, if different, which it elects 10 Lse In Rhode Island 15

(@) )f the name of the corparakion in s junsdichen of i
“corporaled”, wtlimAted.” ar an abinre

ncorporation does not contan the word ‘corporation”, “tompany’
above corporate enaings for use in Ry

viation thereof {hen ist the narne of the corparation with the addtion of gre of 1he
ode Island.

(b)Y I the corporate name 1s net avatable in Rrode Island, then set forth below the fichiious name under which the
rorpurahion will qualfy ard ransact business in Khode island as slated .n the “Tict-ious Business Name Stalemant” to he
filec with thus apphcalion,

A\ :
4 The date of ds incersocation is. ' ) \ \5 \ \ q I

Andd the period of iis duration is CHECK ONE BOX ORLY
{#] Peroetual fon-geing)

(] Date centain to dissotut on _

5. Tne adcress of s principal office 15

4240 Greensburg Pike. Suite 200 Putsburgh, PA 15221

b. The rame and addrass ot the iitial ragistered agertiofice in Rnods Island:
Agent Name

Registered Agent Solutions. Ing,

Streot Address (NOT a PO, Box)

222 Jefferson Bivd., Suite 200

CrviTown . State Zip Coce ..
Warwick RHODE ISLAND 02888
MAlL TO: LY ]
Divislon of Busine«y Services ?‘41 '\ LT
A3 W River Stren! Providence, Rhoge lslarg 029042615
Phone: (401 2225040 .
Website: www sos r.qov |
FORN L. Relag 100




7. The purpose or purposes which it Proposcs to pursue in 1he Iransacton of business 1n Rhode [sland are

Nenresident insurance sales and service

8. {a) The names anc respeciive addressas of 115 diraclors (optonal, u
state or country of which o 15 incorporated):

NAME

nless dwrectors are requiren under 1ha laws of the

ANDRESS

Check the box to indicate an attacment [
(mancatory f direclors are no! equired under the laws

8. (b) The names and respective addresses of s principal officers

of the slate or counlry of which 1t 15 incorporated):
OFFICF NAME

FRESIDENT

ADDRESS

Stephen Friedberg 4240 Greensburg Pike. #200 Pittsburgh PA 15221

VICE PRESIDLNT

TREASURER

SECRETARY

Check the bax lo indicate an aliachment [ ]

kas suthonty to issue: itemized oy classes, par vaiue of shares, shares w thout
S

i The agaregate number of shares which it
£ar vatue, and seqdes, f any. with n a class.

NUMHER DF SHARES

2600

TLAGS SLRIES FAR VALUF O STATE MO PAR vALILT

s10 . 0O

common noneg

10, An eslimale, as a percentage, of the proporhion Ihat tne eslimaled value of
lceated within 1his s:ate during the following year bears 1o the value of all prope
the following year, wherever localed. (Hole: Percuntage obtame

0

1]
%

d from worksheel )

the property of ihe corporalion 1o be
ry of the corporation 1o be owned during

11 An eslimate. as a percentage. of the proportion af tr

ator from places of business in Rhece 1slang dunn
ansacled by the corporation cunng the following y

_° %

e gross amount of bus.ress o be ransacted by the corporaton
y the: following year comparme 1¢ the gress amount thereol which wilt be
red” (Nole. Percentage otMamed from workshee! )




12. 7hs apphcation must be accompanied by a Certficale Of Good Standing | etter sl Status from the siate of country of
formatior: dated w thin 60 days of the date of this filing.

*3. Date when the Certificate of Autkarity wil be eflective: CHECK ONE BOX ONLY

(Y] Date receved (Upon fitag)

D Later elfactive date (Date must be no more than 90 days from lhe date of filing)

Under penalty of perjury. I declare ond affirm that | have examined this Application far Comficate of Authonty. inciuding any
accompanying attachmemts. and that oif statements containad heremn are Irue antd correct

Tyoi: of Print Name of Aulnanizee Officer

Stephen Friedberg, President

Sgnituie 0@3“_"@?
- i

Dale

o 2623

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.

FORLT AT P g 3L




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
1:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: FINANCIAL ASSOCIATES, INC.

Request Type: Subsistence Certificate Issuance Date: January 24, 2023
Request No.: 008520314 File No.: 0000121330
Receipt No.: 000336399

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: May 15, 1970
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

FINANCIAL ASSOCIATES, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wrilten

e S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate onfine at www.file.dos.pa.qov




